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Increasingly, patients are relying on nurses to know every detail of health care. More 
important, nurses are expected to have these answers, especially when it comes to 
medication. Let Mosby's 2014 Nursing Drug Reference be your answer. Our indis- 
pensable, yet compact, resource contains hundreds of monographs with several 
easy-to-use features. 


NEW FEATURES 
This edition features: 
* A beautiful, full-color design to spotlight critical and safety-related information 
* More than 20 recent FDA-approved drugs located throughout the book and in 
Appendix A (see Contents for a complete list). Included are monographs for: 
* ivacaftor (Kalydeco)—for cystic fibrosis 
* lucinactant (Surfaxin)—for newborn respiratory distress 
* pertuzumab (Perjeta)—for breast cancer 
* Newly added complete monographs for select ophthalmic, otic, nasal, and topical 
roducts 


p 
* A new ebook with easy-to-use navigation for quick access to drug monographs of 
your choice 


NEW FACTS 

This edition features more than 2000 new drug facts, including: 
* New drugs and dosage information 

* Newly researched side effects and adverse reactions 

* New and revised Black Box Warnings 

* The latest precautions, interactions, and contraindications 


* Updated "si Ner trm teaching guidelines 


ORGANIZATION 


This reference is organized into three main sections: 
* Drug categories 
* Individual drug monographs (in alphabetical order by generic name) 
* Appendixes (identified by the wide, blue thumb tabs on the edge) 

The guiding principle behind this book is to provide fast, easy access to drug in- 
formation and nursing considerations. Every detail —the paper, typeface, cover, bind- 
ing, use of color, and appendixes—has been carefully chosen with the user in mind. 


INDIVIDUAL DRUG MONOGRAPHS 


This book contains monographs for more than 1300 generic and 4500 trade medica- 
tions. Common trade names are given for all drugs regularly used in the United States 
and Canada, with drugs available only in Canada identified by a maple leaf #. 

The following information is provided, whenever possible, for safe, effective ad- 
ministration of each drug: 

High-alert status: Identifies high-alert drugs with a label and icon. Visit the 
Institute for Safe Medication Practices (ISMP) at http//www.ismp.org/tools/ 
highalertmedications.pdf for a list of medications and drug classes with the greatest 
potential for patient harm if they are used in error. 


viii Preface 


Tall man lettering: Uses the capitalization of distinguishing letters to avoid medica- 
tion errors and is required by the FDA for drug manufacturers. 


or over-the-counter 
chemical classifications: Allow the nurse to see similarities and 
dissimilarities among drugs in the same functional but different chemical classes. 

Do not confuse: Present drug names that might easily be confused within each 
appropriate monograph 

Action: Describes pharmacologic properties concisely. 

Uses: List the conditions the drug is used to treat. 

Unlabeled uses: Describe drug uses that may be encountered in practice but are 
not yet FDA approved. 

Dosages and routes: List all available and approved dosages and routes for adult, 
pediatric, and geriatric patients. 

Available forms: Include tablets, capsules, extended-release, injectables (IV, IM, 
SUBCUT), qaem ipaam as d shampoos, elixirs, suspensions, 
suppositories, sprays, aerosols, and 

Side effects: Groups these reactions by body system, with common side effects 
italicized and life-threatening reactions (those that are potentially fatal and/or per- 
manently disabling) in bold, red type for emphasis. 

Contraindications: List conditions under which the drug absolutely should not be 


: require 
prescribed, including FDA pregnancy safety categories A, B, or C. 
Black Box Warnings: Identify FDA warnings that highlight serious and life- 
threatening adverse effects. 
Pharmacokinetics: Outlines metabolism, distribution, and elimination. 
Interactions: Include confirmed drug interactions, followed by the drug or nutri- 
— — when applicable. 
Drug/herb: Highlight potential interactions between herbal products and prescrip- 
tion or OTC drugs. 
Drug/food: Identifies many common drug interactions with foods. 
Drug/lab test: Identifies how the drug may affect lab test results. 
Nursing considerations: Identify key nursing considerations for each step of the 
nursing process: Assess, Administer, Perform/Provide, Evaluate, and Teach Patient/ 
ee wisi sr ri dre ren PO, IM, IV) are included, 


compatibility 
prc dune fry eee A cr n a daa a 
“Nursing Alert" icon &à: Highlights a critical consideration. 
Treatment of overdose: Provides drugs and treatment for overdoses where ap- 


propriate. 


APPENDIXES 


Selected new drugs: Includes comprehensive information on 23 key drugs ap- 
proved by the FDA during the past 12 months. 


Preface ix 


Ophthalmic, otic, nasal, and topical products: Provides essential information 
for more than 80 ophthalmic, otic, nasal, and topical products commonly used today, 


Saget ria Pn, ioa 
Vaccines and toxoids: Features an easy-to-use table with generic and trade names, 


uses, dosages and routes, and contraindications for 43 key vaccines and toxoids. 


1 am indebted to the nursing and pharmacology consultants who reviewed the manu- 
script and thank them for their criticism and encouragement. I would also like to 
thank Robin Carter and Shephali Graf, my editors, whose active encouragement and 
enthusiasm have made this book better than it might otherwise have been. 1 am like- 
wise grateful to Joy Moore and Graphic World Inc. for the coordination of the produc- 


tion process and assistance with the development of the new edition. 
Linda Skidmore-Roth 


FDA pregnancy categories 


A No risk demonstrated to the fetus in any trimester 
B No adverse effects in animals; no human studies available 


Only given after risks to the fetus are considered; animal studies have 
shown adverse reactions; no human studies available 


D Definite fetal risks, may be given in spite of risks if needed in life- 
threatening conditions 

X Absolute fetal abnormalities; not to be used at any time during 
pregnancy 

Note: UK = Unknown fetal risk (used in this text but not an official FDA pregnancy 

category) 
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anesthetics—general/local 1 


a-ADRENERGIC BLOCKERS 
treatment, 


ACTION: «-Adrenergic blockers act 


by binding to c-adrenergic receptors, 
causing dilation of peripheral blood ves- 
sels, 


extravasation of IV vasopressors. 


CONTRAINDICATIONS: Hyper- 
sensitive reactions may occur, and aller- 
gies should be identified before these 
products are given. Patients with MI, 

coronary insufficiency, angina, or other 
eder el CAD QUA Sol om de 
products. 


Administer: 

* Starting with low dose, gradually in- 
creasing to prevent side effects 

* With food or milk for GI symptoms 


SIDE EFFECTS: The most common 


side effects are hypotension, tachycardia, 
nasal stuffiness, nausea, vomiting, and 
diarrhea. 


PHARMACOKINETICS: Onset, 
peak, and duration vary among products. 


INTERACTIONS:  Vasoconstrictive 
and hypertensive effects of EPINEPHrine 
are antagonized by a-adrenergic block- 


ers. 


POSSIBLE NURSING 
DIAGNOSES: 

* Risk for injury [adverse reactions] 
* Insomnia /adverse reactions] 

* Impaired urinary elimination /uses] 


NURSING CONSIDERATIONS 
Assess: 

* Electrolytes: K, Na, Cl, CO; 

* Weight daily, I&O 


dire inate 


may occur 
* To take product exactly as prescribed 
* To avoid all OTC products (cough, 
b aw) unless directed by pre- 


SELECTED GENERIC 
NAMES 


a 1 blockers 
silodosin 
tamsulosin 


ANESTHETICS— 
GENERAL/LOCAL 


ACTION: Anesthetics (general) act on 


thetics (local) inhibit conduction of 
nerve impulses from sensory nerves, 


USES: General anesthetics are used to 


product listing for indications, 


CONTRAINDICATIONS: Persons 
with cerebrovascular accident, increased 
intracranial pressure, severe hyperten- 
sion, cardiac decompensation should not 
use these products since severe adverse 
reactions can occur. 

Precautions: Anesthetics (general) 
should be used with caution in the geri- 
atric, CVD (hypotension, bradydysrhyth- 
mias), renal/hepatic disease, Parkinson's 





& Canada only 


Side effects: Halics = common; bold = life-threatening 
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2 antacids 


PHARMACOKINETICS: Onset, 


peak, and duration vary widely among 
products. Most products are metabolized 
in the liver and excreted in urine, 


INTERACTIONS: MAOIs, tricyclics, 


POSSIBLE NURSING 
DIAGNOSES: 

General: 

* Risk for injury /adverse reactions] 
* Deficient knowledge /teaching/ 
Local: 


* Deficient knowledge /teaching] 
* Acute pain /uses/ 


NURSING CONSIDERATIONS 


Assess: 
* VS qlOmin during IV administration, 
30min after IM dose 


Perform/provide: 

* Quiet environment for recovery to de- 
crease psychotic symptoms 

Evaluate: 


* Therapeutic response: maintenance of 
anesthesia, decreased pain 


disease, children <2 yr. The precaution SELECTED G 


ENERIC 
NAMES (INJECTABLES 
ONLY) 


ANTACIDS 


ACTION: Antacids are basic com- 
pounds that neutralize gastric acidity and 


USES: Antacids decrease hyperacidity 
in conditions such as peptic ulcer dis- 
ease, reflux esophagitis, gastritis, and hi- 
atal hernia. 


CONTRAINDICATIONS: Sensi- 


Aluminum products should not be used 
by persons sensitive to aluminum; mag- 
nesium products should not be used by 
persons sensitive to magnesium, Check 
for sensitivity before administering. 
Precautions: Magnesium products 
should be given cautiously to patients 
with renal insufficiency and during preg- 
nancy and breastfeeding. Sodium content 
of antacids may be significant; use with 
caution for patients with hypertension, 
congestive heart failure or for those on a 
low-sodium diet. 


B nurse Aen 


Administer: 

* Not to take other products within 1-2 
hr of antacid because ant- 
acids may impair absorption of other 
products 

* All products with an 8-02 glass of water 
to ensure absorption in the stomach 

* Another antacid if constipation occurs 
with aluminum products 


bowel . Diarrhea occurs often 
when products are given. Al 
kalosis may occur when systemic prod 


carbonate. The release of CO, from 
carbonate 


disturbances and alkalosis. 
Calcium carbonate and sodium bicar- 
bonate may cause rebound hyperacidity 
and milk-alkali syndrome. Alkaluria may 
occur when products are used on a long- 
term basis, particularly in persons with 
abnormal renal function. 


PHARMACOKINETICS: Dura- 
tion is 20-40 min. If ingested 1 hr after 
meals, acidity is reduced for at least 3 hr. 


INTERACTIONS: Effects of the fol- 
lowing products may be increased by 


amines, pseudoephedrine, val- 
proic acid, dicumarol, Effects of the fol- 
lowing products may be decreased by 
Some antacids: cimetidine, corticoste- 
roids, ranitidine, iron salts, phenothi- 
azines, phenytoin, digoxin, tetracyclines, 
ketoconazole, salicylates, isoniazid. 


anti-Alzheimer agents 










POSSIBLE NURSING 2 
DIAGNOSES: c 
* Constipation /adverse reactions] E 
* Diarrhea [adverse reactions] > 
* Chronic pain uses] m 
O 
NURSING CONSIDERATIONS E 
Assess: - 
© Aggravating and aga | 
epigastric pain or A 
the location, duration, aracteris- 
tics of epigastric pain 


. Therapeutic response: absence of epi- 
gastric pain, and decreased acidity 


SELECTED GENERIC 
NAMES 


USES: Anti-Alzheimer agents are used 
for the treatment of Alzheimer's symp- 
toms, 


CONTRAINDICATIONS: Persons 
with 


Anti-Alzheimer 
should be used cautiously in pregnancy 
(C), breastfeeding, sick sinus syndrome, 


agents 


Side effects: italics = common; bold = life-threatening 


















4 antianginals 
GI bleeding, bladder obstruction, and 
seizures. 


Administer: 
* Lowest possible dose for therapeutic 
result; adjust dose to response 


SIDE EFFECTS: The most common 


in the liver and excreted by the kidneys. 


INTERACTIONS: Increased syner- 
gistic reactions may occur with succinyl- 
choline, cholinesterase inhibitors, and 


POSSIBLE NURSING 
DIAGNOSES: 

* Chronic confusion /uses/ 

* Deficient knowledge /teaching/ 
* Noncompliance /teaching] 


NURSING CONSIDERATIONS 
Assess: 


provide: 
* Assistance with ambulation during be- 
ginning therapy if dizziness, ataxia occur 
Evaluate: 


. tic response; decrease in 
confusion, improved mood 

Teach patient/family: 

* To report side effects, adverse reac- 
tions to health care provider 


* To use exactly as prescribed, at regular 
intervals 
* Not to increase or abruptly decrease 


dose; serious may result 
* That product is not a cure but relieves 
symptoms 

SELECTED GENERIC 
NAMES 

donepezil 

galantamine 

memantine 

rivastigmine 


ANTIANGINALS 


ACTION: Antianginals are divided into 
the nitrates, calcium channel blockers, 


and B-adrenergic blockers. The nitrates 
dilate coronary arteries, causing de- 
creased preload, and dilate systemic ar- 
teries, causing decreased afterload. Cal- 
cium channel blockers dilate coronary 
arteries and decrease SA/AV node con 
duction, B-Adrenergic blockers decrease 
heart rate so that myocardial O; use is 
decreased. di 


orrhage should not use some of these 


Precautions: Antianginals should be 
used with caution in postural hypoten- 
sion, pregnancy, breastfeeding, children, 
renal disease, and hepatic injury. 


SIDE EFFECTS: The most common 
side effects are postural hypotension, 
headache, flushing, dizziness, nausea, 


D Nurse Alert 


edema, and drowsiness. Also common 
are rash, dysrhythmias, and fatigue. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
coronary products. Most products are 
metabolized in the liver and excreted in 
urine. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 

* Decreased cardiac output /adverse 
reactions] 


creased dosage 


Perform/provide: 

* Storage protected from light, moisture; 
place in cool environment 

Evaluate: 


* Therapeutic response: decrease, pre- 
vention of anginal pain 
Teach 


* To keep tabs in original container 
* Not to use OTC products unless di- 
rected by prescriber 


* To take pulse at home, advise when to 
notify prescriber 

* To avoid alcohol, smoking, sodium 
intake 

* To comply with weight control, dietary 
adjustments, modified exercise program 


© Canada only 


antianxiety agents 5 


ANTIANXIETY AGENTS 


ACTION: potentiate 
the action of GABA, including any other 
inhibitory transmitters in the CNS result- 
ing in decreased anxiety, Most agents 
cause a decrease in CNS excitability. 


USES: Anxiety is relieved in conditions 
such as generalized anxiety disorder and 

€ disorders. Benzodiazepines are 
also used for acute alcohol withdrawal to 
prevent delirium tremens, and some 
products are used for relaxation before 
surgery. 


CONTRAINDICATIONS: These 
products are contraindicated in hyper- 
sensitivity, acute closed-angle glaucoma, 
children —6 mo, hepatic disease (clon- 
azepam), and breastfeeding (diazepam). 
Precautions: Antianxiety agents should 
be used cautiously in geriatric or debili- 
tated patients. Usually smaller doses are 
needed because metabolism is slowed. 


Side effects: italics = common; bold = life-threatening 

















































antiasthmatics 


* With food or milk for GI symptoms; 
may give crushed if patient is unable to 
swallow whole (tabs only, no controlled- 
or sustained-release products) 


SIDE EFFECTS: The most common 
side effects are dizziness, drowsiness, 
blurred vision, and orthostatic hypoten- 
sion. Most adverse reactions are medi- 
ated through the CNS. There is the poten- 
tial for abuse and physical 

with some products. 


PHARMACOKINETICS: Most of 
these agents are metabolized by the liver 
and excreted via the kidneys. 


INTERACTIONS: Increased. CNS 


hol should not be used, as fatal reactions 
have occurred. The serum concentration 
and toxicity may be increased when used 
with benzodiazepines. 


POSSIBLE NURSING 
DIAGNOSES: 

* Anxiety [uses] 
* Risk for injury /adverse reactions] 
* Deficient knowledge /teacbing] 


NURSING CONSIDERATIONS 
Assess: 

* B/P (lying and standing), pulse; if sys- 
tolic B/P drops 20 mm Hg, hold product 
and notify prescriber; orthostatic hypo- 
tension can be severe 

* Hepatic/renal studies: AST, ALT, biliru- 
bin, creatinine, LDH, alk phos 

* Physical dependency and withdrawal 
with some products, including headache, 
nausea, vomiting muscle pain, and 
weakness after long-term use 

Evaluate: 


* Therapeutic response: decreased anxi- 
ety, increased relaxation 


Ó 

* That product should not be used for 

everyday stress or long-term use; not to 
be- 


may 
* To abstain from alcohol, other psycho- 
tropic medications unless directed by 


* Not to discontinue abruptly; after ex- 
tended periods, withdrawal symptoms 
may occur 


SELECTED GENERIC 


ANTIASTHMATICS 


ACTION: Bronchodilators are divided 
into anticholinergics, o/-adrenergic 
agonists, B-adrenergic agonists, and 
phosphodiesterase inhibitors. Also in- 
cluded in antiasthmatic agents are corti- 


ies. Anticholinergics act by inhibiting ik 

teraction of acetylcholine at receptor 
sites on bronchial smooth muscle. a/ß- 
Adrenergic agonists act by relaxing bron- 
chial smooth muscle and increasing di- 
ameter of nasal passages. B-Adrenergic 


B surse Nen 


pulmonary 
Cheyne-Stokes respirations; and preven- 
tion of exercise-induced asthma. Some 
products are used for rhinitis and other 
allergic reactions. 


—— TIONS: Persons 
with hypersensitivity, closed-angle glau- 
coma, tachydysrhythmias, and severe 

— trier p i pi 


Administer: 

o Inhaled product after shaking; exhale, 
place mouthpiece in mouth, inhale 
slowly, hold breath, remove, exhale 


slowly 
* PO product with meals to decrease 
gastric irritation 


SIDE EFFECTS: The most common 
side effects are tremors, anxiety, nausea, 
vomiting, and irritation in the throat. The 
most serious adverse reactions are bron- 
chospasm and dyspnea. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products. Most products are metabolized 
Dy the ler and excreted in urine. 


$ canada only 


POSSIBLE NURSING 
DIAGNOSES: 

* Activity intolerance /uses/ 

© Ineffective airway clearance /uses] 
* Risk for injury ry foliara rion) 
* Deficient knowledge /teacbing] 

* Noncompliance /teacbing] 


NURSING CONSIDERATIONS 
Assess: 

* Respiratory function: vital capacity, 
forced expiratory volume, ABGs, lung 
sounds, heart rate and rhythm, aggravat- 
ing and alleviating factors 


* Storage of inhaled product in light- 
resistant container; do not expose to 
temps over 86° F (30° €) 

* Gum, small sips of water for dry mouth 
— 


response: decrease sever- 
iy and number of asthma attacks; ab- 
sence of dyspnea, wheezing 

Teach 


* To avoid hazardous activities; drowsi- 
ness or dizziness may occur with some 


* To obtain blood work as required; 
some products require blood levels to be 
drawn 

* Avoid all OTC medications unless ap- 


proved by provider 
* To report side effects, including in- 
somnia, heart palpitations, light-headed- 


ness; these side effects may occur with 
some 


SELECTED GENERIC 


Side effects: italics = common; bold = life-threatening 














anticholinergics 


receptor sites in the autonomic nervous 
system. Anticholinergics are also known 
as antimuscarinic products. 


USES: Anticholinergics are used for a 
involun 


and for their ability to decrease gastric 
we p m 


CONTRAINDICATIONS: Persons 
with closed-angle glaucoma, myasthenia 
gravis, or GI/GU obstruction should not 
use some of these products. 

should 


Precautions: 
be used with caution in patients who are 


gestive heart failure, or hypertension; use 
with caution in presence of high environ- 
mental temperature. 

Administer: 


Parenteral dose with patient recum- 
bent to prevent postural hypotension 
With or after meals to prevent GI upset; 
may give with fluids other than water 
* Parenteral dose slowly; keep in bed for 
at least 1 hr after dose; monitor vital 


signs 
* After dose carefully; even 
slight overdose can lead to toxicity 


SIDE EFFECTS: The most common 
side effects are dry mouth, constipation, 
urinary retention, urinary hesitancy, 
headache, and dizziness. Also common is 
paralytic ileus, 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 

. Most products are metabolized 
in the liver and excreted in urine. 


INTERACTIONS: Increased. anti- 
cholinergic effects may occur when used 
with MAOIs and tricyclics and amanta- 


" dine. Anticholinergics may cause a de- 
~ creased effect of phenothiazines and le- 
g vodopa. 


POSSIBLE NURSING 
DIAGNOSES: 

* Decreased cardiac output /uses/ 
* Constipation /adverse reactions] 
* Deficient knowledge /teacbing] 


Bi Nurse Alert 


NURSING CONSIDERATIONS 


patient/family: 
* To avoid driving or other hazardous 
activities; may occur 
* To avoid OTC medication: cough, cold 


SELECTED GENERIC 
NAMES 


atropine 

benztropine 
glycopyrrolate 
hyoscyamine 
scopolamine (transdermal) 
solifenacin 


ANTICOAGULANTS 


anticoagulants 9 
CONTRAINDICATIONS: Persons 


in the liver and excreted in urine. 


INTERACTIONS: Salicylates, corti- 
costeroids, and nonsteroidal antiinflam- 
matories will potentiate the action of an- 


ticoagulants. Anticoagulants may cause 
serious effects; check individual mono- 


ACTION: Anticoagulants interfere graphs 


with blood clotting by preventing clot 
formation. 


USES: Anticoagulants are used lir 


clotting 
embolization, transfusion, and dialysis. 


* Canada only 


POSSIBLE NURSING 
DIAGNOSES: 
* Risk for injury /side 

* Deficient — —* [teachi T 
* Ineffective cardiac 
[uses] 


Side effects: italics = common; bold = life-threatening 





10 anticonvulsants 
NURSING CONSIDERATIONS 


Assess: 

* Blood studies (Hct, platelets, occult 
blood in stools) q3mo 

* Partial PT, which should be 
1'/-2 X control PPT daily, also APTT, 
ACT 


* B/P; watch for increasing signs of hy- 















patient/family: 
* To avoid OTC preparations that may 
cause serious interactions un- 
less directed by prescriber 
* That product may be held during active 
bleeding (menstruation), depending on 
condition 
* To use soft-bristle toothbrush to avoid 
bleeding gums; to avoid contact sports, 
use electric razor 
* To carry emergency ID identifying 
product taken 
edidi rede ee cana 
under skin, urine, stools 


SELECTED GENERIC 
NAMES 


ANTICONVULSANTS 





hydantoins, succinimides, 

neous products. Barbiturates and benzo- 
diazepines are discussed in separate sec- 
tions. Hydantoins act by inhibiting the 
spread of seizure activity in the motor 
cortex. Succinimides act by inhibiting 
spike and wave formation; they also de- 


and psychomotor 
bandas are miel for'iibinte (pat sub 
seizures. Barbiturates are used in gener- 
alized tonic-clonic and cortical focal sei- 
zures. 


CONTRAINDICATIONS: 


Administer: 
* With food, milk to decrease GI symp- 
toms 


SIDE EFFECTS: Bone marrow de- 
pression is the most life-threatening ad- 
verse reaction associated with hydantoins 
or succinimides. The most common side 
effects are GI symptoms, Other common 


s gingival 
hyperplasia and CNS effects such as nys- 
tagmus, ataxia, slurred speech, and men- 
tal confusion. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products, Most products are metabolized 
in the liver and excreted in urine, bile, 
and feces. 





Bi Nurse Alert 


INTERACTIONS: Decreased effects 
NA oral contraceptives (hydan- 
toins). 


POSSIBLE NURSING 
DIAGNOSES: 


* Injury, risk for [uses] 
* Noncompliance / 


NURSING CONSIDERATIONS 
Assess: 

* Renal studies, including BUN, creati- 
nine, serum uric acid, urine creatinine 


cyte counts weekly for 4 wk then monthly 
* Hepatic studies: AST, ALT, bilirubin, 
creatinine 


prescriber 
* Eye problems, s including ed for p 
thalmic exam before, during, and after 
treatment (slit lamp, funduscopy, tonom- 
etry) 


drome 

Perform/provide: 

* Good oral hygiene as it is important for 
hydantoins 

Evaluate: 

* Therapeutic response: decreased sei- 
zure activity; document on patient's chart 
Teach patient/family: 

* To carry emergency ID stating prod- 
ucts taken, condition, prescriber's name, 
phone number 


endings and increasing action of norepi- 
nephrine and serotonin in nerve cells. 


nephrine, 

storage sites in CNS hy inhibition of MAO; 
increased concentration reduces depres- 
sion. 


USES: Antidepressants are used for 
depression and, in some cases, enuresis 
in children. 


CONTRAINDICATIONS: 
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12 antidepressants 


e Increased fluids if urinary retention 
occurs, bulk in diet, if constipation oc- 


curs 
* With food or milk for GI symptoms 
SIDE EFFECTS: The most serious 


in the liver and excreted in urine. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 


* Ineffective coping /uses/ 
* Risk for injury /uses/adverse reac- 
tions, 


* Deficient knowledge /teaching/ 
NURSING CONSIDERATIONS 


Assess: 

* B/P (lying, standing), pulse q4hr; if 
systolic B/P drops 20 mm Hg, hold prod- 
uct, notify prescriber; take VS qáhr in 
patients with cardiovascular disease 

* Blood studies: CBC, leukocytes, differ- 
ential, cardiac enzymes if patient is re- 
ceiving long-term therapy 

* Hepatic studies: AST, ALT, bilirubin, 
creatinine 


* Storage in tight container at room tem- 
perature; do not freeze 

* Assistance with ambulation during be- 
ginning therapy because drowsiness, diz- 


lowed 

* Gum, — or frequent sips of 
water for dry mouth 

Evaluate: 


* Therapeutic response: decreased de- 


Teach patient/family: 
* That therapeutic effects may take 2-3 
wk 


* To use caution in driving, other activi- 
ties requiring alertness because of 
drowsiness, dizziness, blurred vision 

* To avoid alcohol ingestion, other CNS 


depressants 

* Not to discontinue medication quickly 
n hers pare, use; may cause nausea, 
headache, malaise 


* To wear sunscreen or wide-brimmed 
hat; photosensitivity may occur 


B nurse Alen 


CONTRAINDICATIONS: Hyper- 
sensitive reactions may occur, and aller- 
gies should be identified before these 
products are given. Oral antidiabetics 
should not be used in juvenile or brittle 
diabetes, diabetic ketoacidosis, or severe 
renal/hepatic disease. 

Precautions: Oral antidiabetics should 


antidiabetics 


tient, in cardiac disease, pregnancy, 
breastfeeding, and in the presence of al- 


13 


SIDE EFFECTS: The most common 
side effect of insulin and oral antidiabet- 


creted in urine, bile, and feces. 
INTERACTIONS: Interactions vary 
individual 


POSSIBLE NURSING 
DIAGNOSES: 

* Imbalanced nutrition: more than body 
requirements /uses/ 


NURSING CONSIDERATIONS 
Assess: 


po hah sae piii 
reaction that can occur 
—— 


Perform/provide: 

* Rotation of inj sites when giving insu- 
lin; use abdomen, upper back, thighs, 
upper arm, buttocks; rotate sites within 


be used with caution in the geriatric pa- 


© Canada only 


Side effects: italics = common; bold = life-threatening 
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14 antidiarrheals 
one of these regions; keep a record of 
sites 






cemia 

* To test urine for glucose/ketones tid if 
this product is replacing insulin 

* To continue weight control, dietary 


A Nurse Alert 





ANTIDIARRHEALS 


used with caution in the geriatric patient, 
pregnancy, breastfeeding, children, dehy- 


in the liver and excreted in urine. 
INTERACTIONS: Interactions vary 


POSSIBLE NURSING 
DIAGNOSES: 

* Constipation [adverse reactions] 

* Diarrhea /uses] 

* Deficient fluid volume /adverse reac- 


tions] 
* Deficient knowledge /teaching/ 


NURSING CONSIDERATIONS 


Assess: 
* Electrolytes (K, Na, CI) if on long-term 


* Bowel pattern. before; for rebound 
constipation after termination of medica- 
tion 

* Response after 48 hr; if no response, 
product should be discontinued 

* Dehydration in children 

Evaluate: 


* Therapeutic response: decreased diar- 
rhea 


Teach patient/family: 
* To avoid OTC products 
* Not to exceed recommended dose 


SELECTED GENERIC 
NAMES 


bismuth subsalicylate 
loperamide 


ANTIDYSRHYTHMICS 


ACTION:  Antidysrhythmics are 
Fenster guia o 


antidysrhythmics: 
OI Re toe dan dan 
potential and effective refractory period 
and reduces disparity in the refractory 


myocardium; further subclasses include 
la, Ib, Ic 

* Class Il decreases the rate of SA node 
discharge, increases recovery time, slows 
conduction through the AV node, and 
decreases heart rate, which decreases 0, 
consumption in the myocardium 

* Class III increases the duration of ac- 
tion potential and the effective refractory 

od 


peri 
* Class IV inhibits calcium ion influx 
across the cell membrane during cardiac 
on; decreases SA node dis- 
Charge; decreases conduction velocity 
through the AV node 
* Miscellaneous ics in- 
clude those such as adenosine, which 
slows conduction through the AV node, 


$ Canada only 


antidysrhythmics 15 


and digoxin, which decreases conduc- 
tion velocity and prolongs the effective 
refractory period in the AV node 


USES: Antidysrhythmics are used for 
PVCs, tachycardia, hypertension, atrial 
fibrillation, angina pectoris. 


CONTRAINDICATIONS: Contra- 
indications vary widely among products. 
Precautions: Precautions vary widely 
among products. 


SIDE EFFECTS: Side effects and 
adverse reactions vary widely among 
products. 


PHARMACOKINETICS; Onset, 
peak, and duration vary widely among 
products. 


INTERACTIONS: Interactions 2 
widely among products. Check individu 


monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 

* Decreased cardiac output /uses/ 

* Diarrhea /adverse reactions] 

* Impaired gas exchange /adverse reac- 
tions] 

* Ineffective cardiac tissue perfusion 
[uses] 


NURSING CONSIDERATIONS 
Assess: 

* ECG continuously to determine prod- 
uct effectiveness, premature ventricular 
contractions, or other dysrhythmias 

* IV inf rate to avoid causing nausea, 
vomiting 

* For dehydration or hypovolemia 

* B/P continuously for hypotension, hy- 


* Serum 


moist crackles in congestive heart failure 
Side effects: italics = common; bold = life-threatening 
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16 


Teach patient/family: 

* To comply with dosage schedule, even 
if patient is feeling better 

* To report bradycardia, dizziness, con- 
fusion, depression, fever 


antiemetics 


SELECTED GENERIC 
NAMES 











ANTIEMETICS 


ACTION: The antiemetics are divided 
into the 5-HT3 receptor antagonists, the 
phenothiazines, and the miscellaneous 
products. The 5HT3 receptor antagonists 
work by blocking serotonin peripherally, 
centrally, and in the small intestine. The 
phenothiazines act by blocking the che- 
moreceptor trigger zone in the brain. 
The miscellaneous products work by ei- 
ther decreasing motion sickness or de- 
laying gastric emptying. 


Bi Nurse Alert 


USES: Antiemetics are used to prevent 


nausea and vomiting due to cancer che- 
, radiotherapy, and surgery (5 
HT3 antagonists); some of the 


work by decreasing motion sickness. 
Most other products are used for many 
types of nausea and vomiting. 


CONTRAINDICATIONS: Persons 


used cautiously in pregnancy, breastfeed- 
ing, hepatic disease, and some GI disor- 
ders. 


Administer: 
* Prophylactically before nausea and 
vomiting occur, in cancer chemotherapy 


SIDE EFFECTS: The most common 
side effects are headache, dizziness, fa- 
tigue, and diarrhea. 


PHARMACOKINETICS: Onset, 


products. M 
by the liver and excreted by the kidneys. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 
Other CNS depressants increase CNS de- 
pression, 


POSSIBLE NURSING 
DIAGNOSES: 


* Deficient fluid volume /uses/ 
* Risk for injury /uses, adverse reac- 
tions, 


e Deficient knowledge /teaching/ 
* Imbalanced nutrition; less than body 
requirements /uses/ 


NURSING CONSIDERATIONS 


Assess: 
* For reason for nausea, vomiting; ab- 
sence of nausea and vomiting after giving 
product 


* Therapeutic response: absence or de- 
creasing nausea and vomiting after use 
Teach patient/family: 


sea and vomiting such as sips of water or 
other fluids and dry crackers 


SELECTED GENERIC 
NAMES 
5-HT3 antagonists 


Miscellaneous 
aprepitant 
fosaprepitant 
meclizine 


ANTIFUNGALS (SYSTEMIC) 


ACTION: Antifungals act by increasing 


decreasing potassium, sodium, and nu- 
trients in the cell. 


USES: Antifungals are used for infec- 


antifungals (systemic) 17 


sporotrichosis causing severe meningitis, 
septicemia, and skin infections. 


CONTRAINDICATIONS: Persons 


used with caution in renal/hepatic dis- 
ease and pregnancy. 
Administer: 


IV using in-line filter (mean pore di- 


teritis, acute hepatic failure, and blood 
. Some common side effects 


include hypokalemia, nausea, vomiting, 
anorexia, headache, fever, and chills. 
PHARMACOKINETICS: Onset, 


in the liver and excreted in urine. 


INTERACTIONS: Interactions vary 


widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 


* Risk for infection /uses/ 
* Risk for injury /adverse reactions] 
* Deficient knowledge /teacbing] 


NURSING CONSIDERATIONS 
Assess: 

* VS qi5-30min during first infusion; 
note changes in pulse, B/P 

* 1&0 ratio; watch for decreasing uri- 
nary output, change in specific gravity; 
discontinue product to prevent perma- 
nent damage to renal tubules 


Side effects: italics = common; bold = life-threatening 
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18 antihistamines 
* Blood studies: CBC, K, Na, Ca, Mg 


q2wk 
* Weight weekly; if weight increases over 
2 Ib/wk, edema is present; renal damage 


creased thirst, 
For ototoxicity: tinnitus (ringing, roar- 
ing in ears), vertigo, loss of hearing 






* Storage 
light; diluted sol is stable for 24 hr 


USES: Antihistamines are used to con- 
trol the symptoms of allergies, rhinitis, 
and pruritus. 


CONTRAINDICATIONS: Hyper- 
antagonists 


respiratory 
should not use these products since thick 
secretions may result. Other contraindi- 
cations include closed-angle glaucoma, 


used cautiously in conjunction with intra- 
ocular pressure since they increase intra- 
ocular pressure. Caution should also be 
used in geriatric patients, those with re- 
nal/cardiac disease, hypertension, sci- 
zure disorders, pregnancy, and those 


SIDE EFFECTS: Most products 
cause drowsiness; however, fexofenadine 


sias may occur but are rare. Urinary re- 
tention, GI effects occur with many of 
these products. 


PHARMACOKINETICS: Onset 
varies from 20-60 min, with duration 
lasting 4-24 hr. In general, pharmacoki- 
netics vary widely among products. 


INTERACTIONS:  Barbiturates, 


opioids, hypnotics, tricyclics, or alcohol 
can increase CNS depression when taken 
with antihistamines. 


POSSIBLE NURSING 
DIAGNOSES: 
* Ineffective airway clearance /uses/ 


NURSING CONSIDERATIONS 
Assess: 
* I&O ratio; be alert for urinary reten- 


* CBC during long-term therapy since 
hemolytic anemia, although rare, may 


occur 
* Blood thrombocytopenia, 


dyscrasias: 
— (rare) 
status: rale, prece 


Perform/provide: 
* Hard Aem gum; frequent rinsing of 
mouth for dryness 


* Therapeutic response: absence of al- 
— itching 


* To "T o prener f confusion seda- 


tivity if drowsiness occurs 

* To avoid concurrent use of alcohol, 
other CNS depressants 

* To discontinue a few days before skin 
testing 


SELECTED GENERIC 
NAM 


diphenhydrAMINE 


© canada only 


antihypertensives 19 


fexofenadine 
levocetirizine 
loratadine 

promethazine 


ANTIHYPERTENSIVES 


S3IlH0931V2 9nuaQ 













renin-angiotensin 1 to angiotensin II; di- 

lation of arterial and venous vessels oc- 
—€— lotr Sen nay meee 

inhibiting the sympathetic vasomotor 

center in the CNS that reduces impulses 





creases in heart rate and cardiac output, 
occurs. 


USES: Antihypertensives are used for 
hypertension. Some products are used 


used 
for some cardiac dysrhythmias. 


CONTRAINDICATIONS: Hyper- 
sensitive reactions may occur, and aller- 
gies should be identified before these 


products are given. Antihypertensives 
should not be used in children or in pa- 
tients with heart block. 


Precautions: Antihypertensives should 
be used with caution in geriatric and di- 





Side effects: italics = common; bold = life-threatening 





















20 antihypertensives 


alysis patients and in the presence of hy- 
povolemia, leukemia, and electrolyte 
imbalances. 


in the liver, with metabolites excreted in 
urine, bile, and feces. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 

* Decreased cardiac output /uses/ 
* Diarrhea /adverse reactions] 
. — exchange /adverse reac- 
tions, 


* Ineffective cardiac tissue perfusion 
[uses] 


NURSING CONSIDERATIONS 


Assess: 

* Blood studies: neutrophil; decreased 
platelets occur with many of the products 
* Renal studies: protein, BUN, creati- 
nine; watch for increased levels that may 
indicate nephrotic syndrome; obtain 
baselines in renal and hepatic function 
studies before beginning treatment 

* Edema in feet and legs daily 

* Allergic reaction, including rash, fever, 
pruritus, urticaria: product should be 
discontinued if antihistamines fail to help 
* Symptoms of congestive heart failure: 
edema, dyspnea, wet crackles, B/P 

* Renal symptoms: polyuria, oliguria, 
frequency 

Perform/provide: 


* Supine or Trendelenburg position for * 


severe hypotension 





Evaluate: 
dy wa ng t decrease in B/P 
; decreased B/P, edema, 
Rd aa 


SIDE EFFECTS: Themostcommon Teach 


patient/family: 
* To comply with dosage schedule, even 
if feeling better 
* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 
sion 


SELECTED GENERIC 
NAMES 
Aldosterone receptor antagonist 


B Nurse ler 


ANTIINFECTIVES 


ACTION: Antiinfectives are divided 
into several groups, which include but 
are not limited to penicillins, cephalo- 

, sulfonamides, 


CONTRAINDICATIONS: Hyper- 
sensitivity reactions may occur. Allergies 
should be identified before these prod- 


Administer: 
* For 10-14 days to ensure organism wounds 


death, prevention of superinfection 
* Product after C&S completed; product 
may be taken as soon as C&S is drawn 


SIDE EFFECTS: The most common 
side effects are nausea, vomiting, and 
diarrhea. Adverse reactions include bone 
marrow depression and anaphylaxis, 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products. Most products are metabolized 
in the liver. Metabolites are excreted in 
urine, bile, and feces. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


$ Canada only 


- term th 


antiinfectives 


POSSIBLE NURSING 
DIAGNOSES: 


* Diarrhea [adverse reactions] 
* Risk for infection /uses/ 


NURSING CONSIDERATIONS 


21 


Assess: 
* Nephrotoxicity: increased BUN, creati- 


nine 
* Blood studies: AST, ALT, CBC, Het, bili- 
rubin; test monthly if patient is on long- 


erapy 
* Bowel pattern daily; if severe diarrhea 


occurs, product should be discontinued 
* Urine output; if decreasing, notify pre- 
nephrotoxicity 


Side effects: italics = common; bold = life-threatening 


S3IH0531V5 5nuad 


3 








cefepime 
cefixime 


antilipidemics 








ANTILIPIDEMICS 





USES: Primary hypercholesterolemia 
in individuals as an adjunct with other 
lifestyle changes. 


CONTRAINDICATIONS: Persons 
breastfeeding (some products) or those 
with hypersensitivity to any product or 
severe hepatic disease should not take 
these products. Antilipidemics are identi- 
fied as pregnancy category X on some 
products, 


Precautions: Some products are identi- 
fied as pregnancy category C. 
Administer: 

* As directed by health care provider; 
times will vary with medication used 


SIDE EFFECTS: The most common 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


B Nurse sien 





POSSIBLE NURSING 
DIAGNOSES: 


NURSING CONSIDERATIONS 
Assess: 


* Obtain a diet and lifestyle history, in- 
cluding exercise, smoking, alcohol, and 
stress-related activities 
Perform/provide: 

* Protection from sunlight and heat 
Evaluate: 


* Therapeutic response: decrease in tri- 
peau us dunes n 
Teach patient/family: 


changes, including low-cholesterol diet, 
decreasing LDL in diet; avoid smoking, 
alcohol, and sedentary daily routine 


SELECTED GENERIC 
NAMES 
HMG-CoA reductase inhibitors 


© canada only 


Side effects: italics = common; bold = life-threatening 








antineoplastics 23 


ANTINEOPLASTICS 


agents. Alkylating agents 
act by cross-linking strands of DNA. Anti- 
metabolites act by inhibiting DNA synthe- 
sis. Antibiotic agents act by 


S3lH09531V2 ONG 


changing the hormonal environment. 


USES: Antineoplastics uses vary widely 
among products and classes of products. 
They are used to treat leukemia, Hodg- 
kin's disease, lymphomas, and other tu- 


mors throughout the body. 
CONTRAINDICATIONS: 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 




















24  . antineoplastics 


products. Most products cross the pla- 
centa and are excreted in breast milk and 
in urine. 


INTERACTIONS: Toxicity may oc- 
D DAMNA UNT SUC 
or 


POSSIBLE NURSING 
DIAGNOSES: 


* Risk for infection [adverse 





NURSING CONSIDERATIONS 

Assess: 

* CBC, differential, platelet count weekly; 

withhold product if WBC is —4000/mm* 

or platelet count is <75,000/mm*; notify 

of results 

* Renal function studies: BUN, creati- 

nine, serum uric acid, and urine CCr be- 

fore and during 

* 1&0 ratio; report fall in urine output of 
ml/hr 


30 
* Monitor temp qáhr (may indicate be- 
ginning infection) 


LFTs before and during therapy (bili- 
cs cim LDH), monthly, or as 
















cous Xylocaine (lidocaine) 

* Yellowing of skin, sclera, dark urine, 
clay-colored stools, itchy skin, abdomi- 
nal pain, fever, diarrhea 

* Edema in feet, joint pain, stomach 


* Comprehensive oral hygiene, using 
careful technique and soft-bristle brush 


* To report bleeding; to avoid use of ra- 
zors or commercial mouthwash 


V GENERIC 
Alkylating agents 
bendamustine 


D Nurse Alen 


ANTIPARKINSON AGENTS 


ACTION: Antiparkinson agents are 
divided into cholinergics, DOPamine, 
and monoamine oxidase type B agonists. 
Cholinergics work by blocking or com- 


acetylcholine receptors. 
DOPamine agonists work by decarboxyl- 
ation to DOPamine or by activation of 
receptors. Monoamine oxi- 

dase type B inhibitors work by increasing 
— n mmn pn et 


canada only 


antiparkinson agents 


* Product up until NPO before surgery 
* Dosage adjustment depending on pa- 


tient response 
* With meals; limit protein taken with 


drug 
* Only after MAOIs have been discontin- 
ued for 2 wk 


SIDE EFFECTS: Side effects and 


POSSIBLE NURSING 
DIAGNOSES: 

* Risk for injury [uses] 

* Deficient knowledge /teaching] 
e Impaired physical mobility [uses] 


NURSING CONSIDERATIONS 


Assess: 
* B/P, respiration 
* Mental status: affect, mood, behavioral 


Side effects: italics = common; bold = life-threatening 
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26 
changes, depression, complete suicide 
assessment 


antiplatelets 


Perform/provide: 
* Assistance with ambulation, during be- 


Teach patient/family: 
POM etre dant War 
* T ror sde dis ching eye 






CONTRAINDICATIONS: Persons 
hypersensitive 


Administer: 
* With heparin or other aspirin (some 
products) 


SIDE EFFECTS: The most common 
side effects are headache, dizziness, 
bleeding, and diarrhea. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 


product is discontinued abruptly, parkin- products. Most products are metabolized 
SELECTED GENERIC INTERACTIONS: Interactions vary 
NAMES widely among products. Check individual 
j monographs for specific information. 
henztropine POSSIBLE NURSING 
bromocriptine DIAGNOSES: 
EK E I for injury /uses, adverse reac- 
AR e Deficient knowledge /teaching] 
teen NURSING CONSIDERATIONS 
Assess: 
* Reason for use of these products 
* For ty reactions with 
ACTION: The antiplatelets are divided some 














into the platelet aggregation inhibitors, 
platelet adhesion inhibitors, and the gly- 
coprotein IIb, Ia inhibitors. The platelet 
aggregation inhibitors work by action on 
thrombin; the platelet adhesion inhibi- 
tors work by inhibition of phosphodies- 
terase; and the rotein IIb, IIIa in- 
hibitors work by preventing fibrin from 
binding to glycoprotein IIb, IIIa recep- 
tors. 


USES: Antiplatelets are used to pre- 
vent MI and stroke; other products are 
used for coronary syndromes. 


TON MA Tom clim cH 


* —— platelets, Hgb, Hct, PT/ 
APTT, and INR 


Perform/provide: 

* Storage at room temperature vial/ 
ampules, oral products 

Evaluate: 


* Therapeutic response: absence of MI, 
Lodo idcm rors 


POM Hitt 


* About all aspects of product usage 


B nurse Aen 


ANTIPSYCHOTICS 


ACTION: Antipsychotics/neuroleptics 
are divided into several subgroups: phe- 
nothiazines, thioxanthenes, butyrophe- 
nones, dibenzoxazepines, dibenzodiaze- 
pines, and  indolones and other 


dopamine receptors 
in the brain that are responsible for psy- 
chotic behavior, including hallucinations, 
delusions, and paranoia. 


USES: Antipsychotic behavior is de- 
creased in conditions such as schizo- 
phrenia, paranoia, and mania. These 


ing, behavioral problems in children, 
and relaxation before surgery. 


CONTRAINDICATIONS: Persons 


row depression, parkinsonism, 

depression, closed-angle glaucoma, chil- 
dren <12 yr, or persons withdrawing 
from alcohol or barbiturates should not 
use antipsychotics until these conditions 


are corrected. 

Precautions: Caution must be used 
when antipsychotics are given to geriatric 
patients because metabolism is slowed, 


© Canada only 


avoid contact with skin when preparing 
liquid concentrate or parenteral medica- 
tions 

* Patient should remain lying down for 
at least 30 min after IM inj 


SIDE EFFECTS: The most common 
side effects include EPS such as pseudo- 


agents. 
Serious adverse reactions such as hypo- 
tension, agranulocytosis, cardiac arrest, 
and laryngospasm have occurred. Other 
common side effects include dry mouth 
and photosensitivity. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely with dif. 


enter breast milk. Half-life can be ex- 
tended over 3 days. 


INTERACTIONS: Because other 
CNS depressants can cause oversedation, 
these combinations should be used care- 
fully, Anticholinergics may decrease the 
therapeutic actions of phenothiazines 
and also cause increased anticholinergic 
effects. 


Side effects: italics = common; bold = life-threatening 
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POSSIBLE NURSING 
DIAGNOSES: 


* Chronic confusion /uses/ 


NURSING CONSIDERATIONS 
Assess: 


* Bilirubin, CBC, hepatic studies monthly 
because these products are metabolized 


antipyretics 








tachycardia on 

* B/P (lying and standing); wide fluctua- 
tions between lying and standing B/P may 
require dosage or product change be- 
cause orthostatic hypotension is occur- 


program because fainting is 
possible; patient should not stand still for 


* Increased fluids to prevent constipa- 


quiring alertness until response to medi- 
cation is known 


* That drowsiness or mental/ 
motor activity is evident the first 2 wk, but 
tends to decrease over time 


SELECTED GENERIC 


ANTIPYRETICS 


ACTION: Antipyretics act on the CNS 
to control fever and also inhibit prosta- 
glandin production. 


USES: Antipyretics are used to de- 
crease fever. 


CONTRAINDICATIONS: —— 


hepatic 
and those with certain GI disorders. 
Administer: 
* Around the clock to keep fever re- 
duced 


SIDE EFFECTS: The most common 
side effects are nausea, vomiting, and 


B Nurse Alert 


PHARMACOKINETICS: Onset, 


peak, and duration vary widely among 
. Most products are metabolized 
the liver and excreted by the kidneys. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 


"a OR amen pest 
tions, 
+ Deficient knowledge /teaching] 


NURSING CONSIDERATIONS 
Assess: 

* Temperature frequently 

* For reason for use and expected out- 


* hypersensitivity reactions: rash, 
bronchospasm with some products 
Perform/provide: 


a 


— absence or de- 
— BÓ 


Teach patient/family: 
* All aspects of product usage 
SELECTED GENERIC 
NAMES 


acetaminophen 


ANTIRETROVIRALS 


ACTION: Antiretrovirals act by block- 
ing DNA synthesis. 


antiretrovirals 


with hypersensitivity should not use these 
prod 
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pregnancy, and breastfeeding. Protease 
inhibitors should be used cautiously in 
diabetes, 

Administer: 

* In equal intervals around the clock 
SIDE EFFECTS: The most common 


most serious adverse reactions are neph- 
rotoxicity and blood dyscrasias. 


PHARMACOKINETICS: Onset, 










INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 

* Risk for infection /uses/ 

» Risk for injury /adverse reactions] 
* Deficient knowledge /teaching] 


* Noncompliance /teaching] 


NURSING CONSIDERATIONS 
Assess: 
* For signs of HIV infection; increased 
CD4 counts, decreased viral load; signs 


in poor renal system function, toxicity 
may occur rapidly 
Perform/provide: 
* Storage at room temperature 






antituberculars 


ANTITUBERCULARS 


ACTION: Antituberculars act by inhib- 
iting RNA or DNA or by interfering with 
lipid and protein synthesis, thereby de- 
creasing tubercle bacilli replication. 


USES: Antituberculars are used for 


" pulmonary tuberculosis. 


CONTRAINDICATIONS: Persons 


used with caution with pregnancy, breast- 
feeding, and hepatic disease. 
Administer: 


* For some of these agents: on empty 
stomach, 1 hr before meals (only for 
isoniazid and rifampin) or 2 hr after 
meals 

* Antiemetic if vomiting occurs 

* After C&S is completed; monthly to 
detect resistance 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products. Most products are metabolized 
in the liver and excreted in urine. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information, 


POSSIBLE NURSING 
DIAGNOSES: 

© Risk for infection [uses] 

© Risk for injury /adverse reactions] 
* Deficient knowledge /teacbing/ 

* Noncompliance / 


teaching] 


—— o — — uuu 


antitussives/expectorants 31 
NURSING CONSIDERATIONS CONTRAINDICATIONS: Some 
Assess: products are —— in hypothy- 
* Signs of anemia: Het, Hgb, fatigue roidism, pregnancy, 
ls on studies weekly: ALT, AST, bili- Some products should be 
used cautiously in asthmatic, geriatric, 
. —— monthly: BUN, cre- and debilitated patients. 
atinine, output, specific gravity, urinalysis Administer: 
* Hepatic status: decreased appetite, * Decreased dose to geriatric patients; 
jaundice, dark urine, fatigue their metabolism may be slowed 


kept; relapse may 
* To avoid alcohol while taking product 
* To report flulike symptoms: excessive 
fatigue, anorexia, vomiting, sore throat; 
unusual bleeding, yellowish discolor- 
ation of skin/eyes 


SELECTED GENERIC 


ANTITUSSIVES/EXPECTORANTS 


ACTION: Antitussives act by suppress- 
ing the cough reflex by direct action on 
the cough center in the medulla. Expec- 
torants act by liquefying and reducing the 
viscosity of thick, tenacious secretions. 


USES: Antitussives/expectorants are 
used to treat cough occurring in pneu- 
monia, bronchitis, TB, cystic fibrosis, 
and emphysema; as an adjunct in atelec- 
lasis (expectorants); and nonproductive 
cough (antitussives). 


SIDE EFFECTS: The most common 
side effects are drowsiness, dizziness, 
and nausea. 


PHARMACOKINETICS: Onset, 


peak, and duration vary widely among 
products. Some products are metabo- 
ied the Vos wai emetic aik, 


among 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 


* Ineffective airway clearance /uses] 
* Deficient knowledge /teacbing] 


NURSING CONSIDERATIONS 


Assess: 

* Cough: type, frequency, character (in- 
cluding sputum) 

Perform/| 


* Increased fluids to liquefy secretions 
* Humidification of patient's room 
Evaluate: 


* Therapeutic response: absence of 


cough 
Teach patient/family: 
* To avoid driving, other hazardous ac- 


tivities until patient is stabilized on this 
medication 

* To avoid smoking, smoke-filled rooms, 
perfumes, dust, environmental pollut- 
ants, cleaners that increase cough 


Side effects: italics = common; bold = life-threatening 
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ANTIVIRALS 


ACTION: Antivirals act by interfering 
with DNA synthesis that is needed for vi- 
ral replication. 


USES: Antivirals are used for mucocu- 
taneous herpes simplex virus, herpes 
genitalis (HSV-1, HSV-2), varicella infec- 
tions, herpes zoster, and herpes simplex 
encephalitis. 


RE Persons 


Administer: 
* Increased fluids to 5 L/day to decrease 
crystalluria when given IV 


SIDE EFFECTS: The most common 
side effects are nausea, vomiting, an 
orexia, headache, and diarrhea. The 
most serious adverse reactions are neph- 
rotoxicity and blood dyscrasias. 


PHARMACOKINETICS: Onset, 


peak, and duration vary widely among 
products, Most products are metabolized 
by the liver and excreted by the kidneys. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 





POSSIBLE NURSING 
DIAGNOSES: 

* Risk for infection /uses) 

* Risk for injury /adverse reactions] 
e Deficient knowledge /teaching/ 


NURSING CONSIDERATIONS 
Assess: 


* For signs of infection, anemia 

* Patients with a compromised renal sys- 
lem; because product is excreted slowly 
in poor renal system function, toxicity 
may occur rapidly 

* Renal studies: urinalysis, BUN, serum 
creatinine or decreased CCr may indicate 
nephrotoxicity; I&O ratio; report hema- 
turia, oliguria, fatigue, weakness; check 
for protein in the urine during treatment 
* C&S before treatment, agent may be 
taken as soon as culture is taken; repeat 
C&S after treatment 

* Bowel pattern before, during treat- 
ment; if severe abdominal pain with 
bleeding occurs, agent should be discon- 
tinued 


* Skin reactions: rash, urticaria, itching 
* Hepatic studies: AST, ALT 

* Blood studies: WBC, RBC, Hct, Hgb, 
bleeding time; blood dyscrasias 
Perform/provide: 


. pagr pre a 
12 hr after reconstituti 


Evaluate: 

* Therapeutic response: absence or 
control of infection 
Teach patient/family: 
* To report sore throat, fever, fatigue; 
may indicate su 
* That medication does not prevent in- 
fecting others or cure condition but con- 
trols symptoms 
* That product must be taken around the 
clock in equal intervals to maintain 
blood levels for duration of therapy 
* To notify prescriber of side effects such 
as bruising, bleeding, fatigue, malaise; 
may indicate blood dyscrasias 


B-ADRENERGIC BLOCKERS 


ACTION: f-Blockers are divided into 
selective and nonselective blockers. Se- 
lective B-blockers competitively block 
stimulation of B,-receptors in cardiac 


of B-blocking effects; elevated plasma 
renins are reduced. 


USES: B-Blockers are used for hyper- 
tension, ventricular dysrhythmias, and 
prophylaxis of angina pectoris. 


CONTRAINDICATIONS: Hyper- 
sensitive reactions may occur, and aller- 
gies should be identified before these 
products are given. B-Adrenergic block- 
ers should not be used in heart block, 
—— heart failure, or cardiogenic 
sh 


Precautions: (Blockers should be 
used with caution in geriatric patients, or 
i COPD, coronary 


f-adrenergic blockers 33 
Administer: 

* PO before meals and at bedtime; tabs 
may be crushed or swallowed whole 

» Reduced dosage in renal dysfunction 


SIDE EFFECTS: The most common 
side effects are orthostatic hypotension, 
bradycardia, diarrhea, nausea, and vom- 
iting. Serious adverse reactions include 
blood dyscrasias, bronchospasm, and 
congestive heart failure. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products, Most products are metabolized 
in the liver, with metabolites excreted in 
urine, bile, and feces. 


INTERACTIONS: Interactions vary 
widely among products, Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 

* Decreased cardiac output [uses] 

* Diarrhea [adverse reactions] 
—— gas exchange /adverse reac- 
* Ineffective cardiac tissue perfusion 
[uses] 


NURSING CONSIDERATIONS 
Assess: 

* Renal studies: protein, BUN, creati- 
nine; watch for increased levels that may 
indicate nephrotic syndrome; obtain 
baselines in renal/hepatic function stud- 
ies before beginning treatment 

© 1&0, weight daily 

* WP during beginning treatment and 
periodically thereafter; pulse q4hr, note 
rate, rhythm, quality 

* Apical/radial pulse before administra- 
tion; notify prescriber of significant 


changes 

* Edema in feet and legs daily 
Evaluate: 

* Therapeutic response: decrease in B/P 


in hypertension; decreased B/P, edema, 
moist crackles in congestive heart failure 


canada only Side effects: italics = common; bold = life-threatening 





34 


Teach patient/family: 

* To comply with dosage schedule even 
if feeling better 

* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 
sion 


* To report bradycardia, dizziness, con- 
fusion, depression, and fever 
* To take pulse at home; advise when to 


















notify prescriber 
* To comply with weight control, dietary 


taper over 2 wk; may precipitate angina 
SELECTED GENERIC 
NAMES 


Selective B,-receptor blockers 
acebutolol 


BONE RESORPTION 

INHIBITORS 
ACTION: Bone resorption inhibitors 
are divided into biphosphonates and se- 
lective estrogen receptor modulators. 
Biphosphonates act by absorbing cal- 
cium phosphate crystals in bone and may 
directly block dissolution of hydroxyapa- 
tite crystals of bone, inhibiting normal 
and abnormal bone resorption and min- 
eralization. Selective estrogen receptor 
modulators act by reducing resorption of 
bone and decreasing bone turnover; 


AB Nurse Alert 


bone resorption inhibitors 


medicated through estrogen receptor 
binding. 


USES: Bone resorption inhibitors are 
— ——— ine 
teoporosis in postmenopausal women, 
treatment of Paget's disease, and treat- 
ment of osteoporosis in men. 


CONTRAINDICATIONS: Persons 
developing hypersensitive reactions or 
those with hypocalcemia should not use 


. these products. 


Precautions: Bone resorption inhibi- 
tors should be used cautiously in preg- 
nancy, breastfeeding, hepatic/renal dis- 
ease, geriatric patients, and some GI 
disorders. 


Administer: 
* For 6 months or more in Paget's dis- 
ease 


SIDE EFFECTS: The most common 
side effects are nausea, vomiting, head- 
ache, bone pain, and rash. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 

products, Desi Ra Bay: pr 
the bones and excreted by the kidneys. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information, 


POSSIBLE NURSING 
DIAGNOSES: 

* Risk for injury /uses, adverse reac- 
tions, 

* Deficient knowledge /teaching] 


NURSING CONSIDERATIONS 


Assess: 

* For reason for use and expected out- 
come 

* For bone density test; hormonal status 
(women) before starting treatment and 


thereafter 
* For hypercalcemia: paresthesia, 
twitching, laryngospasm; —Chvostek's, 


Trousseau's signs 


calcium channel blockers 


Perform/provide: 
* Storage at room temperature 
Evaluate: 


* Therapeutic response: increase in 
bone mass, absence of fractures 
Teach : 

* To remain upright for at least 30 min 
after taking, to prevent esophageal irrita- 
tion 

* To teach all aspects of product usage 
* To use weight-bearing exercise to in- 
crease bone density 


SELECTED GENERIC 


CALCIUM CHANNEL BLOCKERS 


PHARMACOKINETICS: Onset, 
Len and duration vary widely with route 
of administration. Products are metabo- 


lized by the liver and excreted in the 
urine primarily as metabolites. 


INTERACTIONS: Increased levels 





ACTION: Calcium channel blockers 
act by inhibiting calcium ion influx 
across the cell membrane in cardiac and 
vascular smooth muscle. This action pro- 
duces relaxation of coronary vascular 
smooth muscle, dilates coronary arter- 
ies, slows SA/AV node conduction, and 
dilates peripheral arteries. 


USES: Calcium channel blockers are 
used for chronic stable angina pectoris, 
hyper- 


vasospastic angina, ] 
tension, and unstable angina. 
CONTRAINDICATIONS: Persons 
with 2nd-/3rd-degree heart block, sick 
sinus syndrome, of <90 
mm Hg systolic, Wolff-Parkinson-White 
syndrome, or cardiogenic shock should 
not use these products; worsening of 
those conditions may occur. 


© Canada only 


NURSING CONSIDERATIONS 
Assess: 

* Cardiac system: BVP, pulse, respira- 
tions, ECG intervals (PR, QRS, QT) 
Evaluate: 


* Therapeutic response: decreased angi- 
—— decreased B/P, dysrhythmias 


. + fein M DS aac babie Wing io: 


* To avoid hazardous activities until sta- 
bilized on this product because dizziness 
commonly occurs 


Side effects: italics = common; bold = life-threatening 


o 
m 
c 
O 
eo 
> 
4H 
m 
© 
o 
2 
m 
[7] 













36 cardiac glycosides 


* The need for compliance in all areas of 
medical regimen, including diet, exer- 
cise, stress reduction, and product ther- 
apy 


SELECTED GENERIC 
NAMES 






CARDIAC GLYCOSIDES 


ACTION: Cardiac glycosides act by 
inhibiting sodium and potassium ATPase 
and then making more calcium available 
lo activate contracted proteins. Cardiac 
contractility and cardiac output are in- 
creased. 


USES: Cardiac glycosides are used for 
congestive heart failure, atrial fibrilla- 
tion, atrial flutter, atrial tachycardia, and 
rapid digitalization in these disorders. 


CONTRAINDICATIONS:  Hyper- 
sensitive reactions may occur, and aller- 
gies should be identified before these 
products are given. Also, persons na 
















those who have or may develop serum 
potassium, calcium, or magnesium im- 
balances should use these products cau- 
tiously. Also, geriatric patients and those 
with AV block, severe respiratory disease, 
hypothyroidism, or renal/hepatic disease 

should exercise caution when these 
products are prescribed. 

Administer: 

* Potassium supplements if ordered for 
potassium levels <3 mg/dl 


M Nurse Alert 





SIDE EFFECTS: The most common 


Digitoxin 
tivated by the liver, and inactive metabo- 
lites are excreted in urine. Digoxin is 
excreted in urine mainly as the parent 
product and metabolites. 


INTERACTIONS: Toxicity may oc- 
cur when used with diuretics, succinyl- 
choline, quiNIDine, and thioamines, In- 
creased blood levels may occur with 
propantheline bromide, spironolactone, 


quiNIDine, verapamil, 
(PO), amiodarone, anticholinergics, and 
quiNINE. Diuretics may increase toxicity. 


POSSIBLE NURSING 
DIAGNOSES: 


NURSING CONSIDERATIONS 
Assess: 

* Cardiac system: B/P, pulse, respira- 
tions, and increased urine output 

* Apical pulse for 1 min before giving 

product; if pulse —60 bpm, take again in 
1 hr; if still <60 bpm, notify prescriber 
* Electrolytes: K, Na, Cl, Mg; renal func- 
tion studies, including BUN and creati- 
nine; and blood studies, including AST, 
ALT, bilirubin 
* 1&0 ratio, daily weights 
* Monitor therapeutic product levels 
Evaluate: 

e Therapeutic response: decreased 
weight, edema, pulse, respiration; in- 
creased urine output 
Teach 


. How to take pulse before taking prod- 


* About the need for compliance in all 
areas of medical regimen, including diet, 
exercise, stress reduction, product ther- 
apy 

SELECTED GENERIC NAME 
digoxin 


CHOLINERGICS 


ACTION: Cholinergics act by prevent- 
ing destruction of acetylcholine, which 
increases concentration at sites where 
acetylcholine is released. This exagger- 
ates the effects of acetylcholine and fa- 
cilitates transmission of impulses across 
the myoneural junction. Cholinergics 
may also act by stimulating receptors for 
acetylcholine, 


USES: Cholinergic are used for myas- 
nondepo- 


CONTRAINDICATIONS: Persons 
with obstruction of the intestine or renal 
system should not use these products. 
Precautions: Caution should be used in 
patients with bradycardia, hypotension, 
seizure disorders, bronchial asthma, 
coronary occlusion, hyperthyroidism, 
breastfeeding, and in children. 
Administer: 


* Only with atropine sulfate available for 
ch c crisis 

* Only after all other cholinergics have 
been discontinued 

* Increased doses if tolerance occurs 

* Larger doses after exercise or fatigue 
* On empty stomach for better absorp- 
tion 


d canada only 


cholinergics 37 
SIDE EFFECTS: The most serious 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 

. Most products are ——— 
in the liver and excreted in urine. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOS 


NURSING CONSIDERATIONS 
Assess: 

* VS, respiration q8hr 

* 1&0 ratio; check for urinary retention 


respiratory depression; product 
be discontinued if toxicity occurs 


Perform/provide: 
* Storage at room temperature 
Evaluate: 


* Therapeutic response: increased mus- 
cle strength, hand grasp; improved mus- 
cle gait; absence of labored breathing (if 
severe) 

Teach patient/family: 

* That product is not a cure; it only re- 
lieves symptoms (myasthenia gravis) 
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cholinergic blockers 


ACTION: blockers inhibit 


Cholinergic 
or block acetylcholine at receptor sites in 
the autonomic nervous system. 


USES: Many cholinergic blockers are 
used to decrease secretions before sur- 
gery, to reverse neuromuscular block- 
ade, and to decrease motility of GI, bili- 
ary, urinary tracts. — — 
used for parkinsonian symptoms, includ 

ing dystonia associated with neuroleptic 
products. 


CONTRAINDICATIONS: Hyper- 
sensitivity can occur, and allergies should 


be identified before administering these 
products. Persons with GI and GU ob- 


struction should not use these products 
since constipation and urinary retention 
may occur. They are also contraindicated 
in closed-angle glaucoma and myasthe- 
nia 


gravis. 
Precautions: Caution must be used 
when these products are given to geriat- 
ric patients since metabolism is slowed. 
— E 
tatic hypertrophy 


Duc severe n 
ucts with caution. 
Administer: 
* With food or milk to decrease GI 


symptoms 
* Parenteral dose with patient recum- 
bent to prevent postural hypotension; 
neuen monitoring 
tal signs 


SIDE EFFECTS: The most common 
side effects are dryness of the mouth and 
constipation, which can be prevented by 
frequent rinsing of the mouth and by in- 
creasing water and bulk in the diet. 


PHARMACOKINETICS:  Onset, 
peak, and duration vary with route. 


INTERACTIONS: Increase in anti- 
cholinergic effect occurs when used with 


Ê Nurse Alen 


CHOLINERGIC BLOCKERS opioids, 


barbiturates, antihistamines, 
MAOIs, phenothiazines, and amantadine. 


POSSIBLE NURSING 
DIAGNOSES: 


* Impaired physical mobility [uses] 
* Chronic pain /uses] 


NURSING CONSIDERATIONS 


Assess: 
* 1&0 ratio; be alert for urinary reten- 


* For tolerance over long-term therapy; 
dose may have to be increased or 


changed 

* Mental status: affect, mood, CNS de- 
pression, worsening of mental symptoms 
during early therapy 


* Hard candy, gum, frequent rinsing of 
mouth for dryness 


patient/family: 
* To avoid driving, other hazardous ac- 
tivities if drowsiness occurs 
* To avoid concurrent use of cough, cold 
preparations with alcohol, antihistamines 
unless directed by prescriber 
* To use with caution in hot weather 
because medication may increase sus- 
ceptibility to heat stroke 


ST ra GENERIC 


CORTICOSTEROIDS 


ACTION: Corticosteroids are divided 
into glucocorticoids and mineralocorti- 
coids. Glucocorticoids decrease inflam- 
mation by the —— of migration 
of polymorphonuclear leukocytes, fibro- 
blasts. 


love varied meliboli: iiec aol adi 
the body's immune responses to many 
stimuli. Mineralocorticoids act ad in- 
creasing resorption of sodium by in- 
creasing hydrogen and potassium excre- 
tion in the distal tubule. 


USES: Glucocorticoids are used to 
decrease inflammation and for immuno- 
suppression. In addition, some products 
may be given for allergy, adrenal insuffi- 
ciency, or cerebral edema. Mineralocor- 
ticoids are given for adrenal insufficiency 
or adrenogenital syndrome. 


CONTRAINDICATIONS: Hyper- 
sensitivity may occur and should be iden- 


they 
should not be used in systemic fungal 
infections or amebiasis. Mothers taking 


Precautions: Caution must be used 
when these products are prescribed for 
diabetic patients because hyperglycemia 
may occur. Also, patients with glaucoma, 
seizure disorders, peptic ulcer, impaired 
renal function, congestive heart failure, 
hypertension, ulcerative colitis, or myas- 
thenia gravis should be monitored 
closely if corticosteroids are given. Use 
with caution in children, the geriatric 
patients, and during pregnancy. 
Administer: 


© With food or milk to decrease GI 


symptoms 

* Take single daily or alternate-day 
doses in the morning before 9 am (for 
replacement therapy) 


© Canada only 








corticosteroids 


SIDE EFFECTS: The most common 
side effects include change in behavior, 
including insomnia and euphoria; GI ir- 
ritation, including peptic ulcer; meta- 
bolic reactions, including hypokalemia, 


up to 2 days, with a half-life of 2-4 days. 
Pharmacokinetics 


vary widely among 
products, These products cross the pla- 
centa and appear in breast milk, 


INTERACTIONS: Decreased corti- 


POSSIBLE NURSING 
DIAGNOSES: 


* Disturbed body image /adverse reac- 
tions, 


* Risk for infection /adverse reactions] 
* Risk for suicide /adverse reactions] 


NURSING CONSIDERATIONS 
Assess: 

* Potassium, blood glucose, urine glu- 
cose while on long-term therapy; hypo- 
kalemía and are common 
* Weight daily; notify prescriber of 
weekly gain >5 Ib because these prod- 
ucts alter fluid and electrolyte balance 

* 1&0 ratio; be alert for decreasing uri- 
nary output and increasing edema 

* Plasma cortisol levels long- 
term therapy (normal level is 138-635 
nmol/L SI units when drawn at 8 am) 


Side effects: italics = common; bold = life-threatening 
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40 


* Infection: increased temp, WBC, even 
after withdrawal of medication; product 
masks symptoms of infection 

* Adrenal insufficiency: nausea, an- 
orexia, fatigue, dizziness, dyspnea, weak- 


ness, joint pain 
* Potassium depletion: paresthesias, fa- 


diuretics 


dysrhythmias, 
* Mental status: affect, mood, behavioral 
changes, aggression; if severe personality 
changes occur, including depression, 
product may have to be tapered and then 
discontinued 
Evaluate: 





* That emergency ID as steroid user 
should be carried 

* Not to discontinue this medication 
abruptly; adrenal crisis can result 

© All aspects of product use, including 
cushingoid symptoms 

* To take with meals or a snack 

* To avoid exposure to chickenpox or 
measles if taking immunosuppressives 


SELECTED GENERIC 







DIURETICS 


ACTION: Diuretics are divided into 
subgroups: thiazides and thiazide-like 
diuretics, loop diuretics, carbonic anhy- 
drase inhibitors, osmotic diuretics, and 
potassium-sparing diuretics. Each one of 
these subgroups has its own mechanism 
of action. Thiazides and thiazide-like di- 


uretics increase excretion of water and 
sodium by inhibiting resorption in the 
early distal tubule. Loop diuretics inhibit 
resorption of sodium and chloride in the 
thick ascending limb of the loop of 
Henle. Carbonic anhydrase inhibitors in- 
crease sodium excretion by decreasing 
sodium-hydrogen ion exchange through- 
out the renal tubule. Carbonic anhydrase 
inhibitors also decrease secretion of 
aqueous humor in the eye and thus de- 
crease intraocular pressure, Osmotic di- 
uretics increase the osmotic pressure of 
glomerular filtrate, thus decreasing net 
absorption of sodium. The potassium- 
sparing diuretics interfere with sodium 
resorption at the distal tubule, thus de- 
creasing potassium excretion, 


USES: B/P is reduced in hypertension; 
edema is reduced in congestive heart 
failure; intraocular pressure is decreased 
in glaucoma. 


CONTRAINDICATIONS: Persons 

with electrolyte imbalances (Na, Cl, K), 

dehydration, or anuria should not be 

given these products until the problem is 
rrected 


co : 
Precautions: Caution must be used 
when diuretics are given to geriatric pa- 
tients; electrolyte disturbances and dehy- 
dration can occur rapidly. Hepatic/renal 
disease may cause poor metabolism and 
excretion of the product. 

Administer: 


* In Am to avoid interference with sleep if 
using product as a diuretic 

* Potassium replacement if potassium is 
<3 mg/dl 


SIDE EFFECTS: Hypokalemia, hy- 
peruricemia, and hyperglycemia occur 
most frequently with thiazide diuretics. 
Aplastic anemia, blood dyscrasias, vol- 
ume depletion, and dehydration may oc- 
cur when thiazide-like diuretics, loop 
diuretics, or carbonic anhydrase inhibi- 
tors are given. Side effects and adverse 
reactions vary widely for the miscella- 
neous products. 


D usc Alen 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
the different subgroups of these prod- 
ucts. 


INTERACTIONS: Cholestyramine 
and colestipol will decrease the absorp- 
tion of thiazide diuretics. Concurrent use 
of thiazides with diazoxide may increase 

i hyperglycemia, and anti- 
y effects of thiazides. Ototox- 
icity may occur when loop diuretics are 
used with aminoglycosides. Thiazide and 
loop diuretics may increase therapeutic 
and toxic effects of lithium. 


POSSIBLE NURSING 
DIAGNOSES: 


* Decreased cardiac output /adverse 
reactions] 

* Excess fluid volume /uses/ 
NURSING CONSIDERATIONS 


Assess: 

* Weight, 1&0 daily to determine fluid 
loss; check skin turgor for dehydration 
* Electrolytes: K, Na, Cl; include BUN, 
blood glucose, CBC, serum creatinine, 
blood pH, ABGs, uric acid, Ca; electrolyte 
imbalances may occur quickly 

* B/P (lying and standing); postural hy- 
potension may occur because fluid loss 
occurs first from intravascular spaces 


* Therapeutic response: improvement in 
edema of feet, legs, sacral area daily if 
medication is being used in congestive 
heart failure; improvement in B/P if med- 
ication is being used as a diuretic; im- 
provement in intraocular pressure if 
medication is being used to decrease 
aqueous humor in the eye 

Teach 


* To take product early in the day (di- 
uretic) to prevent nocturia 





histamine Hz antagonists 41 


SELECTED GENERIC 
ES 


HISTAMINE H; ANTAGONISTS 


ACTION: Histamine Hz antagonists act 
by inhibiting histamine at the H,-receptor 
site in parietal cells, which inhibits gas- 
tric acid secretion. 


USES: Histamine H, antagonists are 
used for short-term treatment of duode- 


CONTRAINDICATIONS: Persons 
with hypersensitivity should not use these 


products. 

Precautions: Caution should be used in 
pregnancy, breastfeeding, child <16 yr, 
organic brain syndrome, hepatic/renal 
disease. 


Administer: 
* With meals for prolonged product ef- 
fect 


Antacids 1 hr before or 1 hr after ci- 
metidine 

e IV slowly; bradycardia may occur; give 
over 30 min 




































42 
SIDE EFFECTS: The most serious 


immunosuppressants 


most common side effects are confusion 
(not with ranitidine), headache, and di- 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products. Most products are metabolized 
in the liver and excreted in urine. 


INTERACTIONS: Antacids inter- 
fere with absorption of histamine H; an- 
monographs 


POSSIBLE NURSING 
DIAGNOSES: 

© Risk for injury /bleeding] 

* Deficient knowledge /teaching/ 
* Chronic pain /uses/ 


NURSING CONSIDERATIONS 
Assess: 

e Gastric pH (>5 should be main- 
tained) 

* 1&0 ratio, BUN, creatinine 


Perform/provide: 

* Storage of diluted sol at room temper- 
ature for up to 48 hr 

Evaluate: 

* Therapeutic response: decreased pain 
in abdomen 

Teach patient/family: 

* That gynecomastia, impotence may oc- 
cur but are reversible 

© To avoid driving, other hazardous ac- 
tivities until patient is stabilized on this 
medication 

* To avoid black pepper, caffeine, alco- 
hol, harsh spices, extremes in tempera- 
ture of food 

* To avoid OTC preparations: aspirin, 
cough, cold preparations 

* That product must be continued for 
prescribed time to be effective 

* To report bruising, fatigue, malaise; 
blood dyscrasias may occur 


Nurse Alert 


SELECTED GENERIC 
NAMES 


cimetidine 
famotidine 
ranitidine 


IMMUNOSUPPRESSANTS 


ACTION: act by 
inhibiting lymphocytes (T). 


USES: Most immunosuppressants are 
used for organ transplants to prevent re- 
jection. 


CONTRAINDICATIONS: Prod- 
ucts are contraindicated in hypersensitiv- 
ity. 

Precautions: Caution should be used in 
severe renal/hepatic disease and preg- 
nancy. 


e For several days before transplant sur- 


gery 

With meals for GI upset or product 
mixed with chocolate milk 

© With oral antifungal for Candida infec- 
tions 


SIDE EFFECTS: The most serious 
adverse reactions are albuminuria, he- 
maturia, proteinuria, renal failure, and 


gum 

ache. The most serious adverse reactions 
for azathioprine are hematologic (leuko- 
penia and thrombocytopenia) and Gl 
(nausea and vomiting). There is a risk of 
secondary infection. 


PHARMACOKINETICS: Onset, 


peak, and duration vary widely among 
products. Most products are metabolized 
in the liver and excreted in urine. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 


* Risk for infection [adverse reactions] 
* Risk for injury /uses/ 
* Deficient knowledge /teaching] 


NURSING CONSIDERATIONS 
Assess: 

* Renal studies: BUN, creatinine at least 
monthly during treatment, 3 mo after 
treatment 

* Hepatic studies: alk phos, AST (SGOT), 
ALT (SGPT), bilirubin 


* Therapeutic response: absence of re- 
jection 


Teach patient/family: 

* To report fever, chills, sore throat, fa- 
ligue; serious infections may occur 

* To use contraceptive measures during 
treatment and for 12 wk after ending 
therapy 


SELECTED GENERIC 
NAMES 

azaTHlOprine 

basiliximab 

cycloSPORINE 

everolimus 

muromonab-CD3 

sirolimus 

tacrolimus 


ACTION: Laxatives are divided into 
bulk products, lubricants, osmotics, sa- 
line laxative stimulants, and stool soften- 
ers. Bulk laxatives work by absorbing 
water and expanding to increase mois- 
ture content and bulk in the stool. Lubri- 
cants increase water retention in the 
stool, causing reabsorption of water in 
the’ bowel. Osmotics increase distention 
and promote peristalsis. Saline draws 


© Canada only 











lants act by increasing peristalsis by di- 
rect effect on the intestine. Stool soften- 
ers reduce surface tension of liquids of 
the bowel. 


USES: Laxatives are used as a prepara- 
tion for bowel and rectal exam, constipa- 
tion, and stool softener. 


CONTRAINDICATIONS: Persons 
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Administer: 

* Swallow tabs whole; do not break, 
crush, or chew 

* Alone only with water for better ab- 
sorption; do not take within 1 hr of ant- 
acids, milk, or cimetidine 


SIDE EFFECTS: The most common 
side effects are nausea, abdominal 
cramps, and diarrhea. 


PHARMACOKINETICS: Onset, 
peak, and duration vary among products. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
IAGNOSES: 


* Diarrhea /adverse reactions] 
* Deficient knowledge /teacbing] 


NURSING CONSIDERATIONS 


Assess: 

* Blood, urine electrolytes if product is 
used often by patient 

* 1&0 ratio to identify fluid loss 

* Cause of constipation: identify whether 
fluids, bulk, or exercise missing from 
lifestyle 


Side effects: italics = common; bold = life-threatening 























patient/family: 
* Not to use laxatives for long-term ther- 
apy; bowel tone will be lost 
* That normal bowel movements do not 
always occur daily 
* Not to use in presence of abdominal 
pain, nausea, vomiting 
* To notify prescriber of abdominal 
pain, nausea, vomiting 
* To notify prescriber if constipation is 
unrelieved or if symptoms of electrolyte 
imbalance: muscle cramps, pain, weak- 
ness, dizziness 


SELECTED GENERIC 
NAMES 


NEUROMUSCULAR BLOCKING 
AGENTS 


ACTION: Neuromuscular blocking 
agents are divided into depolarizing and 
nondepolarizing blockers. They act by 
inhibiting transmission of nerve impulses 
by binding with cholinergic receptor 
sites. 


USES: Neuromuscular blocking 
agents are used to facilitate endotracheal 
intubation and skeletal muscle relaxation 
during mechanical ventilation, surgery, 
or general anesthesia. 


neuromuscular blocking agents 


CONTRAINDICATIONS: Persons 
who are hypersensitive should not be 
given this product. 

Precautions: Caution should be used in 
pregnancy, —— collagen dis- 


dehydration 

(myasthenia gravis), and respiratory dis- 
ease. 

Administer: 

* Using nerve stimulator by anesthesia 
provider to determine neuromuscular 
blockade 


* Anticholinesterase to reverse neuro- 
muscular blockade 

* IV undiluted over 1-2 min (only by 
qualified person, usually an anesthesiol- 
ogist) 


SIDE EFFECTS: The most serious 
adverse reactions are prolonged apnea, 
bronchospasm, cyanosis, respiratory de- 
pression, and malignant 

The most common side effects are brady- 
cardia and decreased motility, 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products, Most products are metabolized 
in the liver and excreted in urine. 


INTERACTIONS: Aminoglycosides 
potentiate neuromuscular blockade. 
Check individual monographs for spe- 
cific information, 


POSSIBLE NURSING 
DIAGNOSES: 

* Risk for injury /adverse reactions] 
* Deficient knowledge /teacbing] 


NURSING CONSIDERATIONS 
Assess: 

* For electrolyte imbalances (K, Mg); 
may lead to increased action of this prod- 


uct 
* VS (B/P, pulse, respirations, airway) 
q15min until fully recovered; rate, depth, 


B arse Mer 


nonsteroidal antiinflammatories 


pattern of respirations, strength of hand 
grip 
* 1&0 ratio; check for urinary retention, 


, respira- 
tory distress, pruritus; product should be 
discontinued 


Perform/provide: 

* Storage in light-resistant container, 
cool area 

* Reassurance if communication is dif- 
ficult during recovery from neuromuscu- 
lar blockade 

Evaluate: 

* Therapeutic response: paralysis of jaw, 
eyelid, head, neck, rest of body 


SELECTED GENERIC 
NAMES 


atracurium 
pancuronium 


vecuronium 
NONSTEROIDAL 
ANTIINFLAMMATORIES 


rostaglandin syn 
by inhibiting an enzyme needed for bio- 
synthesis. 


USES: Nonsteroidal antiinflammato- 
ries are used to treat mild to moderate 
pain, osteoarthritis, rheumatoid arthritis, 
and dysmenorrhea. 


CONTRAINDICATIONS: Persons 
with hypersensitivity, asthma, or severe 
renal/hepatic disease should not use 
these products. 

Precautions: Caution should be used in 
pregnancy, breastfeeding, children, geri- 
atric patients, bleeding/Gl/cardiac disor- 
ders, and hypersensitivity to other antiin- 
flammatory agents, 


Administer: 

* With food to decrease GI symptoms; 
however, best to take on empty stomach 
o facilitate absorption 


SIDE EFFECTS: The most serious 
adverse 


nausea, abdominal pain, anorexia, dizzi- 
ness, and drowsiness. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products. Most are metabolized 
in the liver and excreted in urine. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 

* Deficient knowledge /teaching/ 

* Impaired physical mobility /uses/ 

L teaching] 

* Chronic pain /uses/ 

NURSING CONSIDERATIONS 


Assess: 
* Renal, og blood studies: re 


before, during, and after treatment 

* For eye, ear problems: blurred vision, 
tinnitus; may indicate toxicity 
Perform/provide: 


* Storage at room temperature 
Evaluate: 


* Therapeutic response: decreased pain, 
stiffness in joints; decreased swelling in 
joints; ability to move more easily 
Teach patient/family: 


* To report blurred vision, ringing, roar- 
ing in ears; may indicate toxicity 

* To avoid driving, other hazardous ac- 
tivities if dizziness, drowsiness occur, es- 
pecially in geriatric patients 


© canada ony Side effects: italics = common; bold = life-threatening 
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* To report change in urine pattern, in- 
creased weight, edema, increased pain in 
joints, fever, blood in urine; indicate 


nephrotoxicity 
* That therapeutic effects may take up to 
Imo 


opioid analgesics 


SELECTED GENERIC 
NAMES 


piroxicam 
sulindac 


OPIOID ANALGESICS 


ACTION: Opioid analgesics act by 
depressing pain impulse transmission at 
the spinal cord level by interacting with 
opioid receptors. Products are divided 
into opiates and nonopiates. 


USES: Most opioid analgesics are 
used to control moderate to severe pain 
and are used before and after surgery. 


CONTRAINDICATIONS: Hyper- 
sensitive reactions occur uently. 
Check for sensitivity before administer- 
ing. These products should be used cau- 
tiously if opiate addiction is suspected. 
Precautions: Caution must be used 
when these products are given to a per- 
son with an addictive personality because 
the possibility of addiction is so great. 
Also, they may worsen intracranial pres- 
sure. Persons with severe heart disease, 
hepatic/renal disease, respiratory condi- 
tions, or seizure disorders should be 
monitored closely for worsening condi- 
tion. 


Administer: 
* With antiemetic if nausea or vomiting 
occurs 


AD Nurse Alert 


* When pain is beginning to return; de- 
termine dosage interval by response 


SIDE EFFECTS: GI symptoms, in- 


PHARMACOKINETICS: Onset of 
Herp rosy en ke pc s 
by IM and PO routes, Peak occurs from 
1-2 hr, depending on route, with a dura- 
tion of 2-8 hr. These agents cross the 
placenta and appear in breast milk. 


when taken with opioids. 

POSSIBLE NURSING 
DIAGNOSES: 

. emaa gas exchange /adverse reac- 
Acute pain /uses/ 


NURSING CONSIDERATIONS 
Assess: 

* I&O ratio; be alert for urinary reten- 
tion, frequency, and dysuria; product 
should be discontinued if these occur 

* Respiratory dysfunction: respiratory 
depression, rate, rhythm, character; no- 
tify prescriber if respirations are <12/ 
min 

e CNS changes: dizziness, drowsiness, 
hallucinations, euphoria, LOC, pupil re- 
action 

* Allergic reactions: rash, urticaria 

* Need for pain medication; use pain 
scoring 


Perform/ CONTRAINDICATIONS: Hyper- 
* Assistance with ambulation; patient sensitivity to salicdates is common 
should not be ambulating during product Check for sensitivity before administer- 
peak ing. Persons with bleeding disorders, GI 
Evaluate: bleeding, and vit K deficiency should not 
* Therapeutic response: decrease in use these products; salicylates increase 
PT. Children should not use these prod 
Teach patient/family: ucts; salicylates have 
* To report any symptoms of CNS with Reye's syndrome. 
changes, allergic reactions, or SOB Precautions: Caution is needed when 
* That physical dependency may result — salicylates are given to with ane- 
when used for extended periods mia, hepatic/renal disease, and Hodg- 
* That withdrawal symptoms may occur, — kin's disease. Caution should also be ex 
including nausea, vomiting, cramps, fe- — ercised in pregnancy and breastfeeding. 
ver, faintness, anorexia 


* To avoid alcohol and other CNS de- 
pressants 


SELECTED GENERIC 


SALICYLATES 


ACTION: Salicylates have analgesic, 
antipyretic, and antiinflammatory effects. 
The analgesic and antiinflammatory ac- 
livities may be mediated through the inhi- 
bition of prostaglandin synthesis. Anti- 
pyretic action results from inhibition of 
the hypothalamic heat-regulating center. 


USES: The primary uses of salicylates 

are relief of mild to moderate pain and 
lier and in inflammatory conditions 
such as arthritis, thromboembolic disor- 
ders, and rheumatic fever. 


Administer: 

* With food or milk to decrease gastric 
irritation; give 30 min before or 1 hr after 
meals with a full glass of water 


ods at high doses. Tinnitus or impaired 
hearing may indicate that blood salicylate 
levels are reaching or exceeding the up- 
per limit of the therapeutic range. 


PHARMACOKINETICS: Onset of 
action occurs in 15-30 min, with a peak 
of 1-2 hr and a duration up to 6 hr. These 
products are metabolized by the liver and 
excreted by the kidneys. 


INTERACTIONS: Increased effects 
of anticoagulants, insulin, methotrexate, 
heparin, valproic acid, and oral sulfonyl- 
ureas may occur when used with 
salicylates. Aspirin may decrease serum 
concentrations of nonsteroidal antiin- 
flammatory agents, 


POSSIBLE NURSING 
DIAGNOSES: 

* Activity intolerance /uses/ 

* Impaired physical mobility /uses/ 
* Acute pain /uses/ 

* Chronic pain /uses] 

* Ineffective thermoregulation /uses] 


Canada only Side effects: italics = common, bold = life-threatening 
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48 sedatives/hypnotics 
NURSING CONSIDERATIONS 


* Blood studies: CBC, hematocrit, hemo- 
globin, and PT if patient is on long-term 
therapy because these products increase 
the possibility of bleeding and blood 
dyscrasias 


* Hepatotoxicity: dark urine, clay- 
colored stools; yellowing of skin, sclera; 
itching, abdominal pain, fever, diarrhea, 
which may occur with long-term use 

* Ototoxicity: tinnitus; ringing, roaring 
in ears; audiometric testing is needed 
before and after long-term therapy 
Evaluate: 


* Therapeutic response: decreased pain, 
fever 


Teach patient/family: 
* That blood glucose levels should be 


acute poisoning may result 

That therapeutic response takes 2 wk 
in arthritis 

* To avoid use of alcohol; GI bleeding 
may result 

* To notify prescriber of ringing in the 
ears or persistent GI pain 

* To take with full glass of water to re- 
duce risk of lodging in esophagus 


SELECTED GENERIC 
NAMES 









SEDATIVES/HYPNOTICS 


ACTION: Sedatives/hypnotics depress 
the CNS; some products at the cerebral 
cortex, others inhibit transmitters in the 
CNS. 


M Nurse Alert 


USES: are used 
for the treatment of sleep disorders, sei- 
zures, muscle spasms, and alcohol with- 
drawal. 

CONTRAINDICATIONS: Persons 


with hypersensitivity reactions should not 
use these products. 
Precautions: 


Sedatives/hypnotics 
should be used cautiously in pregnancy 
(C) and breastfeeding. 


Administer: 
* Lowest possible dose for therapeutic 
result; adjust dose to response 


SIDE EFFECTS: The most common 
side effects are nausea and drowsiness. 
The most serious side effects are Stevens- 


syndrome, blood dyscrasias, 


Johnson 
and risk of dependency. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products. Most products are metabolized 
in the liver and excreted by the kidneys. 
INTERACTIONS: Increased CNS 
depression may occur with other CNS 
depressants such as alcohol, opiates, an- 
tipsychotics, and antidepressants. 


POSSIBLE NURSING 
DIAGNOSES: 

* Deficient knowledge /teacbing] 
* Noncompliance /feacbing] 
* Insomnia /1«ses/ 


NURSING CONSIDERATIONS 
Assess: 

* Mental status: affect, mood, behavioral 
changes, depression, confusion; seizure 
activity 

Perform/provide: 

* Assistance with ambulation during be- 
ginning therapy if dizziness, ataxia occur 
Evaluate: 


* Therapeutic response: ability to sleep 
throughout the night; absence or de- 
creasing seizure activity 


Teach patient/family: 

* That these products should only be 
used for short-term insomnia 

* Not to drive or engage in other hazard- 
ous activities while taking these products 


* To avoid alcohol or other CNS depres- 
sants because drowsiness will increase 
* That some of the products take 2 


provider 
* To use exactly as prescribed, at regular Administer: 
intervals 


SELECTED GENERIC 


SKELETAL MUSCLE 
RELAXANTS 





ACTION: Most skeletal muscle relax- 
ants inhibit synaptic responses in the CNS 
by stimulating receptors and decreasing 
neurotransmission, decreasing pain and 
spasticity 


© canada only Side effects; italics = common; bold = life-threatening 


skeletal muscle relaxants 


SIDE EFFECTS: The most common 
side effects are dizziness, weakness, fa- 
tigue, drowsiness, and headache. Some 
products can cause seizures, CV collapse, 
and severe CNS depression. 


PHARMACOKINETICS: Phar- 


POSSIBLE NURSING 
DIAGNOSES: 

* Risk for injury /adverse reactions] 
* Deficient knowledge /teaching] 

* Impaired physical mobility /uses/ 
* Acute pain /uses/ 

* Chronic pain /uses/ 


NURSING CONSIDERATIONS 
Assess: 

Pain: character, location, duration, al- 
leviating/aggravating factors 
Perform/provide: 


* Storage in dry area, away from heat 
and sunlight 
Evaluate: 


* Therapeutic response: decreased pain 
or spasticity 


O 
pe] 
c 
e 
o 
D 
=d 
m 
O 
[*] 
E: 
m 
n 



























Teach patient/family: 

* Not to use with other CNS depressant 
unless prescriber approved 

* That many products require 1-2 mo of 
treatment for 


thrombolytics 


SELECTED GENERIC 
NAMES 


ng plasminogen 
min (fibrinolysin). Plasmin is able to 
break down clots (fibrin). 


USES: Thrombolytics are used to treat 
DVT, pulmonary embolism, arterial 
thrombosis, arterial embolism, arteriove- 
nous cannula occlusion, lysis of coronary 
artery thrombi after MI, and acute, evolv- 
ing transmural MI. 


CONTRAINDICATIONS: Persons 


traspinal 

ulcerative colitis/enteritis, severe hyper- 
tension, disease, hypoco- 
agulation, COPD, subacute bacterial en- 
docarditis, rheumatic valvular disease, 
cerebral embolism/thrombosis/hemor- 
rhage, recent intraarterial diagnostic 
procedure or surgery (10 days), and re- 
cent major surgery should not use these 
products. 


A Nurse Alert 


Precautions: Caution should be used in 
arterial emboli from left side of heart and 
pregnancy. 

Administer: 

* As soon as thrombi identified; not use- 
ful for thrombi over 1 wk old 


mg/dl; heparin inf to increase PTT to 
1.5-2 X baseline for 3-7 days 

* About 1056 of patients have high strep- 
tococeal antibody titers requiring in- 
creased loading doses 

* IV therapy using 0.8 qum filter 


SIDE EFFECTS: Serious adverse 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products. Most products are metabolized 
in the liver and excreted in urine. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 


* Risk for injury /uses/ 


NURSING CONSIDERATIONS 
Assess: 

* VS, B/P, pulse, resp, neurologic signs, 
temp at least qáhr, temp >104° F 
(40° C) indicator of internal bleeding; 
— soup m onda xad 
administration; systolic pressure 

asa i er en le toes oe 
ported to prescriber 

For neurologic changes that may indi- 
cate intracranial bleeding 


* Retroperitoneal bleeding: back pain, 

leg weakness, diminished pulses 

* Allergy: fever, rash, itching, chill; mild 

reaction may be treated with antihista- 

mines 

106 AMARE, eee 
ment: hematuria, hematemesis, bleeding 

from mucous membranes, epistaxis, ec- 


chymosis 
* Blood studies (Het, platelets, PTT, PT, 
TT, aPTT) before starting therapy; PT or 
APTT must be <2 control before start- 
ing therapy or PT q3-4hr during treat- 
ment 
Perform/ 
* Storage of reconstituted product in 
refrigerator; discard after 24 hr 
* Bed rest during entire course of treat- 
ment 
Evaluate: 

* Therapeutic response: resolution. of 
thrombosis, embolism 
Teach patient/family: 
* To avoid venous or arterial puncture, 
inj, rectal temp 
* To treat fever with acetaminophen or 
aspirin 
* To apply pressure for 30 sec to minor 
bleeding sites; to inform prescriber if this 
does not attain hemostasis; to apply pres- 
sure dressing 


SELECTED GENERIC 
NAMES 


alteplase 
lenecteplase 
urokinase 


THYROID HORMONES 


ACTION: Thyroid hormones act by 
increasing metabolic rates resulting in 
increased cardiac output, O; consump- 
tion, body temp, blood volume, growth, 
development at cellular level, respiratory 
rate, and enzyme system activity. 


USES: Thyroid hormones are used for 
thyroid replacement. 


S canada only Side effects: italics = common; bold = life-threatening 


CONTRAINDICATIONS: Persons 


with adrenal insufficiency, MI, or thyro- 
toxicosis should not use these products. 


thyroid hormones 


litus or insipidus should be watched 


closely when using these products. Cau- $27 


tion should be used in pregnancy (A) 


SIDE EFFECTS: The most common 
side effects include insomnia, tremors, 


PHARMACOKINETICS: Phar- 
macokinetics vary widely among prod- 
ucts. Check individual monographs for 
specific information. 


INTERACTIONS: 
* Impaired absorption of thyroid prod- 
ucts may occur when administered with 
, iron products (separate 
by 4-5 hr) 
* Increased effects of anticoagulants, 
sympathomimetics, tricyclics, catechol- 


POSSIBLE NURSING 
DIAGNOSES: 


* Deficient knowledge /teacbing] 
* Noncompliance /teaching/ 
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52 vasodilators 
NURSING CONSIDERATIONS 


same scale, at same time of 


* Height, growth rate if given to a child 
* T, Ty, which are decreased; radioim- 
munoassay of TSH, which is increased; 
ratio which is decreased if pa- 
tient is on too low a dosage of medication 


ritability; may 

ally after 1-3 wk of treatment 

* Cardiac status: angina, palpitation, 
chest pain, change in VS 


* Removal of medication 4 wk before 
RAIU test 











pale, cool, dry skin; brittle nails; alope- 
Cia; coarse hair; menorrhagia; night 
blindness; paresthesias; syncope; stupor; 
coma; rosy cheeks 

Teach j 

* That hair loss will occur in children 
and is temporary 

* To report excitability, irritability, anxi- 
ety chest pain, palpitations, increased 
pulse, excessive sweating, heat intoler- 
ance; indicates 

* Not to switch brands unless directed by 


prescriber 
* That hypothyroid children will show 
almost immediate behavior/personality 


change 

* That treatment product is not to be 
taken to reduce weight 

* To avoid OTC preparations with iodine; 
read labels 

* To avoid iodine in food: iodinized salt, 
soybeans, tofu, turnips, some seafood, 
some bread 





SELECTED GENERIC 
NAMES 


levothyroxine (T4) 
cree 


od UP 


VASODILATORS 


ACTION: Vasodilators have various 
modes of action. Check individual mono- 
graphs for specific action. 


USES: Vasodilators are used to treat 
arteriosclero- 


Administer: 
* With meals to reduce GI symptoms 


SIDE EFFECTS: The most common 
side effects are headache, nausea, hypo- 
tension, hypertension, and ECG changes. 


PHARMACOKINETICS: Onset, 
peak, and duration vary widely among 
products, Most products are metabolized 
in the liver and excreted in urine. 


INTERACTIONS: Interactions vary 
widely among products. Check individual 
monographs for specific information. 


POSSIBLE NURSING 
DIAGNOSES: 

* Decreased cardiac output /uses/ 

* Deficient knowledge /teaching] 

* Ineffective cardiac tissue perfusion 
[uses] 
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NURSING CONSIDERATIONS 


provide: 
* Storage in tight container at room tem- 
perature 
Evaluate: 


* Therapeutic response: ability to walk 


patient/family: 
* That medication is not a cure; may 
need to be taken continuously 
* That it is necessary to quit smoking to 
prevent excessive vasoconstriction 
* That improvement may be sudden, but 
usually occurs gradually over several 
weeks 


* To report headache, weakness, in- 
creased pulse, as product may have to be 
decreased or discontinued 

* To avoid hazardous activities until sta- 
bilized on medication; dizziness may oc- 
cur 


E T GENERIC 


VITAMINS 


ACTION: The action of vitamins varies 
widely among products and classes. 
Check individual monographs for spe- 
cific information. 


USES: Vitamins are used to correct 
and prevent vitamin deficiencies. 


CONTRAINDICATIONS: Hyper 
sensitive reactions may occur, and aller- 
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gies should be identified before these 
products are given. 
Administer: 


* PO with food for better absorption 


SIDE EFFECTS: There are no side 
effects or adverse reactions with the 
water-soluble vitamins (C, B). However, 
fat-soluble vitamins (A, D, E, K) may ac- 
cumulate in the body and cause adverse 
reactions (see individual monographs). 


PHARMACOKINETICS: Onset, 


POSSIBLE NURSING 
DIAGNOSES: 


* Imbalanced nutrition: less than body 
requirements/uses] 


NURSING CONSIDERATIONS 


Perform/provide: 
* Storage in tight, light-resistant con- 
tainer 


Evaluate: 

* Therapeutic response: no vitamin defi- 
ciency 

Teach patient/family: 

* Not to take more than prescribed 
amount 


SELECTED GENERIC 


© Canada only Side effects: italics = common; bold = life-threatening 


USES: In combination with other anti- 
retroviral agents for HIV-1 infection (not 
to be used with lamivudine or tenofovir) 
Uniabeled uses: HIV prophylaxis fol- 


lowing occupational exposure 
CONTRAINDICATIONS 





children <3 mo, gran 
count —1000/mm* or Hgb <9.5 g/dl, 
severe renal disease, impaired hepatic 
function, HLA B5701 


Black Box Warning: Lactic acidosis — 


DOSAGE AND ROUTES 


* Adulf' and adolescent =16 yr: PO 300 
mg bid or 600 mg/day with other antiret- 
rovirals 


IS 
* Adolescent <16 yr and child =3 mo: 
PO 8 mg/kg bid, max 300 mg bid with 
other antiretrovirals 
dose 


the basic 2-drug regimen X 4 wk 
Available forms: Tabs 300 mg; oral sol 
20 mg/ml 





prophylaxis (unlabeled) 
* Adult: PO 300 mg bid to be added to — 
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Administer: 
* Give in combination with other antiret- & 
rovirals with or without food; do not use 


CNS: Fever, headache, malaise, insom- 
paresthesia 


MI 
RESP: Dyspnea 


50% plasma MM binding; extensively 
metabolized to inactive metabolites; half- 

life 1'/2 hr; excreted in urine, feces (un- 

changed) 


INTERACTIONS 
+ Do not coadminister with abacavir- 


containing products 
& Increase: possible lactic acidosis— 
ribavirin 


Increase: abacavir levels—alcohol 
Decrease: abacavir levels—tipranavir 
Decrease: levels of —methadone 


Drug/Lab Test 
Increase: glucose, triglycerides, GGT 


NURSING CONSIDERATIONS 
Assess: 
* Symptoms of HIV and possible infec- 


aly with steatosis, discontinue treatment 
and do not restart; may have large liver, 
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ACTION: A selective costimulation 
modulator, inhibits T-lymphocytes, inhib- 
its production of tumor necrosis factor 
(TNF-a), interferon-y, interleukin-2, 
which are involved in immune and in- 
flammatory reactions 


modifying agents, may use 
in combination with DMARDs; do not use 
with TNF antagonists (adalimumab, etan- 
ercept, infliximab), anakinra 


CONTRAINDICATIONS:  Hyper- 
sensitivity, TB, viral hepatitis 
Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, re- 
current infections, COPD 


DOSAGE AND ROUTES 
Rheumatoid arthritis 

* Adult: Subcut 125 mg within 1 day af- 
ter single IV loading dose, then 125 mg 
weekly; weekly subcut dose may be initi- 
ated without an IV loading dose for those 
unable to receive an infusion 


* Adult >100 kg (220 Ib): IV INF 1 g 
over 30 min, give at 2, 4 wk after first inf, 
then qáwk 


* Adult 60-100 kg (132-220 Ib): IV INF should 


750 mg over 30 min, give at 2, 4 wk after 
first inf, then qáwk 

* Adult <60 kg (132 Ib): IV INF 500 mg 
over 30 min, give at 2, 4 wk after first inf, 
then qáwk 

Juvenile rheumatoid arthritis 
(JRA)/juvenile idiopathic arthritis 


(JIA) 

* Adolescent and child =6 yr and >100 
kg: IV INF 1 g over 30 min q2wk X 3 
doses, then 1 g over 30 min q4wk start- 
ing at wk 8 

* Adolescent and child =6 yr and 75- 
100 kg: IV INF 750 mg over 30 min 
q2wk X 2 doses, then 750 mg over 30 
min q4wk starting at wk 8 

* Adolescent and child =6 yr and <75 
kg: IV INF 10 mg/kg over 30 min q2wk 
X 3 doses then 10 mg/kg qáwk starting 
at wk 8 


Available forms: Lyophilized powder, 
single-use vials 250 mg; sol for subcut inj 
125 mg/ml 

Administer: 

Intermittent IV INF route 





* To reconstitute, remove plastic flip top 
from vial and wipe the top with alcohol 
wipe; insert syringe needle into vial and 
— dedicare, Bee 
the wall of vial; rotate vial until mixed. 

vent with needle to rid foam after recon- 













inf bag/bottle using the same disposable 
syringe supplied; mix gently, discard un- 
used portions of vials; do not use if par- 







(0.2-1.2 microns), protect from light 












ticulate is present or discolored; give over 
30 min; use non-protein-binding filter 


* Do not admix with other sol or medi- 
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SUBCUT route 

© Use prefilled syringe for subcut only & 
(do not use for IV); only those trained 
use this system; allow syringe to 
warm to room temp (30-60 min), do not 
speed up warming process in any way; 
the amount of liquid should be between 
the 2 lines on the barrel, do not use the 
syringe if there is more or less liquid; 
inject into fronts of thighs, outer area of 
upper arm, or abdomen except for 
2-inch area around the navel; do not in- 
ject into tender, bruised area 

* Gently pinch skin and hold firmly, in- 
sert needle at 45-degree angle, inject full 


amount in 125-mg syringe 
* Rotate injection sites 


SIDE EFFECTS 

2. Headache, asthenia, dizziness 
Hypo/bypertension 

Gi: Abdominal pain, dyspepsia, nausea 

INTEG: Rash, inj site reaction, flushing, 


PHARMACOKINETICS 


Terminal half-life IV 13 days, subcut 14.3 
days, steady state 60 days; subcut half-life 
85 days, clearance increases with in- 
creased body weight 


INTERACTIONS 

* Do not give concurrently with vac- 

cines; immunizations should be brought 

up to date before treatment 

* Do not use with TNF antagonists: adali- 
etanercept, infliximab; anakinra 

Avoid use with corticosteroids, immu- 

nosuppressives, atropine, scopolamine, 

halothane 


NURSING CONSIDERATIONS 
Assess: 

* RA: pain, stiffness, ROM, swelling of 
joints during treatment 


Side effects: italics = common; bold = life-threatening 
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* For latent/active TB, viral hepatitis be- 
fore beginning treatment 

* For inj site pain, swelling 

e Patient's overall health at each visit; 
product should not be given with active 
infections; parenteral product contains 
maltose, glucose monitoring must be 
done with glucose-specific testing 

& Infection: sinusitis, urinary tract in- 
fection, influenza, bronchitis; serious in- 
fections have occurred 


Perform/provide: 

* Storage in refrigerator; do not use ex- 
pired vials, protect from light, do not 
freeze 


Evaluate: 
* Therapeutic response: decreased in- 
— Ó pain in joints 


. bre product must be continued for 
prescribed time to be effective 

* To use caution when driving; dizziness 
may occur 

* Not to have vaccinations while taking 
this product 

* About patient information included in 
packaging 


RARELY USED 
â HIGH ALERT 





USES: Used with heparin and aspirin 
to prevent acute cardiac ischemia after 
percutaneous transluminal coronary an- 
gioplasty in patients with NSTEMI or UA 
when percutaneous coronary interven- 
tion (PCI) is planned within 24 hr 
Unlabeled uses: Acute MI, Kawasaki 
disease (child) 


CONTRAINDICATIONS:  Hyper- 
sensitivity to this product or murine pro- 


Bure Alert 





tein; Gl, GU bleeding; CVA within 2 yr, 
bleeding disorders, intracranial neo- 
plasm, intracranial arteriovenous malfor- 
mations, intracranial aneurysm, platelet 
count —100,000/mm?, recent surgery, 
aneurysm, uncontrolled severe hyperten- 
sion, vasculitis, coagulopathy 


DOSAGE AND ROUTES 

PCI 

* Adult: IV BOL 250 mcg (0.25 mg)/kg 
10-60 min before PCI followed by 0.125 
mcg/kg/min CONT INF for 12 hr 

MI 


* Adult: IV BOL 0.25 mp/kg over 5 min, 
then 0.125 mcg/kg/min (max 10 mcg/ 
min); IV INF for 12 hr unless complica- 
lions 





ACTION: Converted to abiraterone 

which inhibits CYPI7, the enzyme 

required for androgen biosynthesis; 

androgen-sensitive prostate cancer re- 

sponds to treatment that decreases an- 
S 


USES: Metastatic castration-resistant 
prostate cancer in combination with 
predniSONE for patients who have re- 
ceived prior chemotherapy containing 
docetaxel 


CONTRAINDICATIONS: Preg- 
nancy (X), women, children 

Precautions: Adrenal insufficiency, car 
diac disease, MI, heart failure, hepatic 
disease, hypertension, hypokalemia, in- 
fection, surgery, ventricular dysrhythmia 


DOSAGE AND ROUTES 
* Adult males: PO 1000 mg/day with 
predniSONE 5 mg bid 


Hepatic dose 
* Adult males (Child-Pugh B, 7-9): PO 
250 mg/day with predniSONE; (Child- 


lachycar- 
dia, ventricular tachycardia 
ENDO: Hot flashes 
GI: Diarrhea, dyspepsia 
GU: Increased urinary frequency, noctu 


RESP: Cough, upper respiratory infec- 
tion 
SYST: Infection 


PHARMACOKINETICS 

99% protein binding, converted to abi- 
raterone (active metabolite), mean ter- 
minal half-life 7-17 hr; excreted 88% in 
feces, 5% in urine; high-fat food in- 
creases effect, give on empty stomach; 
increased effect in hepatic disease 


INTERACTIONS 
Avoid use with: CYP3A4 inhibitors (cla- 
rithromycin, atazanavir, _ nefazodone, 
saquinavir, telithromycin, ritonavir, indi- 
navir, nelfinavir, voriconazole. 
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Avoid use with: CYP3A4 inducers (carBA- 


& That women must not come in contact 
with tabs; wear gloves if product needs to 
be handled, pregnancy (X) 

* To report chest pain, swelling of joints, 
burning/pain when urinating 





ACTION: Not completely understood; 
in vitro data suggest it has affinity for type 
A and type B GABA receptors, lowers 
neuronal excitability, centrally mediated 


USES: Alcohol abstinence manage- 
ment 


CONTRAINDICATIONS: 





Precautions: Pregnancy (C), breast- 
feeding, infants, children, ethanol intoxi- 
cation, renal impairment, depression, 
suicidal ideation, driving or operating 
machinery, geriatric patients 


DOSAGE AND ROUTES 

* Adult: PO 666 mg tid 

Renal dosage 

* Adult: PO CCr 30-50 ml/min 333 mg 
tid; CCr <30 ml/min do not use 
Available forms: Del-rel tabs 333 mg 


drowsiness 
CV: Palpitations, hypertension, periph- 
EENT: Rhinitis, pharyngitis, abnormal vi- 
sion 


Gl: Anorexia, constipation, diarrhea, dry 
mouth, abdominal pain, flatulence, nau- 


PHARMACOKINETICS 
Peak 3-8 hr, half-life 20-33 hr 


INTERACTIONS 

Increase: LFTs, blood glucose, bilirubin, 
uric acid 

Decrease: Hgb/Hct, platelets 


NURSING CONSIDERATIONS 
Assess: 

* Mental status: depression, abnormal 
thinking, suicidal thoughts/behaviors, 
length of alcohol use, date of discontinu- 


ing alcohol use 

* B/P baseline and periodically 
Perform/provide: 

* Storage at room temperature 
Evaluate: 


* Therapeutic response: Continued alco- 
hol abstinence 


Teach patient/family: 

* To notify prescriber of depression, ab- 
normal thoughts, suicidal thoughts/be- 
haviors 

* To take without regard to food; not to 
break, crush, chew delayed release tabs 
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ACTION: Delays digestion/absorption 
of ingested carbohydrates by inhibiting 


USES: Type 2 diabetes mellitus, alone 
or in combination with a sulfonylurea, 
metformin 


Unlabeled uses: Adjunct in type 1 dia- 
betes mellitus 


CONTRAINDICATIONS: Breast- 


DOSAGE AND ROUTES 

* Adult >60 kg (132 Ib): PO 25 mg tid 

initially, with 1st bite of meal; mainte- 

nance dose may be increased to 50-100 

ing tid; dosage adjustment at 4-8 wk in- 
individualized 


s Aut -B0 ky (132 b: PO max 50 mg 
Type 1 diabetes mellitus 


* Adult: PO 50 mg tid with meals X 2 
wk, then 100 mg tid with meals 
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Available forms: Tabs 25, 50, 100 mg 
Administer: 


PO route . 
e With Ist bite of each meal 3 </day 


SIDE EFFECTS 
— Abdominal pain, diarrbea, flatu- 


PHARMACOKINETICS 

Poor systemic absorption, peak 1 hr, 

duration 2-4 hr, metabolized in GI tract, 

Se NUES TTE 
e2 


Decrease: effect of digoxin 
* Do not use with gatifloxacin 
Increase: 


hypoglycemia—sulfonylureas, 
insulin, MAOIs, salicylates, fibric acid 
derivatives, bile acid ACE 
inhibitors, angiotensin II receptor antag- 
onists, beta blockers 
Decrease: effect, increase hyperglyce- 
mia—digestive enzymes, intestinal ab- 
sorbents, thiazide diuretics, loop diuret- 
ics, corticosteroids, estrogen, progestins, 
oral contraceptives, sympathomimetics, 
isoniazid, phenothiazines; protease in- 
hibitors, atypical antipsychotics, car- 
bonic anhydrase inhibitors, cycloSPO- 
RINE, tacrolimus, baclofen 


Drug/Herb 
Increase: — hypoglycemia—chromium, 
garlic, horse chestnut 

Test 


Drug/Lab 
Increase: ALT, AST 
Decrease: calcium, vit By, Hgb, Het 


NURSING CONSIDERATIONS 
Assess: 

* Hypoglycemia (weakness, hunger, 
dizziness, tremors, anxiety, tachycardia, 
sweating), hyperglycemia; even tad 
product does not cause hypoglycemia, if 
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patient is on sulfonylureas or insulin, 
————— 

cemia occurs, treat with dextrose, or, if 

severe, with IV glucose or glucagon 

* For stress, surgery, or other trauma 

that may require change in dose 

* Monitor AST, ALT q3mo X 1 yr and 

periodically thereafter; if elevated, dose 

discontinued, 


usually 

re se monitor serum glucose, 
PP throughout treatment 

* GI side effects for tolerability/compli- 


* That medication must be taken as pre- 
scribed; explain consequences of discon- 
tinuing medication abruptly; that insulin 
may need to be used for stress, including 
trauma, surgery, fever 

* To avoid OTC medications and herbal 
supplements unless approved by health 


care provider 

* That diabetes is a lifelong illness; that 
the diet and exercise regimen must be 
followed; that this product is not a cure 
To carry emergency ID and a glucose 
source; to avoid sugar, because sugar is 
blocked by acarbose 


* That blood glucose monitoring is re- 
quired to assess product effect 

* To avoid breastfeeding if using acar- 
bose with other antidiabetics 

* That GI side effects may occur 





USES: Mild to moderate pain or fever, 
arthralgia, dental pain, dysmenorrhea, 
headache, myalgia, osteoarthritis 
Unlabeled uses: Migraine 


CONTRAINDICATIONS: Hyper- 
sensitivity 
Precautions: Pregnancy (B), (C) IV, 


YS, D. p ctc n a COEM m 


DOSAGE AND ROUTES 

* Adult/child >12 yr: PO/RECT 325- 
650 mg q4-6hr prn, max 4 g/day; weight 
750 kg IV 1000 mg qóhr or 650 mg 
qáhr prn, max single dose 1000 mg, min 
dosing interval 4 hr; weight <50 kg IV 
15 mg/kg/dose qóhr or 12.5 mg/kg/dose 
qáhr, max single dose 15 mg/kg, min 
dosing interval 4 hr, max 75 mg/kg/day 
from all sources, ext rel 650-1300 mg q 
8 hr as needed, max 4 g/day 

* Child =2 yr and <50 kg: IV 15 mp/kg/ 
dose qóhr or 12.5 mg/kg/dose qáhr, max 
single dose 15 mg/kg, min dosing inter- 
val 4 hr, max 75 mg/kg/day from all 
sources 

* Child 1-12 yr: PO 10-15 mg/kg q4-6hr, 
max 5 doses/24 hr 

* Child 1-12 yr: RECT 10-20 mg/ky/ 
dose qá-6hr 

* Neonate: RECT 10-15 mg/kg/dose q6- 
8hr 

Migraine (unlabeled) 

* Adult and adolescent: PO/RECT 500- 
1000 mg, max 1 g/dose or max 4 g/day 
Available forms: Rect supp 120, 325, 
650 mg; soft chew tabs 80 mg; caps 500 
mg; elix 120, 160, 325 mp/5 ml; oral 
disintegrating tab 80, 160 ml; oral drops 
80 mp/0.8 ml, liquid 500 mg/5 ml, 160/5 
ml, 1000/30 ml; ext rel 650 mg, 80 mg/ 
ml; tabs 325, 500, 650 mg; sol for inj 
1000 mg/100 ml 

PO route 

* Crushed or whole, do not crush EXT 
REL product; chewable tabs may be 
chewed; give with full glass of water 

* With food or milk to decrease gastric 
symptoms if needed 

e Susp after shaken well; check elixir, 
liquid, suspension concentration care- 
fully, susp and cups are bioequivalent 
Intermittent IV INF route 
! No further dilution needed; do not add 
other medications to vial or inf device 

* For doses equal to single vial, averted 
IV set may be used to deliver directly 
from vial; for doses less than a single vial, 
withdraw dose and place in an empty 
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sterile , plastic IV container, or 
glass bottle; infuse over 15 min 

* Discard unused portion; if seal is bro- 
ken, vial penetrated, or drug transferred 
to another container, give within 6 hr 


SIDE EFFECTS 







PHARMACOKINETICS 
8595-9096 metabolized by liver, excreted 
by kidneys; metabolites may be toxic if 
overdose occurs; widely distributed; 
crosses 
excreted in breast milk; half-life 1-4 hr 
PO: Onset 10-30 min, peak '/2-2 hr, du- 
ration 4-6 hr, well absorbed 

RECT: Onset slow, peak 1-2 hr, duration 
4-6 hr, absorption varies 


INTERACTIONS 


* Avoid use with salicylates 
* Renal adverse reactions: NSAIDs, sa- 


licylates 

Increase: Hypoprothrombinemia: warfa- 
rin, long-term use, high doses of acet- 
aminophen 

Increase: hepatotoxicity—barbiturates, 
alcohol, carbamazepine, hydantoins, ri- 
fampin, rifabutin, isoniazid, diflunisal, 
zidovudine, lamotrigine, imatinib 
Decrease: absorption—colestipol, cho- 
lestyramine 


Drug/Herb 
Increase: heptatotoxicity—St. John’s 
wort, due to acetaminophen metabolism 


Side effects: italics = common; bold = life-threatening 


Drug/Lab Test 

Interference: 5-HIAA 

Increase: LFIs, potassium, bilirubin, 
LDH, 

Decrease: Hgh/Hct, WBC, RBC, platelets; 
albumin, magnesium, phosphate (| - 
rics) 

NURSING CONSIDERATIONS 
Assess: 


* Hepatic studies: AST, ALT, bilirubin, 
creatinine before therapy if long-term 
therapy is anticipated; may cause hepatic 
toxicity at doses 4 g/day with chronic 
use 


* Renal studies; BUN, urine creatinine, 
occult blood, albumin, if patient is on 
long-term therapy; presence of blood or 
albumin indicates nephritis 


* Blood studies: CBC, PT if patient is on 
cate renal failure (long-term therapy) 


* For fever and pain: type of pain, loca- 
tion, intensity, duration 


blood glucose monitoring changes 

* To notify prescriber of pain or fever 
lasting more than 3 days, not to be used 
in patients <2 yr unless approved by 
prescriber 


TREATMENT OF OVERDOSE: 





ACTION: Inhibits carbonic anhydrase 
activity in proximal renal tubules to de- 


creased urine volume and alkalinization 
of urine; decreases carbonic anhydrase 
in CNS, increasing seizure threshold; able 
to decrease secretion of aqueous humor 
in eye, which lowers intraocular pressure 


USES: Open-angle glaucoma, angle- 
closure glaucoma (preoperatively, if sur- 


gery delayed), seizures (petit mal, grand 
mal, mixed, absence), edema in CHE, 
product-induced edema, acute altitude 
sickness 

Unlabeled uses: Urine alkalinization, 
metabolic alkalosis in mechanical venti- 
lation, decrease CSF production in in- 
fants with hydrocephalus, familial peri- 
odic paralysis, nystagmus 


CONTRAINDICATIONS: Hyper- 
sensitivity to sulfonamides, severe renal/ 
hepatic disease, electrolyte imbalances 
(hyponatremia, hypokalemia), hyper- 
chloremic acidosis, Addison's disease, 
long-term use for closed-angle glau- 
coma, adrenocortical insufficiency 
Precautions: Pregnancy (C), breast- 
feeding, hypercalciuria, respiratory aci- 
dosis, pulmonary obstruction/emphy- 
sema, COPD 


DOSAGE AND ROUTES 


Angle-closure glaucoma 
* Adult: PO/IV 250 mg qáhr or 250 mg 
bid for short-term therapy 


Open-angle glaucoma 

* Adult: PO/IV 250 mg/day in divided 
doses for amounts of more than 250 mg 
or 500 mg EXT REL bid, max 1 g/day 
Edema in CHF 

* Adult: PO/IV 250-375 mg/day or 5 
mg/kg in AM, give for 2 days, then 1-2 
days drug free 

* Child: PO/IV 5 mg/kg/day or 150 mg/ 
m? in AM 

Seizures 

* Adult: PO/IV 8-30 mg/kg/day, in 1-4 
divided doses, usual range 375-1000 mg/ 
day; ER not recommended with seizures 
* Child: PO/IV 8-30 mg/kg/day in di- 
vided doses tid or qid, or 300-900 mg/ 
m?/day, not to exceed 1 g/day 

Altitude sickness 


* Adult: PO 250 mg q6-12hr; EXT REL 
500 mg q12-24hr, start therapy 24-48 hr 
before ascent and give for =48 hr after 
arrival at high altitude 

* Geriatric: PO 250 mg bid, use lowest 
effective dose 
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Renal dose 
* Adult: PO/IV CCr 50-80 ml/min give & 
dose =6 hr reg rel of IV; CCr 10-50 mi/ 
min give dose qi2hr, CCr <10 mUmin, 


avoid use 
Infants with hydrocephalus (unla- 


beled) 

* Infant: PO/IV 5 mg/kg qóhr, may in- 

Dunn aa n mar LOO aN 
y 

Urine alkalinization (unlabeled) 

* Adult: IV 5 mg/kg/dose, repeat 2-3 

over 24 hr 

Familial periodic paralysis 

(unlabeled) 

* Adult: PO 250-375 mg/day in divided 

doses 

Metabolic alkalosis in mechanical 

ventilation (unlabeled) 

* Adult: IV 500 mg as a single dose or 

250 mg qóhr x 4 doses 

Vestibular nystagmus 


(unlabeled) 
* Adult: PO 250 mg, increase by 250 mg 
q3days; max 3 g/day in divided doses 
Available forms: Tabs 125, 250 mg; ext 
rel caps 500 mg; inj 500 mg 
Administer: 


* Inv to avoid interference with sleep if 
using product as diuretic 


* Do not break, crush, or chew ext rel 
caps; this product should be used for al- 
titude sickness, glaucoma 

* With food if nausea occurs; absorption 
may be decreased slightly 

IV route 
* After diluting 500 mg in =5 ml sterile 
water for inj; direct IV: give at 100-500 
mg/min; intermittent INF: may be di- 
luted further in LR, DW, DW, 0.45% 
NaCl, 0.9% NaCl, or Ringer's sol and in- 
fused over 15-30 min; use within 24 hr of 
dilution 








Additive compatibilities: cimetidine, ra- 
nitidine 


Side effects: italics = Gimmon; bold = life-threatening 


ENDO: Hyperglycemia 

Gl: Nausea, vomiting, anorexia, diar- 
rhea, melena, weight loss, hepatic insuf- 
ficiency, cholestatic jaundice, fulminant 
hepatic necrosis, faste alterations, 


bleeding 
GU: Frequency, polyuria, uremia, glu- 


cosuria, hematuria, dysuria, crystalluria, | 


renal calculi 
HEMA: Aplastic anemia, hemolytic ane- 
mia, leukopenia, thrombocytopenia, pur- 


pura, pancytopenia 
INTEG: Kash, pruritus, urticaria, PS 


t hyperchloremic 
acidosis, hyponatremia, sulfonamide- 
like reactions, metabolic acidosis 


PHARMACOKINETICS 


6596 absorbed if fasting (oral), 7596 ab- 
sorbed if given with food; half-life 2'/2- 
5'/2 hr; excreted unchanged by kidneys 
(80% within 24 hr), crosses placenta 
PO: Onset 1-1'/2 hr, peak 2-4 hr, dura- 
tion 8-12 hr 

PO-EXT REL: Onset 2 hr, peak 8-12 hr, 
duration 18-24 hr 

W: Onset 2 min, peak 15 min, duration 
4-5 hr 


INTERACTIONS 


Increase: action of—amphetamines, fle- 
cainide, memantine, phenytoin, procain- 
amide, quinidine, anticholinergics, me- 
thenamine, mecamylamine, ePHEDrine, 
memantine, mexiletene, quiNIDine, folic 
acid antagonists 

Increase: excretion of lithium, primi- 
done 

Increase: — osteomalacia—carBAMaze- 
pine, ethotoin 

Increase: toxicity—salicylates, cyclo- 
SPORINE 


Decrease: thyroid iodine uptake 
False positive: urinary protein, 17 hy- 
droxysteroid 


NURSING CONSIDERATIONS 
Assess: 

* Edema: weight daily, I&O daily to de- 
termine fluid loss; effect of product may 
be decreased if used daily; monitor geri- 
atric patients for dehydration 
* Ocular status: intraocular pressure, 
ophthalmologic examination 
* For cross-sensitivity with other sulfon- 
amides and this product 
* B/P lying, standing; postural hypoten- 
sion may occur 
* Electrolytes: potassium, sodium, chlo- 
ride; also BUN, blood glucose, CBC, se- 
rum creatinine, blood pH, ABGs, LETs; 
1&0, platelet count, patient may need to 
be on a high-potassium diet; identify 
signs of hypokalemia (vomiting, fatigue, 
weakness) 


* Seizures: neurologic status, provide 
seizure precaution 


Perform/provide: 

* Storage in dark, cool area; use recon- 
stituted solution within 24 hr 

Evaluate: 


* Therapeutic response: improvement in 
edema of feet, prem Pec 
medication is being used for CHF; de- 
crease in aqueous humor if medication is 
being used for glaucoma; decreased fre- 
quency of seizures, prevention of altitude 
Sickness 





A Nurse Aler 


Teach patient/family: 

* To take exactly as prescribed; if dose is 
missed, take as soon as remembered; do 
not double dose 

* Altitude sickness: to avoid rapid ascent 
* Diabetic: that drug may increase blood 
glucose and to monitor blood glucose 

* To use sunscreen to prevent photosen- 
sitivity 

* To avoid hazardous activities if drowsi- 
ness occurs 

* To increase fluids to 2-3 L/day if not 
contraindicated 


& To report nausea, vertigo, rapid weight 


TREATMENT OF OVERDOSE: 
Lavage if taken orally; monitor electro- 
Iytes; administer dextrose in saline; mon- 
itor hydration, CV, renal status 


ACTION: Decreases viscosity of secre- 
tions by breaking disulfide links of mu- 
coproteins; serves as a substrate in place 
of glutathione, which is necessary to in- 
activate toxic metabolites with acetamin- 
ophen overdose 
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acetylcysteine 67 


USES: Acetaminophen toxicity; bron- 
chitis; cystic fibrosis; COPD; atelectasis 
Unlabeled uses: Prevention of contrast 
medium nephrotoxicity 


CONTRAINDICATIONS: Hyper- 
sensitivity, increased intracranial pres- 
sure, status asthmaticus 


feeding, Addison's dis- 
ease, CNS depression, brain tumor, 
, COPD. 


, asthma, anaphylactoid 
reactions, fluid restriction, weight 
<40 kg 


DOSAGE AND ROUTES 


Acetaminophen toxicity 

* Adult and child: PO 140 mg/kg, then 
70 mg/kg qáhr X 17 doses to total of 
1330 mp/kg; IV loading dose 150 mg/kg 
over 60 min (dilution 150 mg/kg in 200 
ml of Ds); maintenance dose 1: 50 mg/kg 
over 4 hr (dilution 50 mg/kg in 500 ml 
D,): maintenance dose 2: 100 mg/kg 
over 16 hr (dilution 100 mg/kg in 1000 
ml Ds) 


Mucolytic 

* Adult and child: INSTILL 1-20 ml 
(1095-2095 sol) q6-8hr prn or 3-5 ml 
(20% sol) or 6-10 ml (10% sol) tid or 
qid; nebulization (face mask, mouth- 
piece, tracheostomy) 1-10 ml of a 20% 
sol, or 2-20 ml of a 10% sol, q6-8hr; 
nebulization (tent, croupette) may re- 
quire large dose, up to 300 ml/treatment 
Nephrotoxicity prophylaxis 


(unlabeled) 

* Adult: PO 600 mg bid, given day be- 
fore and day of administration of contrast 
media or IV 150 mg/kg in 500 ml NS 
over 30 min before contrast, then 50 mg/ 
kg in 500 ml NS over the next 4 hr; IV 
BOL 1200 mg before contrast medium 
and 1200 mg PO bid for 48 hr (MI un- 
dergoing angioplasty) 
Available Oral sol 10%, 20%; 
inj 20% (200 mg/ml) 


Side effects: italics = common; bold = life-threatening 


68 acetylcysteine 


Administer: 

PO route 

* Antidotal use: give within 24 hr; di- 
lute 10% or 20% sol to a 5% sol with diet 
soda, may use water if giving via gastric 
tube; dilution of 10% sol 1:1, 20% sol 
solution refrig- 


© By syringe: 1-2 ml of 1095-2096 sol up 
to qlhr 

* Decreased dose to —— patients; 
metabolism may be slowed 
* Only if suction machine is available 
* Before meals '/2-1 hr for better ab- 
sorption, to decrease nausea 
* 20% sol diluted with NS or water for 
inj; may give 10% sol undiluted 
* Only after patient clears airway by deep 
breathing, coughing 
IV route 


* 21-hr : loading dose: dilute 
150 mg/kg in 200 ml DW; maintenance 
dose 1: dilute 50 mg/kg in 500 ml DW, 
maintenance dose 2: dilute 100 mg/kg in 
1000 ml D;W, give loading dose over 15 
min, give maintenance dose 1 over 4 hr; 


give maintenance dose 2 over 16 hr, ad- 
minister sequentially without time be- 


Cv: Hypotension, flushing tachycardia 
EENT: Abinorrbea, tooth 

Gl: Nausea, stomatitis, constipation, 
vomiting, anorexia, hepatotoxicity, diar- 
rhea 


INTEG: Urticaria, rash, fever, clammi- 
ness, pruritus 
RESP: 


: Bronchospasm, burning, hemop- 
tysis, chest tightness, cough, dyspnea 
MISC: Anaphylaxis, angioedema 
PHARMACOKINETICS 
PO: (antidote), peak 1-2 hr, duration 4 
hr 


INH/INSTILL: Onset 5-10 min, peak 10 
min, duration 1 hr 





Excreted in urine, half-life 5.6 hr (adult), 
11 hr (newborn) 
IV: Protein binding 8396 


INTERACTIONS 

* Do not use with iron, copper, rubber, 
nickel, activated charcoal 

Increase: effect—nitrates 


NURSING CONSIDERATIONS 


dyspnea; sputum; discontinue if bron- 
chospasm occurs 

* VS, cardíac status including checking 
for dysrhythmias, increased rate, palpita- 
tions 

* ABGs for increased CO, retention in 
asthma 


Perform/provide: 

* Storage in refrigerator; use within 96 
hr of opening 

* Assistance with inhaled dose: bron- 
chodilator if bronchospasm occurs; me- 
chanical suction if cough insufficient to 
remove excess bronchial secretions 
Evaluate: 

* Th response: absence of pu- 
rulent secretions when coughing, clear 
lung sounds (mucolytic use); absence of 
hepatic damage with acetaminophen tox- 
icity 


Teach patient/family: 

* That foul odor and smell may be un- 
pleasant 

* To clear airway for inhalation 

* That discoloration of sol after bottle is 
opened does not impair its effectiveness 
* To report vomiting because dose may 
need to be repeated 


dur eaaa 0 eve 





ACTION: Inhibits interaction of ace- 


USES: Long-term maintenance treat- 
ment of bronchospasm in COPD, emphy- 
sema, chronic bronchitis, not indicated 
or initial treatment of acute episodes 


CONTRAINDICATIONS: Hyper- 
sensitivity 


Precautions: Pregnancy (C), breast- 
feeding, milk sensitivity, contact lenses, 


DOSAGE AND ROUTES 

* Adults, including geriatric patients: 
Oral inhalation 400 jig (1 actuation) 
bid; doses should be 12 hours apart 
Available ferms: Powder for inhalation 
400 j.g/actuation 

Administer 


Oral inhalation route 
* Before initial use, remove inhaler from 
pouch; remove the cap by squeezing the 
arrows marked on each side and pulling 
outward; instruct the patient to hold the 
inhaler with the mouthpiece facing pa- 
tient but not inside the mouth; the green 
button should be facing straight up 
* Before placing the inhaler into the 
mouth, the green button should be 
pushed all the way down and then re- 
leased; patient should not continue to 
hold it down. Once the green button is 
EM the control window changes 
lo green, indicating that the 
® canada only 


aclidinium 69 


medication is ready for inhalation. If the i 
control window remains red, the Va 


* Instruct patient to put their lips tightly 
around the mouthpiece and to breathe in 


* The patient should remove the inhaler 
from the mouth and hold breath for as 
long as is comfortable, then breathe out 
slowly the nose 

* The control window should turn red 
after the full dose has been inhaled. If it 


peated. If correct inhalation has not been 
achieved after several attempts, the doc- 
tor or health care professional should be 
contacted 
* Once the window has turned red, the 
protective cap should be placed back 
onto the inhaler by pressing it back onto 
mouthpiece 
* The dose indicator displays how many 
doses are left. The first time the inhaler is 
used, the indicator displays the number 
60. The indicator number counts down 
as the patient uses the inhaler 
* Discard inhaler when the marking “0” 
with red shows in the mid- 
dle of the dose indicator, the device locks 
out, after 45 days (whichever comes 
first); the inhaler does not need to be 
cleaned 


SIDE EFFECTS 

CNS: Anxiety, dizziness, headache, ner- 
vousness 

CV: Palpitation 

EENT: Dry mouth, blurred vision, naso- 
pharyngitis congestion 

Gl: Nausea, vomiting, diarrhea 

INTEG: Rash 


RESP: Cough, worsening of symptoms, 
bronchospasm 


Side effects: italics = common; bold = life-threatening 


70 activated charcoal 


PHARMACOKINETICS 
Half-life 5-8 hr 


INTERACTIONS 
Increase: toxicity—other bronchodila- 
tors 


NURSING CONSIDERATIONS 
Assess: 
e Tolerance over long-term therapy; 
dose might have to be increased or 
— 


* Respiratory status: rate, rhythm, aus- 
cultate breath sounds before and after 


compliance is necessary with 
number of inhalations/24 hr or overdose 
can occur; about spacer device for geri- 
atric patients; that max therapeutic ef- 
fects can take 2-3 mo 

* About the correct method of inhalation 
* To report any visual effects or urinary 





ACTION: Binds poisons, toxins, irri- 
tants; increases adsorption in GI tract; 
inactivates toxins and binds until ex- 
creted 


USES: Poisoning, overdose 
Unlabeled uses: Diarrhea, flatulence 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, unconscious- 
ness, semiconsciousness, cyanide poi- 


DOSAGE AND ROUTES 


Children should not get more than 1 dose 
of products that contain sorbitol 


Poisoning 
* Tabs/caps should not be used for poi- 


sonings 

* Adult/adolescents: PO (activated 
Charcoal aqueous susp) 5-10 X esti- 
mated weight of drug/chemical ingested 
or 50-100 g dose, —— 
needed; (activated charcoal with sorbitol 
susp) 50 g as a single dose, do not use 
multiple dosing 

* Child: PO (activated charcoal aqueous 
susp) iip imei be! etii 
may repeat as needed q4-6hr 

* Infant: PO (activated charcoal aque- 
ous susp) | g/kg/dose, may repeat as 
needed q4-6hr 


Diarrhea/flatulance (unlabeled) 

* Adult: PO (CharcoCaps) 520 mg 
(2 caps) after meals or prn, max 4.16 g 
(16 cap)/day 

Available forms: Powder 15, 25 **, 
30, 40, 120, 240 g/container; oral susp 
125 0 ml, 15 72 ml, 15 8/120 ml 
25 g/120 ml, 30 g/120 ml, 50 9/240 ml; 
15 g/120 ni #, 25 g/125 ml, 50 g/225 
ml, 50 9/250 ml 

Administer: 


* Storage in tightly closed container to 
prevent absorption of gases 

* Use stool softener or n to lessen 
constipation unless sorbitol has been 


given 

PO route 

* Give orally to those with intact gag re- 
flexes, protected airways 

* After inducing vomiting unless vomit- 
ing contraindicated (i.e., cyanide or al- 
kalis) 

* After mixing with water or fruit juice to 
form thick syrup; do not use dairy prod- 
ucts, chocolate syrup to mix charcoal 





Bi Nurse Alert 


dose if vomiting occurs soon 
after dose; give with a laxative to promote 


elimination 

* After spacing at least 2 hr before or 
after other products or absorption will 
be decreased 

* Do not use tabs, caps to treat overdose 
NG route 

renee sara nasogastric tube if patient 
unable to swallow 


PHARMACOKINETICS 


PO: Excreted in feces, not absorbed, ex- 
creted unchanged in feces 


INTERACTIONS 

* Inactivation of acetylcysteine 
Decrease: effects of acarbose, carBAM- 
azepine, digoxin, ipecac, phenytoin, acet- 
aminophen, barbiturates, furosemide, 
methotrexate, phenothiazine, salicylates, 
tricyclics; use for overdose 


NURSING CONSIDERATIONS 
Assess: 

* Respiration, pulse, B/P to determine 
charcoal effectiveness if taken for barbi- 
turate/opiate poisoning; intact gag reflex, 


serum 
* Not used for all types of overdose 
Evaluate: 


* Therapeutic response: LOC alert (poi- 
—— 


— vd be Back 

* How to prevent further poisonings 

* To drink 8 glasses of water to prevent 
constipation 
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ACTION: Interferes with DNA synthe- 
sis by conversion to acyclovir triphos- 
, thereby causing decreased viral 


USES: Mucocutaneous herpes simplex 
virus, herpes genitalis (HSV-1, HSV-2), 


hypersensitivity to famciclovir, ganciclo- 
vir, penciclovir, valganciclovir 


DOSAGE AND ROUTES 
Herpes simplex (recurrent) 

* Adult: PO 400 mg 3 X/day for 5 days 
or 200 mg 5 X/day X 5 days 

* Adult and child >12 yr: IV INF 5 mg/ 
kg over 1 hr q8hr X 7 days, use ideal 
body weight for patients with obesity 

* Infant >3 mo/child <12 yr: IV INF 10 
mg/kg q8hr X 7 day; if HIV infected 5-10 
mg/kg q8hr (moderate to severe) 


Side effects: italics = common; bold = life-threatening 


72 acyclovir 


* Neonate: IV INF 10 mg/kg q8hr X 10 
days, may use higher dose 
Genital herpes 


* Adult: PO 200 mg qihr (5 x/day 
while awake) for 5 days to 6 mo depend- 
ing on whether initial, recurrent, or 
chronic; IV 5 mg/kg q8hr X 5 days 
limited, 


* Adult/child 2-12 yr: top cover lesions 
qàhr 6 times/day 


Herpes simplex encephalitis 

* Adult: IV 10 mg/kg over 1 hr q8hr X 
10 days 

* Child 3 mo-12 yr: IV 20 mg/kg q8hr x 
10 days 

* Child birth-3 mo: IV 10 mg/kg q8hr X 
10 days 

Herpes labialis, recurrent 

* Adult/child 2-12 yr: top apply cream 5 
X/day for 4 days, start as soon as symp- 
toms appear 

Herpes zoster 

* Adult: PO 800 mg qáhr while awake 
X 7-10 days; IV 10 mg/kg q8hr X 7 


days 

Herpes zoster (shingles) 
immunocompromised 

* Adult/adolescent: PO 800 mg qáhr 
5X /day for 7-10 days; IV 10 mg/kg q8hr 
X 7 days 

* Child 212 yr: IV 10 mg/kg/dose q8hr 
X 7 days 

* Infant/child <12 yr: IV 20 mg/kg/dose 


q8hr x 7-10 days 
Herpes zoster (shingles) 
immunocompetent 


* Adult: PO 800 mg qthr 5x/day X 
7-10 days; start within 48-72 hr of rash 


onset 

Varicella (chickenpox) immunocom- 
petent 

* Adult/adolescent/child >40 kg: PO 
800 mg 4xX/day X 5 days 

* Child =2 yr and 540 kg: PO 20 mg/ 


kg/dose (max 800 mg) 4x/day X 5 
days 


Mucosal/cutaneous herpes simplex 
infections in immunosuppressed 
patients 

* Adult and child >12 yr: IV 5 mg/kg 
q8hr x 7 days 

* Infant 23 mo/child —12: IV 10 mg/kg 
q8hr X 7 days 

Renal dose 


* Adult and child: PO/IV CCr >50 ml/ 
min 100% dose q8hr, CCr 25-50 ml/min 
100% dose qi2hr, CCr 10-25 ml/min 
100% dose q24hr, CCr 0-10 ml/min 50% 
dose q24hr 
Recurrent ocular herpes, 


prevention (unlabeled) 

* Adult/child 2-12 yr: PO 600-800 mg 
every day X 8-12 mo 

CMV prophylaxis ( 

* Adult: IV 500 mg/m? q8hr 

Herpes simplex in pneumonitis/ 
esophagitis/tracheobronchitis/ 


* Adult and adolescent: IV 5-10 mg/kg 
q8hr X 2-7 days or PO 200 mg qáhr 
5X/day X 7-10 days or 400 mg 3-5 X/ 
day X =10 days 

* Child 6 mo-12 yr: IV 1000 mg/day in 
3-5 divided doses X 7-14 days 

Herpes simplex prophylaxis for 
chronic suppression therapy 
(unlabeled) 

* Adult and adolescent: PO 400 mg bid 
up to 12 mo 

* Child: PO,800-1000 mg/day in 2-5 di- 
vided doses, max 80 mg/kg/day 
Available forms: Caps 200 mg; tabs 
400, 800 mg; powder for inj 500, 1000 
mg; sol for inj 50 mg/ml; oral susp 200 
m/5 ml; ointment/cream 5% 
Administer: 


PO route 

* Do not break, crush, or chew caps 

* May give without regard to meals, with 
8 oz of water 

* Shake susp before use 


A surse Alen 


Intermittent IV INF route 
* Increase fluids to 3 L/day to decrease 
crystalluria; most critical during first 2 hr 
after IV 

* Reconstitute with 10 ml compatible 
sol/500 mg or 20 mg/1 g of product, 
conc of 50 mg/ml, shake, further dilute 
in 50-125 ml compatible sol; use within 
12 hr; give over at least 1 hr (constant 
rate) by inf pump to prevent nephrotox- 
icity; do not reconstitute with sol contain- 
ing benzyl alcohol in neonates 


Topical route 
* Use finger cot or glove to cover all le- 
sions completely, do not get in eye, wash 
hands after use 

DW, LR, or 


Solution compatibilities: 
NaCl (D; 0.9% NaCl, 0.9% NaCl) sol 
Y-site 


perphenazine, piperacillin, potassium 
chloride, propofol, ranitidine, remifen- 
tanil, sodium bicarbonate, tacrolimus, 
teniposide, theophylline, — thiotepa, 
licarcillin, tobramycin, trimethoprim- 
sulfamethoxazole, vancomycin, vasopres- 
sin, voriconazole, zidovudine 
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acyclovir 
SIDE EFFECTS 


phlebitis at IV site, unusual sweating, alo- 
E Stevens-Johnson syndrome 

x Joint pain, leg pain, muscle cramps 
PHARMACOKINETICS 


minimally, onset un- 
known, peak 1.5-2 hr, terminal half-life 
2.5-3.3 hr 

IV: Onset immediate, peak immediate, 
duration unknown, half-life 20 min-3 hr 
(terminal); metabolized by liver, ex- 
creted by kidneys as unchanged product 
(95%) 


INTERACTIONS 
Increase: CNS side effects; zidovudine 


NURSING CONSIDERATIONS 
Assess: 
© Signs of infection, anemia 


* Toxicity: any patient with compro- 
mised renal system because product is 


Side effects: Halics = common; bold = life-threatening 


in bright red letters 
rr status with herpes enceph- 


Perform/provide: 
* Storage at room temp for up to 12 hr 
after reconstitution; if refrigerated, sol 
may show a precipitate that clears al 
room temp; yellow discoloration does 
not affect potency 

* Adequate intake of fluids (2 L) to pre- 
vent deposits in kidneys, more likely to 
occur with rapid administration or in 
dehydration 

Evaluate: 


Teach patient/family: 

* To take as prescribed; if dose is 
missed, take as soon as remembered up 
to 1 hr before next dose; do not double 
dose 

* That product may be taken orally be- 
fore infection occurs; product should be 
taken when itching or pain occurs, usu- 
ally before eruptions 

* That sexual partners need to be told 
that patient has herpes because they can 
become infected; condoms must be worn 
to prevent reinfections 

* Not to touch lesions to avoid spreading 
infection to new sites 

* That product does not cure infection, 


intervals around the clock to maintain 


sis, re- 





SRL 


Do not confuse: 


Humira/Humulin/Humalog 
ACTION: A form of human IgGl 
monoclonal antibody specific for human 


tumor necrosis factor (TNE); elevated 
levels of TNE are found in patients with 
rheumatoid arthritis 


USES: Reduction of signs and symp- 
toms and inhibition of progression of 
structural damage in patients with mod- 
erate to severe active rheumatoid arthri- 
tis who are =18 years of age and who 
have not responded to other disease- 
modifying agents, juvenile rheumatoid 
arthritis psoriatic arthritis, 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, CNS 


Bi vurse Alert 


demyelinating disease, lymphoma, CHE, 
hepatitis B carriers, manitol hypersensi- 
tivity, latex allergy, neoplastic disease 


adalimumab 75 


MISC: Flulike symptoms, UTI, back pain, 
——— increased cancer Wa 
antibody development to this 





spondylitis/psoriatic 

* Adult; SUBCUT 40 mg every other wk 
or every wk if not combined with metho- 
trexate; IV (unlabeled) 0.25-3 mg/kg 


* Child =4 yr/adolescent =30 kg: SUB- 
CUT 40 mg every other wk 

* Child =4 yr/adolescent =15 kg to 
<30 kg: SUBCUT 20 mg every other wk 
* Child =4 yr/adolescent <15 kg: 
SUBCUT 24 mg/m* BSA (up to 40 mg 
total) every other wk, then 20 mg every 
other wk 

Crohn's disease/ulcerative colitis 
* Adult: SUBCUT 160 mg given as 4 inj 
on day 1 or 2 inj each on days 1 and 2, 
then 80 mg at wk 2 and 40 mg every 
other wk starting at wk 4 


Plaque psoriasis 

* Adult: SUBCUT 80 mg baseline as 2 inj 
then 40 mg every other wk starting 1 wk 
after initial dose X 16 wk 

Available form: Inj 40 mg/0.8 ml; 20 
mg/0.4 ml (pediatric) 

Administer: 

SUBCUT route 

* Do not admix with other sol or medi- 
cations; do not use filler; protect from 
light; give at 45-degree angle using abdo- 
men, thighs; rotate inj sites; discard un- 
used portions 


SIDE EFFECTS 





PHARMACOKINETICS 
Absorption 65%, terminal half-life 2 wk, 
lower clearance with advancing age (40- 
75 yr), high RA factor 


INTERACTIONS 

Increase: serious infections—other TNF 
blockers, rilonacept 

* Do not use with anakinra, serious in- 
fections may occur 

* Do not give concurrently with vac- 
cines; immunizations should be brought 
up to date before treatment 


Drug/Lab Test 
Increase: ALT, cholesterol 
NURSING CONSIDERATIONS 
Assess: 

* RA: pain, stiffness, ROM, swelling of 
joints before, during treatment 

* For inj site pain, swelling, redness; 
usually occur after 2 inj (4-5 days), use 
cold compress to relieve pain/swelling 


e May reactivate hepatitis B in chronic 
carriers, may be fatal 





anemia, 
INTEG: Rash, inj site reaction 


canada only 


lee allergy: Sop 


sero wine Mosa oae: i 
* Blood dyscrasias: CBC, differential 
periodically 


Side effects; italics = common; bold = life-threatening 





: decreased in- 


patient/family: 
* About self-administration if appropri- 
ate: dece eder oie abdo- 
men, upper arm; rotate sites at least 1 
inch from old site; do not inject in areas 
that are bruised, red, hard 
* That if medication is not taken when 
due, inject next dose as soon as remem- 
bered and inject next dose as scheduled 
* Not to take any live virus vaccines dur- 





ACTION: Inhibits hepatitis B virus 
DNA polymerase by competing with natu- 
ral substrates and by causing DNA termi- 
nation after its incorporation into viral 
DNA; causes viral DNA death 


USES: Chronic hepatitis B 
CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (€), labor, 


breastfeeding, children, geriatric pa- 
tients, dialysis, females, obesity, organ 





DOSAGE AND ROUTES 

* Adult/adolescent: PO 10 mg/day, opti- 
mal duration unknown 

Renal dose 

* Adult: PO CCr =50 ml/min 10 mg 
q24hr; CCr 30-49 ml/min 10 mg q48hr; 
CCr 10-29 ml/min 10 mg q72hr; hemodi- 
alysis 10 mg q7days after dialysis 
Available forms: Tabs 10 mg 
Administer: 

* By mouth without regard for food 

* Take with full glass of water 


SIDE EFFECTS 


PHARMACOKINETICS 

PO: absorbed from GI tract, 
peak 15/4 hr, excreted by kidneys 45%, 
terminal half-life 7.48 hr 


INTERACTIONS 


* Do not use in combination with em- 
tricitabine/tenofovir, emtricitabine/rilpiv- 
irine, emtricitabine/efavirenz/tenofovir 

Increase: serum conc and possible toxic- 
ity—aminoglycosides, memantine, em- 
tricitabine, efavirenz, dofetilide, digoxin, 
cyclosporine, amiloride, quiNINE, quiNI- 
Dine, procainamide, pemetrexed, mido- 
drine, metFORMIN, NSAIDs, vancomycin, 
trospium, triamterene, tenofovir, tacroli- 
mus, ranitidine, cimetidine, morphine 





NURSING CONSIDERATIONS 





* Pregnancy: If planned or suspected; if 
pregnant call the Pregnancy Registry 
800-258-4263 


Perform/provide: 

* Storage in cool environment; protect 
from light 

Evaluate: 

* Therapeutic response: — decreased 
symptoms of chronic hepatitis B, improv- 
ing LFTs 

Teach patient/family: 

* That optimal duration of treatment is 
unknown, that product is not a cure, that 
transmission may still occur 

* To avoid use with other medications 
unless approved by prescriber 

* To notify prescriber of decreased uri- 
nary output 

* Not to stop abruptly unless directed, 
worsening of hepatitis may occur 

* To report immediately dyspnea, nau- 
sea, vomiting, abdominal pain, weak- 
hess, dizziness, cold extremities 

* To notify prescriber if pregnancy is 
planned or suspected, avoid breastfeed- 
ing 
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Do not confuse: 
adenosine/adeosine phosphate 


ACTION: Slows conduction through 
AY node, can interrupt reentry pathways 
through AV node, and can restore normal 
— Ofer e vedi iq 
supraventricular tachycardia 


€ PSVT, as a diagnostic aid to as- 
sess myocardial 


CAD, Wolff-Parkinson-White syndrome 
Unlabeled uses: Wide-complex tachy- 
cardia diagnosis 


CONTRAINDICATIONS: Hyper- 
sensitivity, 2nd- or 3rd-degree AV block, 
sick sinus syndrome, atrial flutter, atrial 


DOSAGE AND ROUTES 


Antidysrhythmic 

* Adult and child >50 kg: IV BOL 6 mg; 

if conversion to normal sinus 

does not occur within 1-2 min, give 12 

mg by rapid IV BOL; may repeat 12-mg 

dose again in 1-2 min 

* Infant and child <50 kg: IV BOL 0.1 

mg/kg: if not effective, increase dose by 

0.05-0.1 mg/kg q2min to a max of 0.3 
dose 


* Neonate: IV BOL 0.05 mg/kg by rapid 
IV BOL, may increase by 0.05 mp/kg 
q2min, max 0.3 mg/kg/dose 
Available forms: 3 mg/ml 


Side effects: italics = common; bold = life-threatening 


78 . aflibercept 


Administer: 
2 eee ae code wt e block) 
sol 


IV, direct route 
* Undiluted; give 6 mg or less by rapid 






port near insertion site, flush with NS (20 
ml), then elevate arm 








Y-site compatibilities: abciximab 

| Solution compatibilities: D.LR, D;W, LR, 
0.9% NaCl 
SIDE EFFECTS 





CNS: Lightheadedness, dizziness, arm 
tingling, numbness, headache 
CV: Chest pain, pressure, atrial tachydys- 


PHARMACOKINETICS 

Cleared from plasma in <30 sec, half- 
life 10 sec, converted to inosine/adenos- 
ine monophosphate 


Increase: risk for ventricular fibrilla- 
tion—digoxin, verapamil 

* Smoking: increase tachycardia 
Increase: effects of adenosine—dipyri- 
damole 

Decrease: activity of adenosine—the- 
ophylline or other methylxanthines (caf- 
feine) 


| Drug/Herb 

Increase: adenosine effect —ginger 
| Decrease: adenosine effect—guarana, 
| green tea 
| NURSING CONSIDERATIONS 
| Assess: 
| * Cardiopulmonary status: B/P, pulse, 


| respiration, rhythm, ECG intervals (PR, 
QRS, QT); check for transient dysrhyth- 
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inj over 1-2 sec; if using an IV line, use 


tinued 
CNS effects: dizziness, confusion, psy- 


E eee tet pears product 
should be discontinued 


* Storage al room temperature; sol 
should be clear; discard unused product 
Evaluate: 


* Therapeutic response: normal sinus 
Loser e cdd imt 
Teach patient/family: 


* To report facial flushing, dizziness, 
sweating, palpitations, chest pain; usually 
transient 


TREATMENT OF OVERDOSE: 
n, vasopressor for hypoten- 


Aj 





ACTION: A recombinant fusion pro- 
tein consisting of portions of human 
VEGF receptors 1 and 2 extracellular 
domains fused to human IgG1; acts as a 
soluble decoy receptor that binds vascu- 
lar endothelial growth factor-A (VEGF-A) 
and placental growth factor (PIGF); can 
act as mitogenic, chemotactic, vascular 
permeability factors for endothelial cells; 
VEGF-A interacts with VEGFR-1 and 
VEGFR-2 on the surface of endothelial 
cells; results in neovascularization and 
vascular permeability; binding of afliber- 
cept to VEGE-A and PIGF prevents activa- 
tion of these receptors 


USES: For treatment of neovascular 


breastfeeding; history of glaucoma, ocu- 
lar surgery; driving or operating machin- 
ery 


DOSAGE AND ROUTES 

* Adult: Intravitreal INJ 2 mg (0.05 
ml) into affected eye(s) qáwk X 12 wk, 
then 2 mg (0.05 ml) q8wk 

Available forms: Solution for injection 
2 mg/0.05 ml 

Administer: 


Intravitreal route 

* Visually inspect for particulate matter, 
discoloration before use; do not use if 
particulates, cloudiness, discoloration 
are visible; only for use by physicians 
trained in —— 

* Use controlled aseptic conditions 
(sterile gloves, sterile drape, sterile eye- 
lid speculum); adequate anesthesia, topi- 
cal broad-spectrum antiinfective should 
be given before use 

* Use each vial for treatment of single 
eye only; if other eye is being treated, use 
new vial and change the sterile field, sy- 
ringe, gloves, drapes, eyelid ring 
filter, injection needles before adminis- 
tering to the other eye 

* Use aseptic technique, withdraw all of 
vial contents through a 5-micron 19-G 
filler needle attached to 1-ml syringe 
supplied by manufacturer; after vial con- 
tents are withdrawn, discard filter needle 
and replace with sterile 30-G X ¥% inch 
needle for intravitreal injection; expel 
any air bubbles and contents of syringe 
until plunger tip is aligned with line that 
marks 0.05 ml 

* Immediately after the intravitreal injec- 
tion, monitor patient for elevation in in- 


* Canada only 
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traocular pressure (IOP); appropriate fi 
Vr OM wa der 


pigment epithelium, injection site pain, 
foreign body sensation, increased lacri- 
mation, blurred vision, retinal pigment 
epithelium tear, injection site hemor- 
blepharedema, corneal edema 


SYST: Hypersensitivity 


PHARMACOKINETICS 

Absorbed into systemic circulation; pres- 

ent in its unbound form and stable inac- 

tive form bound with endogenous VEGF; 

elimination by binding to free —— 
metabolism 


nous VEGF; by proteolysis 
edd half-life in plasma 56 days 


NURSING CONSIDERATIONS 


Assess: 

* Infection: monitor for infection dur- 
ing week after injection to permit early 
treatment of any ocular infection that 
may develop; proper aseptic injection 
technique should be used to minimize 
infection 


* Increased intraocular pressure: 
monitor for acute increases in intraocu- 
lar pressure within 60 min of injection; 
sustained increases in intraocular pres- 
sure have been reported after repeated 
intravitreal dosing; monitor intraocular 
pressure and optic nerve head perfusion, 
a sterile paracentesis needle should be 
available 

* Storage: do not freeze, protect from 
light, refrigerate, store in original pack- 
age until time of use 


Side effects: italics = common; bold = life-threatening 


Evaluate: 
* Prevention of further vision loss 
Teach 8 


ACTION: Exerts oncotic pressure, 
which expands volume of circulating 
blood and maintains cardiac output 


USES: Restores plasma volume after 
burns, hyperbilirubinemia, shock, hypo- 
proteinemia, prevention of cerebral 
edema, cardiopulmonary bypass proce- 
dures, ARDS, nephrotic syndrome 


CONTRAINDICATIONS: Hyper- 
sensitivity, CHF, severe anemia, renal in- 
sufficiency, pulmonary edema 
Precautions: Pregnancy (C), decreased 
salt intake, decreased cardiac reserve, 
lack of albumin deficiency, renal/hepatic 
disease, chronic anemia 


DOSAGE AND ROUTES 

Burns 

* Adult: IV dose to maintain plasma al- 
bumin at 3-4 mg/dl 


Hypovolemic Shock 

* Adult: IV rapidly give 5% sol, when 
close to normal inf at =2-4 ml/min 
(25% sol =1 ml/min) 

© Child: IV 0.5-1 g/kg/dose 5% sol, may 
repeat as needed, max 6 g/kg/day 


albumin, human 595/2596 





Nephrotic Syndrome 
* Adult: IV 100-200 ml of 25% and loop 
diuretic X 7-10 days 


Hypoproteinemia 

* Adult: IV 25 g, may repeat in 15-30 
min, or 50-75 g of 2596 albumin infused 
at S2 ml/min 

* Child and infant: IV 0.5-1 g/kg/dose 
over 2-4 hr, may repeat q1-2days 


fetalis 
* Infant: IV 1 g/kg 1-2 hr before transfu- 


sion 

Available forms: Inj (5%) 50 mg/ml, 
(25%) 250 mg/ml 

Administer: 


IV route 
* Slowly, to prevent fluid overload; dilute 
with NS for injection or DW; 5% is given 
undiluted; 25% may be given diluted or 
undiluted; give over 30-60 min, use inf 
pump, use large-gauge needle; inf must 
be completed within 4 hr 

* 5% solution may be used with hypovo- 
lemic/intravascular 


* 2596 solution may be used with so- 
dium/fluid restrictions 








Solution : LR, NaCl, Ring- 
er's, DW, DoW, Dj W, NaCl 0.9%, dex- 


trose/Ringer's, 
Y-site compatibilities: Diltiazem, LORaz- 
epam 


SIDE EFFECTS 

CNS: Fever, chills, flushing, headache 
CV: Fluid — hypotension, erratic 
pulse, tac 

Gl: Nausea, — increased saliva- 
tion 

INTEG: Rash, urticaria 

RESP: Altered respirations, pulmonary 
edema 


PHARMACOKINETICS 

In hyponutrition states, metabolized as 
protein/energy source; terminal half-life 
21 days 


B Nurse Alen 


INTERACTIONS 

Drug/Lab Test 

Increase: serum albumin 

NURSING CONSIDERATIONS 


Assess: 
* Blood studies Hct, Hgb; if serum pro- 
tein declines, dyspnea, hypoxemia can 


result 
* Decreased B/P, erratic pulse, respira- 
tion 
* 1&0 ratio: urinary output may de- 


ministration 

ape gh ca geen pee genit 
room temp, some need to be refriger- 

ated, use within 4 hr of opening 

Evaluate: 


Teach patient/family: 
* Reason for product; to report hyper- 
sensitivity 





ACTION: Causes bronchodilation by 
action on Bz (pulmonary) receptors by 
increasing levels of cAMP, which relaxes 
smooth muscle; produces bronchodila- 
tion, CNS, cardiac stimulation as well as 
increased diuresis and gastric acid secre- 
tion; longer acting than isoproterenol 


USES: Prevention of exercise-induced 
asthma, acute bronchospasm, bronchitis, 
emphysema, bronchiectasis, or other re- 
versible airway obstruction 

Unlabeled uses: Hyperkalemia in dialy- 
sis patients 


CONTRAINDICATIONS:  Hyper- 
sensitivity to a. tachy- 
dysrhythmias, severe 


cardiac disease, 
heart block 
Precautions: Pregnancy (C), aca 


DOSAGE AND ROUTES 


Bronchospasm prophylaxis 
* Adult and child =4 yr: INH (metered- 
dose inhaler) 2 puffs q4-6hr as needed 
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Other respiratory conditions 

* Adult and child 212 yr: INH 
(metered-dose inhaler) 1 puff q4-6hr; 
PO 2-4 mg tid-qid, max 32 mg; NEB/ 


crease gradually to 8 mg tid-qid 

* Child 2-12 yr: INH (metered-dose in- 
haler) 0.1 mg/kg tid (max 2.5 mg tid- 
qid); NEBAPPB 0.10.15. mp/kp/dose 
tid-qid or 1.25 mg tid-qid for child 10-15 
kg or 2.5 mg tid-qid for child >15 kg 


* Adult: ORAL INH (albuterol nebulizer 
sol) 10-20 mg 
Available forms: Aerosol 90 mcg/actu- 
ation; oral syr 2 mg/5 ml; tabs 2, 4 mg; 
ext rel 4, 8 mg; INH sol 0.5, 0.83, 1, 2, 5 
mg/ml; powder for INH (Ventodisk) 200, 
400 mcg; INH cap 200 mcg; 100 mcg/ 
spray, 80 INH/canister, 200 INH/canister 
Administer: 


PO route 

* Do not break, crush, or chew ext rel 
tabs; give with meals to decrease gastric 
irritation 

* Oral sol to children (no alcohol, 
sugar) 

Inhalation route 

* For geriatric patients and children, a 
spacing device is advised 

* After shaking metered-dose inhaler, 
exhale, place mouthpiece in mouth, in- 
hale slowly while depressing inhaler, 
hold breath, remove, exhale slowly; give 
INH at least 1 min apart 

* NEB/IPPB diluting 5 mg/ml sol/2.5 ml 
0.9% NaCl for INH; other sol do not re- 
quire dilution; for neb 0; flow or com- 
pressed air 6-10 L/min 


SIDE EFFECTS 

ache, dizziness, stimulation, restlessness, 

hallucinations, flushing, irritability 

CV: Palpitations, angina, 
A ion, dysrh 

EENT: Dry nose, irritation of nose and 

throat 


Gi: Heartburn, nausea, vomiting 


PO: Onset '/ hr, peak 2-3 hr, duration 
4-6 hr, half-life 2.7-6 hr, well absorbed 
PO-ER: Onset '/2 hr; peak 2-3 hr; dura- 
tion 8-12 hr 

INH: Onset 5-15 min, peak 1-1'/ hr, 
duration 3-6 hr, half-life 4 hr 


INTERACTIONS 

Increase: QTc prolongation—other drugs 
that increase QT 

Increase: digoxin level—digoxin 
Increase: CNS stimulation—CNS stimu- 
lants 

Increase: ECG 
potassium-losing diuretics 


kalemia— 


tors 
Increase: action of albuterol—tricyclics, 
MAOIs, other adrenergics; do not use 


together 
Increase: CV effects—atomoxetine, sele- 


giline 
Decrease: albuterol—other B-blockers 


Drug/Herb 

Increase: stimulation—caffeine (cola 
nut, green/black tea, guarana, yerba 
maté, coffee, chocolate) 

Drug/Lab Test 

Decrease: potassium 


NURSING CONSIDERATIONS 
Assess: 

* Respiratory function: vital capacity, 
forced expiratory volume, ABGs; lung 
sounds, heart rate and rhythm, B/P, spu- 
tum (baseline and peak); whether pa- 


D sire Aten 


tient has not received theophylline ther- 
apy before giving dose 

* Patient's ability to self-medicate 

* For evidence of allergic reactions 

* For paradoxical bronchospasm; hold 


Perform/provide: 
* Storage in light-resistant container; do 


not expose to temperatures of more than 
B6” F (30° C) 
Evaluate: 


* Therapeutic response: absence of dys- 
pnea, wheezing after 1 hr, improved air- 
Way exchange, improved ABGs 

Teach patient/family: 


dosing schedule; not to use OTC medica- 
tions; that excess stimulation may occur 
* About use of inhaler: review package 
insert with patient; use demonstration; 
return demonstration; shake, prime be- 
fore Ist use and when not used for >2 
Wk; release 4 test sprays into air, away 
from the face 

* To avoid getting aerosol in eyes (blur- 
ting of vision may result) or using near 
flames or sources of heat 

* To wash inhaler in warm water daily 
and dry; to track number of inhalations 
used and to discard product when la- 
beled inhalations have been used 

° To avoid smoking, smoke-filled rooms, 


* To limit caffeine products such as 
chocolate, coffee, tea, colas 


TREATMENT OF OVERDOSE: 
Ense B,-adrenergic blocker, IV 





i 


Do not confuse: 
Fosamax/Flomax 


ACTION: Decreases rate of bone re- 
sorption and may directly block dissolu- 
tion of hydroxyapatite crystals of bone, 
inhibits osteoclast activity 


USES: Treatment and prevention of 
women 


men who are on continuing corticoste- 
roid treatment with low bone mass 


DOSAGE AND ROUTES 
Osteoporosis in postmenopausal 
women 


* Adult and geriatic: PO 10 mg/day or 
70 mg/wk 
in men 


* Adult: PO 10 mg/day or 70 mg/wk 
Paget's disease 


* Adult and geriatric: PO 40 mg/day X 
6 mo, consider retreatment for relapse 
Prevention of osteoporosis 

* Adult/postmenopausal female: PO 5 
mg/day or 35 mg/wk 


© nada only Side effects: italics = common; bold « life-threatening 
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osteoporosis in postmenopausal 
women (not receiving estrogen) 
* Adult: PO 10 mg/day 


Corticosteroid-induced 
osteoporosis in men or 

women 
* Adult: PO 5 mp/day 


Renal dose 
* Adult: PO CCr =35 ml/min, not rec- 


Available forms: Tabs 5, 10, 35, 40, 70 
mg; tabs 70 mg with 2800 IU vit Ds, 70 
mg with 5600 IU Vit D; oral sol 70 
1p/75 ml, effervescent tab 70 mg 


Administer: 
* For 6 months to be effective for Paget's 


disease 

© Tablet: take with 8 oz of water 30 min 
before 1st food, beverage, or medication 
of the day 

e Do not lie down for 230 min after 
dose, do not take at bedtime or before 


rising 
* Liquid: use oral syringe or calibrated 
device; give in AM with =2 oz of water 
2-30 min before food, beverage, or med- 
ication 


SIDE EFFECTS 

CNS: Headache 

Gl: Abdominal pain, constipation, nau- 
esophageal ulceration, 


ration, diarrhea, esophageal cancer 
META: Hypophosphatemia, hypocalce- 
mia 


MS: Bone pain, osteonecrosis of the jaw, 
bone fractures 


SYST: Angioedema, Stevens-Johnson 
syndrome, toxic epidermal necrolysis 


PHARMACOKINETICS 


Bioavailability 6096, protein binding 
78%, rapidly cleared from circulation, 
taken up mainly by bones, eliminated 
primarily through kidneys; bound to 
bone, half-life >10 yr 


INTERACTIONS 


cium supplements, aminoglycosides 
Drug/Food 


Decrease: absorption when used with 
caffeine, orange juice, food 
Test 


Drug/Lab 
Decrease: calcium, phosphate 
NURSING CONSIDERATIONS 


& Serious reactions: 


Stevens-Johnson 
mal necrolysis, atrial fibrillation 
e Hormonal status if a woman, before 


bone density test 


should be performed; dental extractions 
(cover with antiinfectives before proce- 
dure) 


Perform/provide: 

* Storage in cool environment, out of 
direct sunlight 

Evaluate: 

* Therapeutic response: increased bone 
mass, absence of fractures 

Teach patient/family: 

* To remain upright for 30 min after 
dose to prevent esophageal irritation; if 
dose is missed, skip dose, do not double 
doses or take later in day; to take in AM 
before food, other meds; to take with 6-8 
oz of water only (no mineral water) 

e To take calcium, vit D if instructed by 
health care provider 


eS eee 


* To perform weight-bearing exercise to 
increase bone density 

* To let health care provider know if 
pregnant or if pregnancy is planned or if 
breastfeeding; to inform dentist of the 
use of this product 

* To maintain good oral hygiene 





ACTION: Binds to c,,-adrenoceptor 
subtype located mainly in the prostate, 
relaxing smooth muscles 


USES: of rostatic 
ame, Tn benign p 


Unlabeled uses: Lower urinary tract 
symptoms, erectile dysfunction with 
sildenafil 


CONTRAINDICATIONS: Hyper- 
sensitivity, moderate to severe hepatic 
impairment; not indicated for use in 
women or children, breastfeeding 
Precautions: Pregnancy (B) but not 
used in females, geriatric patients; CAD, 
coronary insufficiency, mild hepatic dis- 
ease, mild/moderate/severe renal dis- 
ease, history of QT prolongation or coad- 
ministration with meds known to prolong 
QT interval, torsades de pointes, syn- 
tope, surgery, prostate cancer, ortho- 
static hypotension, ocular surgery, dys- 
rhythmias, angina 


DOSAGE AND ROUTES 

* Adult: PO EXT REL 10 mg/day, taken 
after same meal each day 
Available forms: Ext rel tabs 10 mg 
Administer: 


PO route 
* Do not break, crush, chew tabs; give 
With food; take at same time each day 


alfuzosin 


SIDE EFFECTS 
CNS: Dizziness, headache, fatigue, Và 


Gl: Nausea, abdominal pain, dyspepsia, 


RESP: Upper respiratory infection, phar- 
yngitis, bronchitis, sinusitis 


PHARMACOKINETICS 

Peak 8 hr, elimination half-life 10 hr, ex- 
tensively metabolized in liver by CYP3A4 
enzyme, excreted via urine (11% un- 
changed), moderately protein binding 


(82%-90%) 
INTERACTIONS 
* Not to be taken with prazosin, terazo- 


Increase: effects—CYP3A4 inhibitors 
(ketoconazole, itraconazole, and ritona- 
vir); do not use together 
Increase: — hypotension—-blockers, 
phosphodiesterase 5 inhibitors, nitrates 


NURSING CONSIDERATIONS 
Assess: 


out treatment 
* Serious skin reactions: angioedema 


* Storage in tight container in cool envi- 
ronment 


Evaluate: 
* Therapeutic response: decreased 


© canada only Side effects: italics = common; bold = life-threatening 
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—— of benign prostatic hyperpla- 


Teach patient/family: 

* To take at same time each day with 
food; to not double doses 

* Not to drive or operate machinery for 
4 hr after ist dose or after dosage in- 
crease, dizziness may occur 

* About orthostatic hypotension; to rise 
slowly from sitting or lying 

To avoid all OTC products unless ap- 
proved by prescriber 

* To notify prescriber of fainting, dizzi- 
ness 


* That erectile dysfunction is a side effect 
and is temporary 


ener, 
class.: D ot re 
aec t ial, mes dian 


ACTION: Renin inhibitor that acts on 
the renin-angiotensin system (RAS) 


USES: Hypertension, alone or in com- 
bination with other antihypertensives 


CONTRAINDICATIONS: Hyper- 
sensitivity 
f arn e j 2nd, 


Precautions: Pregnancy (C) Ist trimes- 


stenosis, cirrhosis, CAD, dialysis, hyper/ 
hypokalemia, hyponatremia, hypoten- 
sion, hypovolemia, renal/hepatic disease, 
surgery, diabetes, seizures 


DOSAGE AND ROUTES 

* Adult: PO 150 mg/day, may increase to 
300 mg/day if needed, max 300 mg/day 
Available forms: Tabs 150, 300 mg 


Administer: 
* Do not use with a high-fat meal 





We neath ce Bi tog hoy 
up to achieve correct dose 
* Do not discontinue abruptly, correct 


electrolyte/volume depletion before 
treatment 


SIDE EFFECTS 
sion 


GU: Renal stones, increased uric acid 
INTEG: Rash 

META: Hyperkalemia 

MISC: Angioedema, cough 
PHARMACOKINETICS 

Poorly absorbed, bioavailability 2.3%, 
peak 1-3 hr, steady state 7-8 days, 91% 


excreted unchanged in the feces, half-life 
24 hr 


INTERACTIONS 
* Do not use ACE inhibitors, angiotensin II 


m supplements, potassium-spar- 


. cyclospo- 


rine; concurrent use is not recom- 
mended 

Decrease: levels of warfarin 

Drug/Food 

Decrease: absorption—high-fat meal 
Drug/Lab Test 

Increase: uric acid, CPK, BUN, serum 
creatinine, potassium 

Decrease: Hct, Hgb 

NURSING CONSIDERATIONS 
Assess: 

* Renal studies: uric acid, serum creati- 
nine, BUN may be increased; potassium, 
hyperkalemia may occur 


Á Allergic reactions: angioedema may 
occur (swelling of face; trouble breathing, 


swallowing) 
* Daily dependent edema in feet, legs; 
weight, B/P, hypotension 


* Storage in tight container at room 
lemp 
Evaluate: 

ee o eaaet 


Hr the importance of complying 
With dosage schedule even if feeling bet- 


ler; that if dose is missed, take as soon as 
possible; that if it is almost time for the 
hext dose, take only that dose; do not 
double dose 





Bien take IP and norin reading 

lor uge group 

* Not to use OTC products including 

herbs, supplements unless approved by 
ber 


* Not to operate machinery or perform 
huzurdous tasks if dizziness occurs 
* To avoid faintness; to rise slowly 





ACTION: Inhibits the enzyme xan- 
thine oxidase, reducing uric acid 
synthesis 


USES: Chronic gout, hyperuricemia 
associated with malignancies, recurrent 
calcium oxalate calculi, uric acid calculi 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 
feeding, children, renal/hepatic disease 


DOSAGE AND ROUTES 
Increased uric acid levels in 


malignancies 

* Adult: PO 600-800 mg/day in divided 

doses for 2-3 days; start up to 1-2 days 

before chemotherapy; IV INF 200-400 

—— max 600 mg/day 24-48 hr 
re chemotherapy, may be divided at 

^p 8-, 12-hr intervals 

* Child 6-10 yr: PO 300 mg/day, adjust 

dose after 48 hr 

* Child —6 yr: PO 150 mp/day, adjust 

dose after 48 hr 

* Child: IV INF 200 mg/m?/day, initially 

as a single dose or divided q6-12hr 

Recurrent calculi 


* Adult: PO 200-300 mg/day in a single 
dose or divided bid-tid, max 300 mg/ 
dose, 800 mg/day 

Uric acid 

* Adult and child >10 yr: PO 600-800 


mg/day X 2-3 days 
Gout 


(mild) 
* Adult: PO 100 mg/day, increase weekly 
based on uric acid levels, max 800 mg/ 


[| Tm Side effects: italics = common; bold = life-threatening 
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day; maintenance dose 100-200 mg bid- 
tid 


Gout (moderate-severe) 

* Adult: PO 400-600 mp/day in a single 
dose or divided bid-tid, max 800 mg/day, 
doses 2300 mg should be given in di- 
vided doses 

Renal dose 

* Adult; PO/IV CCr 81-100 ml/min 300 
mg/day; CCr 61-80 ml/min 250 mg/day; 
CCr 41-60 ml/min 200 mg/day; 21-40 ml/ 
min 150 mg/day; CCr 10-20 ml/min 100- 
200 mg/day; CCr 3-9 ml/min 100 mg/day 
or 100 mg every other day; CCr <3 ml/ 
min 100 mg q24hr or longer or 100 mg 
every 3rd dày 

Available forms: Tabs, scored 100, 300 
mg; powder for inj 500 mp/vial 
Administer: 

PO route 

* With meals to prevent GI symptoms; 
may crush, add to foods or fluids 

* 1-2 days before antineoplastic therapy 
Intermittent IV INF route 






* Reconstitute 30-ml vial with 25 ml of 


sterile water for inj; dilute to desired 
conc (56 mg/ml) with 0.9% NaCl for inj 
or D; for inj; begin inf within 10 hr 






cefotetan, cefTAZidime, ceftizoxime, cef- 
TRIAXone, cefuroxime, ClSplatin, cyclo- 
phosphamide, DACTINomycin, DAUNO- 
rubicin citrate liposome, dexamethasone, 
dexmedetomidine, docetaxel, DOXOrubi- 
cin liposomal, enalaprilat, etoposide, 
famotidine, —— nina qid flu- 
conazole, fludarabine, fluo 


HYDROmorphone, ifosfamide, linezolid 
injection, LORazepam, mannitol, mesna, 
methotrexate, metroNIDAZOLE, milri- 





, octreotide, oxytocin, , 
pamidronate, pantoprazole, pemetrexed, 
plicamycin, potassium chloride, raniti- 
dine, sodium acetate, 
trimethoprim, teniposide, thiotepa, ticar- 
cillin, ticarcillin-cla ; tigecycline, 
tirofiban, vancomycin. vin- 


CNS: Headache, drowsiness, neuritis, 
paresthesia 


PHARMACOKINETICS 

Protein binding <1%, half-life 1-2 hr 
PO: Peak 1.5 hr; excreted in feces, urine 
IV: Peak up to 30 min 


INTERACTIONS 


Increase: bone marrow depression— 
antineoplastics (mercaptopurine, aza- 


THIOprine) 
Increase: xanthine nephropathy, 
calculi—rasburicase 
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NURSING CONSIDERATIONS 
Assess: 


* For gout: joint pain, swelling; may use 
with NSAIDs for acute gouty attacks; uric 
acid levels q2wk; uric acid levels should 
be 5:6 mg/dl, effect may take several wk 
* CBC, AST, BUN, creatinine before start- 
ing treatment, periodically 

* ISO ratio; increase fluids to 2 L/day to 
prevent stone formation and toxicity 

* For rash, hypersensitivity reactions, 
discontinue allopurinol 

Evaluate: 


kidneys, decreased uric acid levels 
Teach 


Missed, take as soon as remembered: do 
not double dose; tabs may be crushed 

* To increase fluid intake to 2 L/day 

* lo report skin rash, stomatitis, mal- 
alse, fever, aching; product should be 
discontinued 


* To avoid hazardous activities if drowsi- 
hess or dizziness occurs 

* To avoid alcohol, caffeine; will in- 
Crease uric acid levels 

* To avoid large doses of vit C; kidney 
Mone occur 


* To reduce dairy products, refined sug- 
ars, sodium, meat if taking for calcium 
oxalate 


Do not confuse: 
Axert/Antivert 


ACTION: Binds selectively to the vas- 
lar 5-HT v; ;-receptors, exerts anti- 
migraine effect 





almotriptan 89 


USES: Acute treatment of migraine 
with or without aura (adult/adolescent/ 
child =12 yr) 


CONTRAINDICATIONS: Hyper- 
sensitivity, acute MI, angina, CV disease, 
CAD, stroke, vasospastic angina, isch- 
emic heart disease or risk for, peripheral 


men >40 yr, 

children <18 yr, geriatric 
patients, risk factors for CAD, MI; 
diabetes, 


; 's disease, to- 
bacco smoking, Wolff-Parkinson-White 
syndrome 


DOSAGE AND ROUTES 

* Adult, adolescent, and child =12 yr: 
PO 6.25-12.5 mg; may repeat dose after 
2 hr; max 2 doses/24 hr, 25 mg/day or 4 
treatment cycles within any 30-day pe- 
riod 


Hepatic/renal dose CCr 10-30 
ml/min 

* Adult: PO 6.25 mg initially, max 12.5 
mg 

Available forms: Tabs 6.25, 12.5 mg 
Administer: 

* Avoid using more than 2 X/wk; re- 
bound headache may occur 

* Swallow tabs whole; do not break, 
crush, chew, without regard to food 


SIDE EFFECTS 
CNS: Tingling, bot sensation, burning, 
feeling FE pressure, tightness, numb- 


V Gnad ont Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 

Onset of pain relief 2 hr; peak 1-3 hr; 
duration 3-4 hr; bioavailability 70%; pro- 
tein binding 35%; metabolized in the 
liver (metabolite), metabolized by MAO- 
A, CYP2D6, CYP3A4; excreted in urine 
(40%), feces (13%); half-life 3-4 hr 


INTERACTIONS 

Increase: serotonin syndrome—SSRIs, 
SNRis,  serotonin-receptor agonists, 
sibutramine 

Increase: vasospastic effects—ergot, er- 
got derivatives, other 5-HT, agonists; 


Drug/Herb 

* Avoid use with feverfew 

Increase: serotonin — syndrome—St. 
John's wort 


NURSING CONSIDERATIONS 


Assess: 

* Migraine: pain location, aura, dura- 
tion, intensity, nausea, vomiting 

* Serotonin syndrome: occurs in those 
taking SSRIs, SNRIs; agitation, confusion, 
hallucinations, diaphoresis, hypertension, 
diarrhea, fever, tremor, usually occurs 
when dose is increased 

* B/P; signs/symptoms of coronary vaso- 


spasms 

* For stress level, activity, recreation, 
coping mechanisms 

* Neurologic status: LOC, blurring vi- 
sion, nausea, vomiting, tingling, hot sen- 
sation, burning, feeling of pressure, 
numbness, flushing preceding headache 
* Tyramine foods (pickled products, 
beer, wine, aged cheese), food additives, 
preservatives, colorings, artificial sweet- 


eners, chocolate, caffeine, which may 
precipitate these types of headaches 
Perform/provide: 


Quiet, calm environment with de- 
creased stimulation from noise, bright 
light, excessive talking 
Evaluate: 


* Therapeutic response: decrease in se- 
m 


E cene di 
ziness, tingling, flushing 

* To use contraception while taking 
product, to notify prescriber if pregnancy 
is planned or suspected, to avoid breast- 


feeding 

* That if one dose does not relieve mi- 
graine to take another after 2 hr 

* That does not prevent or re- 


duce number of migraine attacks; use to 
relieve attack only 





ACTION: A potent and selective an- 
lagonist at serotonin 5-HT, receptors, 
which are extensively distributed on en- 
teric neurons in GI tract. Antagonism at 
these receptors in the GI tract modulates 
the regulation of visceral pain, colonic 
transit, and GI secretions 


USES: Severe, chronic, diarrhea-pre- 
dominant irritable bowel syndrome 
(IBS) in women who have failed conven- 
tional therapy 


CONTRAINDICATIONS: Crohn's 
disease, severe hepatic disease, divertic- 
ulitis, toxic megacolon, GI adhesions/ 
strictures/obstruction/perforation, 
thrombophlebitis, ulcerative colitis 


Å Nurse er 


alosetron 91 
Drug/Lab Test k 
Increase: ALT A 


(B), child <18 yr NURSING CONSIDERATIONS 














DOSAGE AND ROUTES 

* Adult woman: PO 0.5 mg bid, may in- 
crease to 1 mg bid after 4 wk if well toler- 
ted, if symptoms are not controlled after 
4 wks of treatment with 1 mg bid, discon- 


tinue 

Available forms: 
Tub 0.5 mg, 1 mg 
Administer 


RESP: Cough, nasopharyngitis, upper — , Not to double doses, ifa dose is missed 


skip it 
PHARMACOKINETICS eee eee 
Peak 1 hr, half-life 1% hr, metabolized — That product does not cure disorder, 
extensively in the liver only controls symptoms 

© Provide medication guide and clarify, if 
INTERACTIONS needed, that improvement in symptoms 
* Do not use with fluvoxaMINE can take 1-4 wks 
increase: —Alosetron — metabolism— © That product is only used for women 
UYP4M, 142, 209 inducers with IBS 


inorease: serious adverse reactions, * To report if pregnancy is planned or 
tugs that decrease GI motility—drugs suspected, product should not be used 
with anticholinergic such as TCAs, H- during pregnancy, effects are unknown 


T 


Alosetron — metabolism— 
EYP3A4, 1A2, 2C9 inhibitors, hydrALA- 
VINE, procainamide 





Controlled Substance 
Schedule IV 


Do not confuse: 
ALPRAZolam/LORazepam 
Xanax/Lanoxin/lylox/Zantac 


ACTION: Depresses subcortical levels 
of CNS, including limbic system, reticular 
formation 


USES: Anxiety, panic disorders with or 
without agoraphobia, anxiety with de- 
pressive symptoms 

Unlabeled uses: Premenstrual dys- 
phoric disorders, insomnia, PMS, alco- 
hol withdrawal syndrome 


CONTRAINDICATIONS: Preg- 


Precautions: ; 
tated patients, hepatic disease, obesity 
severe pulmonary disease 


DOSAGE AND ROUTES 
Anxiety disorder 

* Adult: PO 0.25-0.5 mg tid, may in- 
crease q3-4days if needed, max 4 mg/day 
in divided doses 

* Geriatric: PO 0.125-0.25 mg bid; in- 
crease by 0.125 as needed 

Panic disorder 


* Adult: PO 0.5 mg tid, may increase up 
to 1 mg/day q3-ádays, max 10 mg/day; 
EXT REL (Xanax XR) give daily in am, 
0.5-1 mg initially, maintenance 3-6 mg/ 
day 


dose 
* Reduce dose 


Premenstrual dysphoric disorders/ 
PMS (unlabeled) 

* Adult: PO 0.25 mg bid-qid starting on 
day 16-18 of menses, taper over 2-3 days 
when menses occurs, max 4 mg/day 
Insomnia (unlabeled) 

* Adult: PO 0.25-0.5 mg at bedtime 
Available forms: Tabs 0.25, 0.5, 1, 2 
mg; ext rel tabs (Xanax XR) 0.5, 1, 2, 3 
mg; orally disintegrating tabs 0.25, 0.5, 
1, 2 mg; oral sol 1 mg/ml 

Administer: 


* Tabs may be crushed, mixed with food, 
fluids if patient is unable to swallow 
medication whole; do not break, crush, 
chew ext rel (XR), give ext rel tab in AM 

* With food or milk for GI symptoms; 
high-fat meal will decrease absorption 

* To discontinue, decrease by 0.5 mg 


qdays 
* May divide total daily doses into more 
times/day if anxiety occurs between 
doses 


* Orally disintegrating tabs on tongue to 
dissolve and swallow, protect from mois- 
ture 


SIDE EFFECTS 

CNS: Dizziness, drowsiness, confusion, 
headache, anxiety, tremors, stimulation, 
fatigue, depression, insomnia, hallucina- 
tions, memory impairment, poor coordi- 
nation, suicide 

CV: Orthostatic hypotension, ECG 
changes, tachycardia, hy 

EENT: Blurred vision, tinnitus, mydria- 
sis 

Gl: Constipation, dry mouth, nausea, 
vomiting, anorexia, diarrhea, weight 


INTEG: Rash, dermatitis, itching, anglo- 
edema 


PHARMACOKINETICS 

PO: Well absorbed; widely distributed; 
onset 30 min; peak 1-2 hr; duration 4-6 
hr; oral disintegrating tab peak 1.5-2 
hr; therapeutic response 2-3 days; me- 
tabolized by liver (CYP3A4), excreted by 


B Nurse Alen 


kidneys; crosses placenta, breast milk; 
half-life 12-15 hr, protein binding 80% 


, ketoconazole, metoprolol, 
Ep pieng propanolol, valproic 
Increase: CNS 


Increase: AST/ALT, alk phos 


alprostadil 93 
ered to be the product of choice for geri- 


FLUoxetine, isoniazid, itracon- 


* Not to double doses; take exactly as 
prescribed; if dose is missed, take within 
1 hr as scheduled; that product may be 
laken with food 


* Not to use for everyday stress or for 
more than 4 mo unless directed by pre- 
scriber; not to take more than prescribed 
amount; that product may be habit form- 
ing; that memory impairment is a result 
of long-term use 

* To avoid OTC preparations unless ap- 
proved by prescriber 

* Not to use during pregnancy (D), 
avoid bi 


scriber 
* To rise slowly or fainting may occur, 


. op kaind arvona ape ish 
ning of treatment 


TREATMENT OF OVERDOSE: 
Lavage, VS, supportive care, flumazenil 


RARELY USED 
Aniani a anes 





USES: To maintain patent ductus arte- 
riosus (temporary treatment), erectile 
dysfunction 


A 


94 


CONTRAINDICATIONS: Hyper- 
sensitivity, respiratory distress syndrome, 
those at risk for priapism 


DOSAGE AND ROUTES 


Patent ductus arteriosus 

* Infant: IV INF 0.05-0.1 mcp/kg/min 
until desired response, then reduce to 
lowest effective amount, max 0.4 mcg/kg/ 


min 

Erectile dysfunction of 
vasculogenic or mixed etiology, 
psychogenic 


* Men: INTRACAVERNOSAL 2.5 mcg, 
may increase by 2.5 meg, may then in- 
crease by 5-10 mcg until adequate re- 
sponse occurs (max 60 mcg/dose); IN- 
TRAURETHRAL 125-250 mcg, max 2 
doses/24 hr, max dose 1000 meg; admin- 
ister as needed to achieve erection 


à HIGH ALERT 





ACTION: Produces fibrin conversion 
of plasminogen to plasmin; able to bind 
to fibrin, convert plasminogen in throm- 
bus to plasmin, which leads to local fibri- 
nolysis, limited systemic proteolysis 


USES: Lysis of obstructing thrombi 
associated with acute MI, ischemic con- 
ditions that require thrombolysis (i.e., 
PE, unclotting arteriovenous shunts, 
acute ischemic CVA), central venous 
catheter occlusion (Cathflo) 

Unlabeled uses: Arterial thromboem- 
bolism, deep vein thrombosis (DVT), 


B Nurse Alert 


alteplase (tissue plasminogen activator, t-PA) 


occlusion prophylaxis, percutaneous 
coronary intervention (PCI), subarach- 
noid hemorrhage 


CONTRAINDICATIONS: Active 
internal bleeding, history of CVA, severe 
uncontrolled hypertension, intracranial/ 


intraspinal surgery/trauma (within 3 
mo), aneurysm, brain tumor, platelets 
<100,000 mm‘, bleeding diathesis in- 
cluding INR >1.7 or PR >15 sec, arte- 
riovenous malformation, subarachnoid 


hemorrhage, intracranial hemorrhage, 
uncontrolled hypertension, seizure at on- 
set of stroke 


Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, neu- 
rologic deficits, mitral stenosis, recent 
GI/GU bleeding, diabetic retinopathy, 
subacute bacterial endocarditis, arrhyth- 
mias, diabetic hemorrhage retinopathy, 
CVA, recent major surgery, hypertension, 
acute pericarditis, hemostatic defects, 
significant hepatic disease, septic throm- 
bophlebitis, occluded AV cannula at seri- 
ously infected site 


DOSAGE AND ROUTES 

MI (standard infusion) 

* Adult >65 kg: 100 mg total given over 
3 hr as follows: 6- to 10-mg IV BOL over 
1-2 min; remaining 50-54 mg given over 
the remainder of the hr; during 2nd, 3rd 
hr 20 mg given by CONT IV INF (20 mp/ 
hr) 


* Adult <65 kg: 1.25 mp/kg over 3 hr: 
60% during Ist hr (6%-10% as bolus); 
remaining 50% given over remainder of 
hr; during 2nd hr, 20% of dose given by 
CONT IV INF; 20% given during 3rd hr by 
CONT IV INF 

MI (accelerated infusion) 

* Adult >67 kg: 100 mg total dose: give 
15-mg IV bolus, then 50 mg over 30 min, 
then 35 mg over 60 min 

* Adult —67 kg: 15-mg IV bolus, then 
0.75 mg/kg (max 50 mg) over 30 min, 
then 0.5 mg/kg (max 35 mg) over next 
60 min 


alteplase (tissue plasminogen activator, t-PA) 95 


Pulmonary embolism 
* Adult: IV 100 mg over 2 hr, then hepa- 


rin 

Acute ischemic stroke 

* Adult: IV 0.9 mg/kg, max 90 mg; give 
as INF over 1 hr, give 10% of dose IV 
WOL over Ist min 
Üccluded venous access devices 

* Adult/child 2-30 kg: IV 2 mg/2 ml in- 
stilled in occluded catheter, may repeat if 
needed afier 2 hr 

* Child 10-29 kg: IV 110% of lumen 
volume, max 2 mg/2 ml instilled in oc- 
chided catheter, may repeat if needed af- 
ter 2 hr 

Arterial thromboembolism 


(unlabeled) 
* Adult: IV 2 mg/hr for up to 5 hr 
Deep venous thrombosis (DVT) 


(unlabeled) 

* Adult: IV 4 mcg/kp/min as 2-hr inf, 
then 1 mcg/kg/min X 33 hr 
Percutaneous coronary intervention 
(PCI) (unlabeled) 

* Adult: INTRACARDIAC 20 mg over 5 
min then 50 mg over the next 60 min 
Occlusion prophylaxis ( 


unlabeled) 
* Adult >30 kg: Do not exceed 2 mg in 
2 ml; may use up to 2 doses 120 min 


apart 

Available forms: Powder for inj 50 mg 

129 million international units/vial), 100 

mg (58 million international units/vial); 
lyophilized powder for 


Cathflo Actinase: 
inj 2 mg 


intermittent IV INF route 
* After reconstituting with provided dilu- 
ent, add appropriate amount of sterile 
Water for inj (no preservatives) 20-mg 
vial/20 ml or 50-mg vial/50 ml to make 1 
mp/ml, mix by slow inversion or dilute 
with NaCl, D;W to a conc of 0.5 mg/ml; 
1.5 to —0,5 mg/ml may result in pre- 
vipitation of product; use 18G needle; 
flush line with NaCl after administration, 
pive over 3 hr for MI, 2 hr for PE 

* Meparin therapy after 
therapy is discontinued, TT, ACT, or APTT 
less than 2X control (about 3-4 hr); 













treatment can be initiated before coagu- 


221.7, PT >15 sec, or elevated aPTT is 
identified 

* Use reconstituted IV solution within 8 
hr or discard 





Y-site compatibilities: Eptifibatide, lido- 
caine, metoprolol, propranolol 

* Cathflo Actinase: reconstitute by us- 
ing 2.2 ml of sterile water provided and 
injecting in vial, direct flow into powder 


(1 mg/ml), foam will after 
standing; swirl, do not shake, sol will be 
pale yellow or clear, use within 8 hr, in- 
still 2 ml of reconstituted sol into oc- 
cluded catheter, try to aspirate after '/: 
hr; if unable to remove, allow 2 hr, a 2nd 
dose may be used; aspirate 5 ml of blood 
to remove clot and product, irrigate with 
normal saline 


SIDE EFFECTS 


SYST: Gi, GU, intracranial, retroperitoneal 
— surface bleeding, anaphylaxis, 


PHARMACOKINETICS 

Cleared by liver, 80% cleared within 10 
min of product termination, onset im- 
mediate, peak 45 min, duration 4 hr, 
half-life 35 min 


INTERACTIONS 

Increase: bleeding—anticoagulants, sa- 
licylates, dipyridamole, other NSAIDs, 
abciximab, eptifibatide, tirofiban, clopi- 
dogrel, ticlopidine, some cephalospo- 
rins, plicamycin, valproic acid 

Increase: orolingual angioedema—ACE 
inhibitors 

Decrease: effect—nitroglycerin 


96 aluminum hydroxide 


Drug/Herb 

Increase: risk for bleeding—feverfew, 
— —— — 
Drug/Lab Test 

Increase: PT, APTT, TT 


NURSING CONSIDERATIONS 


Assess: 
* Treatment is not recommended for 


patients with acute ischemic stroke >3 Colts, 


hr after symptom onset or with minor 
neurologic deficits or rapidly improving 


symptoms 

* VS, B/P, pulse, respirations, neurologic 
signs, temp at least q4hr; temp >104° F 
(40° C) indicates internal bleeding; 


>22) at presentation have increased 
risk of hemorrhage 

& For bleeding during 1st hour of treat- 
ment and 24 hr after procedure: hematu- 
ria, hematemesis, bleeding from mucous 
membranes, epistaxis,  ecchymosis; 
quaiac all body fluids, stools; do not use 
150 mg or more total dose because intra- 


action may be treated with 


APTT) before starting therapy; PT or APTT 


ning/coronary 
intensity, character; monitor those with 
major early infarct signs on CT scan with 





ACTION: Neutralizes gastric acidity; 
binds phosphates in GI tract, these phos- 
; phates are then excreted 


USES: Antacid, hyperphosphatemia in 


CONTRAINDICATIONS:  Hyper- 
sensitivity to product or aluminum prod- 
ucts 


Precautions: Pregnancy (C), breast 

feeding, geriatric patients, fluid restric 

—* decreased GI moti, GI obs 
dehydration, 

earn ifa 


DOSAGE AND ROUTES 


Antacid 
* Adult: PO 600 mg 1 hr after meals, at 
bedtime, max 6 doses/day 


* Adult: PO 300-600 mg tid 
* Child: PO 50-150 mg/kg/day in 4-6 
divided doses 


Available forms: Susp 320 mp/5 ml, 
600 mg/5 ml 


Administer: 
* 2 tsp (10 ml) will neutralize 20 mEq of 
acid 


disease, 


PO route 

| spar pu give with 8 oz 
water, meals unless contraindicated 

* Laxatives or stool softeners if constipa- 
tion occurs, especially for geriatric pa- 
tients 


* After shaking susp 

NG route 

* By nasogastric tube if patient unable to 
swallow 


PHARMACOKINETICS 
P0: Onset 20-40 min, duration 1-3 hr, 
excreted in feces 


separate by at least 4-6 hr 
Drug/Food 
: Ree nt i 
Drug/Lab Test 


Decrease: phosphate interference: 
Tc-99m 


NURSING CONSIDERATIONS 
Assess: 
* Pain: location, intensity, duration, 
character, aggravating, alleviating factors 

* Phosphate, calcium levels because 
putt i hono in GLAS 

: anorexia, weak- 

sess fatigue, bone paio, byporeleza 
* Constipation; increase bulk in diet if 
needed, may use stool softeners or laxa- 
UN UA — 


e Not to use for prolonged periods for 
patients with low serum phosphate or 
pies cUm eden dk. Sd Mr 


* That stools may appear white or speck- 
led 


* To check with prescriber after 2 wk of 

self-prescribed antacid use 

* To separate from other medications by 

2hr 

* Hyperphosphatemia: to avoid phos- 

pae (most dairy products, eggs, 
fruits, carbonated beverages) during 


product 
* To notify prescriber black tarry stools, 
that may indicate bleeding 


alvimoban ... 
- (al-vim'oh-pan] 
w! E 


— 





ACTION: A peripherally selective mu- 


opioid receptor antagonist with activity 


Precautions: Risk for MI, surgery for 

complete GI obstruction, hepatic disease, 

me disease, pregnancy B, breastfeed- 
8 


DOSAGE AND ROUTES 

* Adult/geriatric patient: PO 12 mg 30 
min-5 hr before surgery, then 12 mg bid 
beginning the day after surgery; max 7 
days or hospital discharge; max 15 doses 
Opiate agonist-induced 


constipation 

* Adult: PO 0.5 mg or 1 mg every day 
Renal/hepatic 

* Adult: PO Do not use in end-stage re- 
nal dísease or Child-Pugh Class C 
Available forms: Cap 12 mg 


Administer 
* Without regard to food 








PHARMACOKINETICS 
Half-life 10-17 hr, extended in hepatic/ 
renal disease, protein binding 80%-94% 


INTERACTIONS 

Increase: concentrations, tox- 
icity—amiodarone, bepridil, cycloSPO- 
RINE, diltiazem, itraconazole, quiNIDine, 


quiNINE, spironolactone, verapamil 
* Do not us if opiate agonists have been 
used for 7 consecutive days before alvi- 


mopan 
e Do not use concurrently with other 
opiate antagonists 


NURSING CONSIDERATIONS 


Assess: 

© Blood studies: Hgb/Hct, potassium; 
hyperkalemia occurs 

© Recent opioid use, do not use within 7 
consecutive days 

* Opioid use for chronic pain; MI is more 
common in this population 


Perform/provide: 

* Storage at room temperature 
Evaluate: 

* Therapeutic response: Absence of 
postoperative ileus 

Teach patient/family: 

* To notify prescriber if pregnancy is 
planned or suspected, avoid breastfeed- 


ing 
* That product is only used for a limited 


time in a hospital setting 
* To report constipation, abdominal 


pain, cramping 


— 


amantadi ine ( D — 
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Do not confuse: 
amantadine/ranitidine/rimantidine 


ACTION: Prevents uncoating of nu- 

cleic acid in viral cell, thereby preventing 

metration of virus to host; causes re- 
of DOPamine from neurons 


USES: Prophylaxis or treatment of in- 
fluenza type A, EPS, parkinsonism, Par- 
kinson’s disease 

Unlabeled uses: Neuroleptic malignant 
syndrome, MS-associated fatigue 


CONTRAINDICATIONS: Hyper- 
sensitivity, breastfeeding, children <1 
eczematic rash 

Precautions: Pregnancy (C), geriatric 
patients, epilepsy, CHE, orthostatic me 
tension, psychiatric disorders, 
hepatic disease, peripheral — 


DOSAGE AND ROUTES 
Influenza type A 

* Adult and child >9 yr: PO 200 mg/day 
in single dose or divided bid 

* Geriatric: PO No more than 100 mg/ 


day 

* Child 1-8 yr: PO 4.4-8.8 mg/kg/day 
divided bid-tid, max 150 mg/day 
Extrapyramidal reaction/ 


parkinsonism 

* Adult: PO 100 mg bid up to 400 mg/ 
day in EPS; give for 1 wk then 100 mg as 
needed up to 400 mg for parkinsonism 
Renal dose 


* Adult: PO CCr 30-50 ml/min 200 mg 
‘Ist day then 100 mg/day; CCr 15-29 mi/ 
min 100 mg 1st day then 100 mg on alter- 
nate days; CCr 15 ml/min reduce dose 
and interval to 200 mg q7days 


MS-associated fatigue (unlabeled) 
* Adult: PO 200 mg/day or 100 mg bid 





Side effects: italics = common; bold = life-threatening 


amantadine 
Neuroleptic malignant syndrome 
(unlabeled) 
* Adult: PO 100 mg bid X 3 wk 


Available forms: Caps 100 mg; oral sol 
50 mg/5 ml; tab 100 mg 
Administer: 


* Prophylaxis: before exposure to in- 
fluenza; continue for 10 days after con- 
tact; treatment: initiate within 24-48 hr 
of onset of symptoms, continue for 24-48 
hr after symptoms disappear 

* After meals for better absorption to 
decrease GI symptoms; at least 4 hr be- 
fore bedtime to prevent insomnia 

* In divided doses to prevent CNS distur- 
bances: headache, dizziness, fatigue, 
drowsiness 


SIDE EFFECTS 


Leukopenia, agranulocytosis 
INTEG: Photosensitivity, dermatitis, li- 
vedo reticularis 


PHARMACOKINETICS 

PO: Onset 48 hr, peak 1-4 hr, half-life 24 
hr, not metabolized, excreted in urine 
(90%) unchanged, crosses placenta, ex- 
creted in breast milk 


INTERACTIONS 

Increase: anticholinergic response— 
atropine, other anticholinergics 
Increase: CNS stimulation—CNS stimu- 
lants 

Decrease: amantadine effect—metoclo- 
pramide, phenothiazines 

Decrease: renal excretion of amanta- 
dine—triamterene, hydrochlorothiazide 
Decrease: effect—S/B HINI influenza A 
virus vaccine; avoid use 2 wk before or 
48 hr after amantadine 


100 ambrisentan 


Drug/Lab Test 
Increase: BUN, creatinine, alk phos, CK, 
LDH, bilirubin, AST, ALT, GGT 


NURSING CONSIDERATIONS 
Assess: 

* Mental status: may cause increased 
psychiatric disorders especially in the 


elderly 
* CHF (weight gain, jugular venous dis- 
tention, dyspnea, crackles) 


tion; tremors, shuffling gait with Parkin- 

son's 

Teach patient/family: 

* To change body position slowly to pre- 

vent orthostatic hypotension 

* About aspects of product therapy: to 

report dyspnea, weight gain, dizziness, 

poor concentration, dysuria, complex 
behaviors 

* To avoid hazardous activities if dizzi- 


dose; if a dose is missed, not to take 
within 4 hr of next dose; caps may be 
opened and mixed with food 

* To avoid alcohol 


TREATMENT OF OVERDOSE: 
Withdraw product, maintain airway, ad- 
minister EPINEPHrine, aminophylline, 
O», IV corticosteroids, physostigmine 





ACTION: Endothelin-A receptor an- 
tagonist; endothelin-A is vasoconstrictor 


USES: Pulmonary arterial hyperten- 
sion, alone or in combination with other 
antihypertensives 


CONTRAINDICATIONS: Breast- 
hypersensitivity, idiopathic pul- 


DOSAGE AND ROUTES 

* Adult: PO 5 mg/day; may increase to 
10 mg/day if needed 

Hepatic dose 


+ Adult; PO Discontinue if AST/ALT >5x 
ULN, or if elevations are accompanied by 
bilirubin >2> ULN, or other signs of liver 


dystunction 
Available forms: Tabs 5, 10 mg 
Administer: 


* Do not break, crush, chew tabs 

* Daily with a full glass of water without 
regard to food 

* Do not discontinue abruptly 

* Only those facilities enrolled in the 
LEAP program (866-664-5327) may ad- 
minister thís product 


SIDE EFFECTS 


PHARMACOKINETICS 

Rapidly absorbed, peak 2 hr, protein 
binding 99%, metabolized by CYP3A4, 
CYP2C19, terminal half-life 15 hr, effec- 
tive half-life 9 hr 


INTERACTIONS 

* Possibly increase ambrisentan: cimeti- 
dine, clopidogrel, efavirenz, felbamate, 
fluoxetine, modafinil, oxcarbazepine, ti- 
clopidine 

Increase: hypotension —other antihyper- 
tensives, diuretics, MAOIs 

Increase: ambrisentan—CYP3A4 inhibi- 
tors (amprenavir, aprepitant, atazanavir, 


RINE, dalfopristin, 
erythromycin, estradiol, imatinib, itra- 
conazole, ketoconazole, nefazodone, nel 
finavir, propoxyphene, quinupristin, rito 
navir, RU-486, 
telithromycin, troleandomycin, zafirlu- 
kast); CYP2C19/CYP3A4 (chlorampheni- 
vol, delavirdine, fluconazole, fluvox- 
AMINE, isoniazid, voriconazole) 
Decrease: ambrisentan—CYP3A4 induc- 
ers (carBAMazepine, PHENobarbital, 
rifampin 


ambrisentan absorption— 


mefloquine, niCARdipine, propafenone, 
quiNIDine, ranolazine, tacrolimus, tes- 
losterone 


Drug/Herb 

* Need for ambrisentan dosage change: 
St. John's wort, ephedra (ma huang) 
Drug/Food 


* Avoid use with grapefruit products 
Drug/Lab Test 


Increase: LFTs, bilirubin 
Decrease: Hct, Hgb 


NURSING CONSIDERATIONS 
Assess: 

* Pulmonary status: improvement in 
breathing, ability to exercise; pulmonary 


amifostine — 101 


edema that may indicate veno-occlusive 
disease 

* Blood studies: CBC with differential; 
Het, Hgb may be decreased 

. Liver function tests: AST, ALS, bäinibin 





Perform/provide: 
* Storage in tight container at room 


temp 

Evaluate: 

* Therapeutic response: decrease in 
B/P; decreased shortness of breath 
Teach patient/family: 

* The importance of complying with 
Cee o en d! 





ACTION: Binds and detoxifies damag- 
ing metabolites of cisplatin, alkylating 
agents, DNA-reactive agents, ionizing ra- 
diation by converting this product by alk 





Canada only 


Side effects: italics = common; bold = life-threatening 


102  amifostine 


phos in tissue to an active free thiol com- 
pound 


USES: To reduce renal toxicity when 
cisplatin is given repeatedly for ovarian 
cancer; to reduce xerostomia (dry 
mouth) after radiation therapy for head, 
neck cancer 

Unlabeled uses: To prevent or reduce 
cisplatin-induced neurotoxicity, cyclo- 
phosphamide-induced granulocytopenia; 
to prevent or reduce toxicity of radiation 
therapy; to reduce toxicity of paclitaxel, 

myelodysplastic syndrome (MDS) 


CONTRAINDICATIONS: Breast- 


DOSAGE AND ROUTES 
Reduction of renal damage with 


cisplatin 

* Adult: IV 910 mg/m*/day within '/2 hr 
before chemotherapy, give over 15 min; 
may reduce dose to 740 mg/m? if higher 
dose is poorly tolerated 

Xerostomia 


* Adult: IV 200 mg/m*/day over 3 min as 
inf 15-30 min before radiation therapy 
Bone marrow suppression/ 
nephrotoxicity/neurotoxicity 


ae ed 
* Adult: IV 100-340 mg/m"/day over 15 
min before each dose of chemotherapy/ 


* Adult: IV 100 mg/m" 3 /wk, max 300 
mg/m? 3x /wk 

Available forms: Powder for inj, ly- 
ophilized 500 mg/vial 





500 mp/9.7 ml of sterile 0.9% NaCl, fur- 
ther dilute with 0.9% NaCl to concentra- 
tion of 5-40 mg/ml, give over 15 min. 
within '/2 hr of chemotherapy, place pa- 
tient in supine position during inf 

* Xerostomia: Give over 3 min 15-30 





carmustine, 


DOXOrubicin, doxycycline, droperidol, 
enalaprilat, epirubicin, ertapenem, eto- 
poside, famotidine, fenoldopam, floxuri- 
dine, fluconazole, fludarabine, fluoro- 


granisetron, 
hydrocortisone, HYDROmorphone, IDA- 
rubicin, ifosfamide, imipenem-cilastatin, 
leucovorin, levofloxacin, linezolid, LO- 
Razepam, magnesium sulfate, mannitol, 
mechlorethamine, meperidine, mesna, 
methotrexate, — methylPREDNISolone, 
metoclopramide, metroNIDAZOLE, mez- 
locillin, milrinone, mitoMYcin, mor 
phine, nalbuphine, nesiritide, netilmicin, 
octreotide, ondansetron, oxaliplatin, 
PACLitaxel, palonosetron, pantoprazole, 
pemetrexed, piperacillin, plicamycin, po- 
tassium chloride, promethazine, raniti- 
dine, sodium bicarbonate, streptozocin, 
tacrolimus, teniposide, thiotepa, ticarcil- 
lin, ticarcillin/clavulanate, tigecycline, ti- 
rofiban, tobramycin, trastuzumab, trime- 
thoprim-sulfamethoxazole, trimetrexate, 
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SIDE EFFECTS 

CNS: Dizziness, somnolence, loss of con- 
sciousness, seizures 

CV: Hypotension 

EENT: Sneezing 

E Nausea, vomiting, hiccups, diar- 


INTEG: Flushing, feeling of warmth 
MISC: Hypocalcemia, rash, chills, ana- 


PHARMACOKINETICS 


Metabolized to free thiol compound, 
half-life 8 min, onset 5-8 min 


INTERACTIONS 
Bees hypotension—antihyperten- 


Drug/Lab 
Decrease: calcium 


NURSING CONSIDERATIONS 
Assess: 

* B/P before and q5min during inf; anti- 
hypertensives should be discontinued 24 
hr before inf if severe n oc- 
curs, give IV 0.9% NaCl to expand fluid 
volume, place patient in modified Tren- 


* Fluid status before administration; ad- 
minister antiemetic before administra- 
tion to prevent severe nausea and vomit- 
ing; may also give dexamethasone 20 mg 
IV and a serotonin antagonist such as 
, dolasetron, 
* Calcium levels before and during treat- 
a, calcium 


therapy; decreased xerostomia associ- 
ated with radiation therapy of head, neck 
cancer 

Teach patient/family: 

* To stay supine during inf, B/P will be 
monitored often 


* To drink fluids 
* To report signs, symptoms, severe re- 
actions 


* The reason for the medication and ex- 
results 
* That side effects may include severe 





ACTION: Interferes with protein syn- 
thesis in bacterial cells by binding to ri- 
bosomal subunits, which causes mis- 
reading of genetic code; inaccurate 
peptide sequence forms in protein chain, 
thereby causing bacterial death 


USES: Severe systemic infections. of 
CNS, respiratory tract, GI tract, urinary 
tract, bone, skin, soft tissues caused by 
Staphylococcus aureus (MSSA), Pseu- 


Side effects: italics = common; bold = life-threatening 
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domonas aeruginosa, Escherichia coli, 
Enterobacter, Acinetobacter, Providen- 
cia, Citrobacter, Serratia, Proteus, 


Iycobacterium 
avium complex (MAC) (intrathecal or 
intraventricular) in combination; aero- 
solization, actinomycotic mycetoma, fe- 
brile neutropenia 


CONTRAINDICATIONS: Preg- 
nancy (D), mild to moderate infections, 
hypersensitivity to aminoglycosides, sul- 
fites 


Precautions: Breastfeeding, neonates, 
geriatric patients, myasthenia gravis, Par- 
kinson's disease 


DOSAGE AND ROUTES 


Severe infections 

* Adult and child: IV INF 10-15 mg/kg/ 
day in 2-3 divided doses q8-12hr in 100- 
200 ml D;W over 30-60 min, max 1.5 g; 
use for 7-10 days; decreased doses are 
needed with poor renal function as de- 
termined by blood levels, renal studies; 
pulse dosing (once-daily dosing) may 
be used with some infections; IM 10-15 
mg/kg/day in divided doses q8-12hr; 
daily or extended-interval dosing as an 
alternative dosing regimen 

* Infant: IV/IM 10 mg/kg initially then 


7.5 mg/kg q12hr 
* Neonate: IV/IM 10 mg/kg initially then 


then 7.5 mg/kg q8-12hr 
Severe urinary tract infections 
* Adult: IM 10-15 mg/kg/day divided 


q8-12hr 


* Adult: IM/IV 7.5 mg/kg followed by 5 
mg/kg 3X/wk after each dialysis session 
(for TIW dialysis) 

Renal dose (pulse dosing) 

* Adult: IV CCr 40-59 ml/min 15 mg/kg 
q36hr; CCr 20-39 ml/min 15 mg/kg q48hr; 
<20 ml/min adjust based on serum con- 
centrations and MIC 
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Mycobacterium avium complex 
(MAC) (unlabeled) 


* Adult and adolescent: IV 7.5-15 mg/ 
kg divided q12-24hr as part of multiple- 


drug 

e Child: IV 15-30 mg/kg/day divided 
q12-24hr as part of multiple-drug regi- 
men, max 1.5 g/day 

Actinomycotic 


(unlabeled) 

© Adult: IM/IV 15 mg/kg/day in 2 di- 
vided doses X 3 wk with co-trimoxazole 
for 5 wk; repeat cycle once, may be re- 
peated 2 

Available forms: Inj 50, 250 mg/ml 
Administer: 


IM route 
* Inj in large muscle mass; rotate inj 
sites 

* Obtain C&S before administration, be- 
gin treatment before results 

* Obtain peak 1 hr after IM, trough be- 
fore next dose 
Intermittent IV INF route 
* Dilute 500 mg of product/100-200 ml 
of DW, 0.9% NaCl and give over '/2-1 hr; 
dilute in sufficient volume to allow for inf 
over 1-2 hr (infants); flush after admin- 
istration with DW or 0.9% NaCl; sol 
clear or pale yellow; discard if precipi- 
tate or dark color develops 

* In children, amount of fluid will de- 
pend on ordered dose; in infants, infuse 
over 1-2 hr 

* In evenly spaced doses to maintain 
blood level, separate from penicillins by 
at least 1 hr 


Y-site compatibilities: Acyclovir, aldes- 
leukin, alfentanil, amifostine, aminophyl- 
line, amiodarone, amsacrine, anidulafun- 
gin, ace ascorbic acid, atracurium, atropine, 

aztreonam, benztropine, bivalirudin, bu- 
hes ' buprenorphine, butorphanol, 
calcium chloride/gluconate, CARBOplatin, 
caspofungin, ceFAZolin, cefepime, cefoni- 
cid, cefotaxime, cefoTEtan, cefOXitin, 









nalo; 

J or om 
ondansetron, oxaliplatin, oxytocin, PACLi- 
» papav- 


SIDE EFFECTS 


ENS: Confusion, depression, numbness, 
tremors, seizures, muscle twitching, neu- 
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rotoxicity, dizziness, vertigo, tinnitus, 
neuromuscular blockade with respiratory Va 
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, paralysis 
ari y Hee iip pingere 
DOPamine, EENT: Ofotoxicity, deafness, 
turbances 


visual dis- 
Gl: Nausea, vomiting, anorexia; in- 
creased ALT, AST, bilirubin; hepatomeg- 
aly, hepatic necrosis, splenomegaly 
GU: Oliguria, hematuria, renal damage, 
azotemia, renal failure, nephrotoxicity 
HEMA: Agranulocytosis, thrombocytope- 
nia, leukopenia, anemia 
INTEG: Rash, burning, urticaria, derma- 
titis, alopecia 


PHARMACOKINETICS 


, AM: Onset rapid, peak 1-2 hr, leads to 
unpredictable concentrations 


, IV pre- 


IV: Onset immediate, peak 15-30 min; 
half-life 2-3 hr, prolonged up to 7 hr in 
excreted un- 


INTERACTIONS 


acid 
Increase: serum trough and peak— 


NURSING CONSIDERATIONS 
Assess: 
* Weight before treatment; calculation of 


« VS during iniasion; watch for hypoten- 
sion, change in pulse 


Side effects: ialics = common; bold = life-threatening 
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* IV site for thrombophlebitis including 
pain, redness, swelling q30min; change 
site if needed; apply warm compresses to 
discontinued site 





crease in skin turgor, dry mucous mem- 
branes, dark urine 

* Overgrowth of infection: increased 
temp, malaise, redness, pain, swelling, 
perineal itching, diarrhea, stomatitis, 
change in cough, sputum 

* Vestibular dysfunction: nausea, vomit- 
ing, dizziness, headache; product should 
be discontinued if severe 


Perform/provide: 

* Adequate fluids of 2-3 L/day, unless 
contraindicated, to prevent irritation of 
tubules 


Evaluate: 
* Therapeutic response: absence of fe- 
ver, draining wounds, negative C&S after 
treatment 


Teach patient/family: 

* To report headache, dizziness, symp- 
toms of overgrowth of infection, renal 
impairment; symptoms of neurotoxicity, 
hepatotoxicity 

& To report loss of hearing; ringing, roar- 
ing in ears; feeling of fullness in head 
To report hypersensitivity: rash, itching, 
trouble breathing, facial edema; notify 
health care provider 


TREATMENT OF HYPERSEN- 
SITIVITY: Hemodialysis, exchange 








ry Wer wie <r eae 
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ACTION: Inhibits sodium, potassium 
ATPase in the distal tubule, cortical col- 
lecting duct resulting in inhibition of so- 


dium reabsorption and decreasing potas- 
sium secretion 


USES: Edema in CHF in combination 
with other diuretics, for hypertension, 
adjunct with other diuretics to maintain 
potassium, polyuria due to lithium ad- 
ministration 

Unlabeled uses: Ascites 


CONTRAINDICATIONS: Anuria, 
hypersensitivity, impaired renal function, 
diabetic nephropathy 

Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, de- 
hydration, diabetes, respiratory acidosis, 
hyponatremia 


DOSAGE AND ROUTES 

* Adult: PO 5-10 mg/day in 1-2 divided 
doses; may be increased to 10-20 mg/day 
if needed 

* Infant/child (6-20 kg): PO 0.625 mg/ 
kg/day 

Renal dose 

* Adult: PO CCr 10-50 ml/min reduce 
dose by 50%; however, avoid if possible; 
CCr <10 ml/min contraindicated 


Ascites (unlabeled) 
* Adult: PO 10 mg/day, max 40 mg 
Available forms: Tabs 5 mg 


Administer: 

* [n am to avoid interference with sleep if 
using as diuretic; if 2nd daily dose is 
needed, give in late afternoon 





* With food; if nausea occurs, absorp- 
tion may be decreased slightly 


SIDE EFFECTS 


impotence 

HEMA: Aplastic anemia, neutropenia 
INTEG: Rash, pruritus, alopecia, urti- 
caria 


MS: Cramps 
RESP: Cough, dyspnea, shortness of 
breath 


PHARMACOKINETICS 
15%-25% absorbed from GI tract; widely 
distributed; onset 2 hr; peak 3-4 hr; du- 
ration 24 hr; excreted in urine, feces; 
half-life 6-9 hr 


INTERACTIONS 





tor lithium levels 


Increase: effect—hawthorn, horse chest- 
nut 


Drug/Food 

* Possible hyperkalemia: foods high in 
potassium, potassium-based salt substi- 
tutes 


® Canada only 
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Drug/Lab Test 
Increase: LFTs, BUN, potassium, sodium & 
Interference: GIT 
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NURSING CONSIDERATIONS 
Assess: 
* Heart rate, B/P lying, standing; pos- 


ic aa N 
; potassium, sodium, chlo- 


ride; glucose (serum), BUN, CBC, serum 
creatinine, blood pH, ABGs, periodic ECG 
* Discontinue potassium-sparing diuret- 
— 


— weakness, polyuria, 
—— ECG U wave 





response: improvement in 
edema of feet, legs, sacral area daily if 
medication is being used for CHF; de- 
creased B/P; prevention of hypokalemia 
(diuretics) 
Teach patient/family: 
* To take as prescribed; if dose is 
missed, to take when remembered within 
1 hr of next dose; to take with food or 
milk for GI symptoms; to take early in day 
to prevent nocturia 
* About adverse reactions: muscle 
cramps, weakness, nausea, dizziness, 
blurred vision 


* To avoid potassium-rich foods: or- 
anges, bananas, salt substitutes, dried 
fruits 


* To rise slowly from sitting to standing 
to avoid orthostatic hypotension 

* To avoid hazardous activities if dizzi- 
ness occurs 


* TREATMENT OF OVERDOSE: 


Lavage if taken orally, monitor electro- 
lytes, administer sodium bicarbonate for 
potassium >6.5 mEq/L, IV glucose, kay- 
oxalate as needed; monitor hydration, 
CY, renal status 


Side effects: italics = common; bold = life-threatening 
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Aminosyn, Amynosyn Il, 
Aminosyn-PF, Clinisol, FreAmine 
Ill, Premasol, Travasol, 
TrophAmine 

amino acid infusions/ 
dextrose 

Aminosyn II with dextrose, 
Clinimix, Amino Acid Infusions/ 
electrolytes 

aminosyn with 
electrolytes 

Aminosyn II with electrolytes, 
FreAmine Ill with electrolytes, 
ProcalAmine with electrolytes, 
Travasol with electrolytes 
amino acid infusions/ 
electrolytes/dextrose 
Aminosyn Il with electrolytes in 
dextrose 

amino acid infusions 
(hepatic failure) 
HepatAmine, Hepatasol 
amino acid infusions 
(high metabolic atress) 
Aminosyn-HBC, FreAmine HBC 
amino acid infusions 
(renal failure) 
Aminosyn-RF, NephrAmine 
Func. class.: Nutritional supplement/ 


protein 
Chem. class.: Wa 


ACTION: Needed for anabolism to 
maintain structure, decrease catabolism, 


promote healing 


À Nurse Alert 





cancer; burn or solid organ transplant 
patients; to prevent nitrogen loss when 
———— aah gastric, or 
duodenal tube cannot be obtained 


CONTRAINDICATIONS: Hyper- 
imbalances, 


DOSAGE AND ROUTES 
Nutritional support (cirrhosis, 


hepatic encephalopathy, 

* Adult: IV 80-120 g/day amino ac- 
ids/12-18 g nitrogen of hepatic failure 
formula 


TPN 

* Adult: IV 1-1.5 g/kg/day 
Metabolic stress (severe) 

* Adult: IV 1.5 g/kg, use formula for 
high metabolic stress 

Renal failure (nutritional support) 
* Adult: IV Minosyn-RF 300-600 ml/70% 


* Child =10 kg (22 Ib): IV 20-25 g/day 
X first 10 kg, then 1-1.25 g/kg/day for 
each kg >10 kg 

© Child <10 kg (22 Ib): IV 2-4 kg/day 


of IV dextrose must be selected with cau- 
tion in children, particularly neonates 
and low birth weight infants, because of 


25% dextrose, 4.25% with electrolytes in 
10% dextrose, 4.25% with electrolytes 
in 20% dextrose, 4.25% with electrolytes 
in 25% dextrose; Amino acid infusions 


(hepatic failure): HepatAmine: 8%; Hep- 
Wasol: 8% 
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Administer: 

Continuous IV INF route 
* Up to 40% protein and dextrose (up to 
12.5%) via peripheral vein; stronger sol 


Weight , triglycerides before 
and after inf; vit level with renal disease 


Lem Side effects: italics = common; bold = life-threatening 
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* inj site for extravasation; redness along 
vein, edema at site, necrosis, pain, hard 
tender area; site should be changed im- 


mediately 
* Discontinue inf, culture tubing and sol 


prevent infection every 24-48 hr if chills, 
fever, other signs of infection occur 
Evaluate: 


* Therapeutic response: weight gain, de- 
crease in jaundice with liver disorders, 
increased LOC 

Teach patient/family: 

* Reason for use of TPN 

* |f chills, sweating are experienced to 
report at once 

* About infusion pump and blood glu- 





ACTION: Prolongs duration of action 
potential and effective refractory period, 
noncompetitive - and B-adrenergic in- 
hibition; increases PR and QT intervals, 

sinus rate, decreases periph- 
eral vascular resistance 


USES: Hemodynamically unstable ven- 
tricular tachycardia, supraventricular 
tachycardia, ventricular fibrillation not 
controlled by Ist-line agents 


Ai Nurse Alert 


Unlabeled uses: Atrial fibrillation treat- 
ment/prophylaxis, atrial flutter, cardiac 
arrest, cardiac surgery, CPR, heart fail- 
ure, PSVT, Wolff-Parkinson-White (WPW) 
syndrome 


CONTRAINDICATIONS: Preg- 


ances, CHF, respiratory disease 


DOSAGE AND ROUTES 
Ventricular 

* Adult: PO dose 800-1600 mg/ 
day for 1-3 wk then 600-800 mg/day for 
1 mo, maintenance 400 mg/day; IV load- 
ing dose (1st rapid) 150 mg over the first 
10 min then slow 360 mg over the next 6 
hr, maintenance 540 mg given over the 
remaining 18 hr, decrease rate of the 


slow inf to 0.5 mg/min 

* Child PO dose 
10-15 mg/kg/day in 1-2 divided doses for 
4-14 days then 5 mg/kg/day 


* Child and infant: IV/INTRAOSSEOUS 
(during CPR) 5 mg/kg as a bolus (PALS 
guidelines) 

Perfusion tachycardia 

* Adult: IV 5 mp/kg loading dose given 
over 20-60 min 


dysrhythmias 
(atrial fibrillation, atrial flutter, 
PSVT, WPW 
* Adult: PO 1.2-1.8 g/day divided until a 
total of 10 g has been given, then 200- 
400 mg/day (class IIa recommendation); 
IV 5-7 mg/kg over 30-60 min, then 1.2- 
1.8 g as CONT IV INF or in divided PO 
doses until 10 g, then 200-400 mg/day 
(class Ila recommendation) 


* Child and infant: PO 10-20 mg/kg/day 
in divided doses for 7-10 days, then 5-10 
ee ee 

Available forms: Tabs 100, 200, 400 


mg; inj 50 mg/ml 
Administer: 


PO route 

* May be used with/without food but be 
consistent 

IV, direct route 
* Peripheral: max 2 mg/ml for more 
than 1 hr; preferred through central ve- 
nous line with in-line filter; concentra- 
tions of more than 2 mg/ml should be 
given by central line 

* Cardiac arrest: give 300 bol; may 
repeat 150 mg after 3-5 min 
Intermittent IV INF route 

* Rapid loading: add 3 ml (150 mg), 
100 ml DW (1.5 mg/ml), give over 10 
min 


* Slow loading: add 18 ml (900 mg), 
500 ml D;W (1.8 mg/ml), give over next 
Ohr 


Continuous IV INF route 

* After 24 hr, dilute 50 ml to 1-6 mg/ml, 
give 1-6 mg/ml at 1 mg/min for the 1st 6 
hr, then 0.5 mg/min 


compatibilities: Amikacin, clinda- 
mycin, DOBUTamine, DOPamine, doxy- 
, esmolol, 


cycline, gentami- 
cin, insulin, isoproterenol, labetalol, 
lidocaine, metaraminol, metroNIDA- 
ZOLE, midazolam, morphine, nitroglyc- 
erin, norepinephrine, penicillin G potas- 
sium, phenylephrine, potassium 
chloride, procainamide, tobramycin, 
vancomycin 
Solution compatibility: D.W, 0.9% 
NaCl 


SIDE EFFECTS 
CNS: Headache, dizziness, involuntary 


function, AV block, increased defibrilla- 
tion energy requirement 


b Canada only 


















amiodarone 111 


EENT: Blurred vision, halos, photopho- 
AP TIME 
ENDO: //ypo/hyperthyroidism 


Gl: Nausea, vomiting, diarrhea, abdom- 
inal pain, anorexia, constipation, hepa- 


totoxicity 

GU: Epididymitis, ED 

INTEG: Rash, photosensitivity, blue-gray 

skin discoloration, alopecia, spontane- 
epidermal 


PHARMACOKINETICS 

PO: Onset 1-3 wk, peak 2-7 hr, half-life 
26-107 days, metabolized by liver 
(CYP3A4, CYP2C8), excreted by kidneys, 
99% protein binding 


Increase: levels of cycloSPORINE, dex- 
tromethorphan, digoxin, disopyramide, 
flecainide, methotrexate, phenytoin, pro- 
cainamide, quiNIDine, theophylline, 
class I antidysrhythmics 

Increase: anticoagulant effects—warfa- 


Increase: T,, ALT, AST, GGT alk phos, 
cholesterol, lipids, PT, INR 
Decrease: T; 


Side effects: italics = common; bold = life-threatening 
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NURSING CONSIDERATIONS 





e Meca (odis, potassium, chlo- 
ride); hepatic studies: AST, ALT, bilirubin, 
alk phos; for dehydration, hypovolemia, 
monitor PT, INR if using warfarin 
* Chest x-ray, thyroid function tests 
* CNS symptoms: confusion, s 
numbness, depression, involuntary 
movements; product should be discon- 
tinued 
* Hypothyroidism: lethargy; dizziness; 
constipation; enlarged thyroid gland; 
edema of extremities; cool, pale skin 

* Hyperthyroidism: restlessness; 
perspec i 
frequent urination; menstrual irregulari- 
NE MIL TUM, moist skin 

* Ophthalmic exams at baseline and pe- 
riodically (PO); to prevent corneal de- 
posits, use methylcellulose 
e Cardiac rate, respirations; rate, 
rhythm, character, chest pain; start with 
patient hospitalized and monitored up to 
1 wk; for rebound hypertension after 1-2 
hr 
Evaluate: 

* Therapeutic response: decrease in 
———— — 
—— fibrillation 


pg geras toa directed; to 


avoid missed doses; not to use with 
grapefruit ha vile. sas a a e 
abruptly 


Ó Nurse Alert 


* To use sunscreen or stay out of sun to 
prevent burns; that dark glasses may be 
needed for photophobia 





ACTION: Blocks reuptake of norepi- 
nephrine, serotonin into nerve endings, 
thereby increasing action of norepineph- 
rine, serotonin in nerve cells 


USES: Major depression 
Unlabeled uses: Neuropathic pain, pre- 
vention of cluster/migraine headaches, 


sensitivity to tricyclics, teer ibe ol 


ioed intraocular pressure, closed- 
angle glaucoma, —— retention, renal/ 
hepatic/cardiac disease, hyperthyroid- 
ism, electroshock therapy. elective sur- 
gery 


Box Warning: Children —12 yr, 
patients. « ed me m 


DOSAGE AND ROUTES 


Depression 

* Adult/adolescent: PO 25-75 mg/day 
iis single dose at bedtime or in divided 
doses, may increase to 200 mg/day; max 
300 mg/day (if hospitalized) 

* Geriatric: PO 10-25 mg at bedtime, 
may be increased to 150 mg/day 
Cluster/migraine headache 


(unlabeled) 

* Adult: PO 10-300 mg/day 
Pain 

* Adult: PO 75-300 mg/day 
Fibrom 


yalgia/insomnia 
* Adult: PO 10-50 mg nightly 
Enuresis (unlabeled) 
* Child 11-14 yr: PO 50 mg at bedtime 
* Child 6-10 yr: PO 25 mg at bedtime 
ADHD/bulimia nervosa (unlabeled) 
* Adult: PO 25 mg tid, titrate to 200 mg/ 
day by 25-50 mg at weekly intervals 
* Child 6-12 yr: PO 10-30 mg/day or 1-5 
mp/kg/day in divided doses 
Available forms: Tabs 10, 25, 50, 75, 
100, 150 mg 


Administer: 

* Increase fluids, bulk in diet if constipa- 
lion, urinary retention occur, especially 
in geriatric patients 

* With food, milk for GI symptoms 

* Crushed if patient unable to swallow 
medication whole 

* Dosage at bedtime if oversedation oc- 
curs during day; may take entire dose at 
bedtime; geriatric patients may not toler- 
ate once daily dosing 


SIDE EFFECTS 

CNS: Dizziness, drowsiness, confusion, 
headache, anxiety, tremors, stimulation, 
weakness, insomnia, nightmares, EPS 
(geriatric patients), increased psychiat- 
fic symptoms, seizures, suicidal thoughts 
CV: Oribostatic hypotension, ECG 
Ghanges, tachycardia, hypertension, pal- 


ons, 
ian: Blurred vision, tinnitus, mydria- 
sis, ophthalmoplegia 


anemia 
INTEG: Rash, urticaria, sweating, pruri- 
tus, photosensitivity 


PHARMACOKINETICS 

Onset 45 min; peak 2-12 hr; therapeutic 
response 4-10 days; metabolized by liver 
to nortriptyline; excreted in urine, feces; 
crosses placenta; excreted in breast milk; 
half-life 10-46 hr 


INTERACTIONS 


BAMazepine, 
Increase: effects of direct-acting sympa- 


Increase: CNS depression—kava, hops, 
chamomile, lavender, valerian 


Drug/Lab Test 

Increase: serum bilirubin, blood glu- 
cose, alk phos, LFTs 

Decrease: WBCs, platelets, granulocytes 


S Canada only Side effects: italics = common; bold = life-threatening 
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NURSING CONSIDERATIONS 
Assess: 
* B/P lying, standing; pulse qáhr; if sys- 


with CV disease; ECG for flattening of T 
wave, prolongation of QTc interval, bun- 

dle branch block, AV block, dysrhythmias 

in cardiac ts, avoid use immedi- 

* Blood studies: CBC, leukocytes, differ- 

ential, cardiac enzymes if patient is re- 

ceiving long-term therapy 

* Hepatic studies: AST, ALT, bilirubin 

* Weight every wk; appetite may increase 

with product 

* EPS primarily in geriatric patients: ri- 

gidity, dystonia, akathisia 





e Urinary retention, constipation; consti- 
pation is most likely to occur in children 


ness; do not usually occur unless product 
was discontinued abruptly 

* Alcohol consumption: if alcohol is 
consumed, hold dose until morning 
* Pain syndromes (unlabeled): in- 
tensity, location, severity; use pain scale; 
product may be taken for 1-2 mo before coronary 


effective 

* Sexual dysfunction: erectile dys- 
function, decreased libido 

Perform/ 


provide: 
* Storage at room temp; do not freeze 
Evaluate: 


* Therapeutic response: decrease in de- 
pression, absence of suicidal thoughts 
Teach patient/family: 


o` To take medication as directed; not to 
double dose; that therapeutic effects may 
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take 2-3 wk; not to discontinue medica- 
tion quickly after long-term use: may 
cause nausea, headache, malaise 


vision; to avoid rising quickly from sitting 


to standing (especially geriatric pa- 
NICK CMORNRA MENU 


* The symptoms of serotonin syndrome 
* To avoid alcohol, other CNS depres- 
sants 

* To wear sunscreen or large hat when 
outdoors, photosensitivity occurs 


TREATMENT OF OVERDOSE: 
ECG monitoring, lavage; administer anti- 
convulsant, sodium bicarbonate 





ACTION: Inhibits calcium ion influx 

across cell membrane during cardiac 

depolarization; produces relaxation of 

coronary vascular smooth muscle, pe- 

ripheral vascular smooth muscle; dilates 
vascular arteries; increases 

monia O; delivery in patients with 
vasospastic angina 


USES: Chronic stable angina pectoris, 
hypertension, variant angina (Prinzmet- 
al's angina); may coadminister with other 
antihypertensives, antianginals 
Unlabeled uses: Hypertension (pediat- 
ric patients) 


CONTRAINDICATIONS:  Hyper- 
sensitivity to this product, severe aortic 
stenosis, severe inina 





————— Pregnancy (C), — 
feeding, children, geriatric patients, CHF, 
hypotension, hepatic injury 


DOSAGE AND ROUTES 
Coronary artery disease 

* Adult: PO 5-10 mg/day 

re n 10 mg/ 


Hypertension 
* Adult: PO 2.5-5 mg/day initially, max 
10 mg/day 

* Geriatric: PO 2.5 mg/day, may in- 
crease to 5 mg/day, max 10 mg/day 

* Child 6-16 yr (unlabeled): PO 2.5-5 
mg/day 

* Child <6 yr (unlabeled): PO 0.05-0.2 
mg/kg/day in 1-2 divided doses 
Hepatic dose 


* Adult: PO 2,5 mg/day; may increase to 


antianginal) 
Available forms: Tabs 2.5, 5, 10 mg 
Administer: 
* Once a day without regard to meals 


SIDE EFFECTS 
CNS: Headache, fatigue, dizziness, as- 
lhenia, anxiety, depression, insomnia, 
somnolence 
: Peripheral edema, bradycardia, hy- 
potension, palpitations, syncope, chest 


Bl: Nausea, vomiting, diarrhea, gastric 
upset, constipation, flatulence, anorexia, 


Ln hyperplasia, dyspepsia 

Nocturia, polyuria, sexual difficulties 
INTEG: Rash, pruritus, urticaria, alope- 
cla 

OTHER: Flushing, muscle cramps, 
tough, weight gain, tinnitus, epistaxis 


amLODIPine 


PHARMACOKINETICS 

Peak 6-12 hr; half-life 30-50 hr; in- 
creased in geriatric patients, hepatic dis- 
ease; metabolized by liver (CYP3A4); ex 
creted in urine (90% as metabolites); 


115 


protein binding >93% 
INTERACTIONS 

Increase: neurotoxicity —lithium 
Increase: hypotension—alcohol, antihy- 
pertensives, nitrates, fentaNYL, quiNIDine 
Increase: amLODIPine | azem 
Decrease: antihypertensive  effect— 
NSAIDs 

Drug/Herb 

Decrease: effect—yohimbe 

Drug/Food 

Increase: hypotensive effect—grapefruit 
juice 

NURSING CONSIDERATIONS 
Assess: 


* Cardiac status: B/P, pulse, respirations, 
ECG; some patients have developed se- 
vere angina, acute MI after calcium chan- 
nel blockers if obstructive CAD is severe 
* Peripheral edema, dyspnea, jugular 
vein distention, crackles 

* Angina: intensity, location, duration of 


pain 
Evaluate: 
* Therapeutic response: decreased angi- 


nal pain, decreased B/P, increased exer- 
cise tolerance 
Teach 


patient/family: 
* To take product as prescribed, not to 
double or skip dose 
* To avoid hazardous activities until sta- 
bilized on product, dizziness is no longer 
a problem 
* To avoid OTC products unless directed 
by prescriber 
* To comply in all areas of medical regi- 
men: diet, exercise, stress reduction, 
product therapy, smoking cessation 


* Canada only Side effects: italics = common; bold = life-threatening 
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does not improve, use nitroglycerin when 
angina is severe 

* To use correct technique when moni- 
toring pulse; to contact prescriber if 
pulse <50 bpm 

* To avoid large amounts of grapefruit 
juice, alcohol 

* To change positions slowly to prevent 
orthostatic hypotension 

* To continue with good oral hygiene to 


to prevent s 
* To notify all health care providers of 
use of this product 


TREATMENT OF OVERDOSE: 
Defibrillation, B-agonists, IV calcium 


inotropic agents, diuretics, atropine for 
AV block, vasopressor for hypotension 





ACTION: Interferes with cell wall rep- 
lication of ——— organisms; the cell 
wall, rendered osmotically unstable, 
swells and bursts from osmotic pressure; 
bactericidal: lysis mediated by bacterial 
cell wall autolysins 


USES: Treatment of skin, respiratory, 
GI, GU infections, otitis media, gonor- 
thea; for gram-positive cocci (Stapb- 


pneumoniae 
negative cocci (Neisseria gonorrhoeae, 
Neisseria meningitidis), gram- eil 
bacilli (i um di, 
Listeria monocytogenes), gram-nega 
tive bacilli (Haemophilus influence, 


Escherichia coli, Proteus mirabilis, 
—— B- — organ- 
isms; prophylaxis of bacterial endocardi- 
tis; in combination with other products 
for treatment of Helicobacter pylori 
Unlabeled uses: Lyme disease, anthrax 
treatment and prophylaxis, cervicitis, 
Chlamydia trachomatis, abscess/ 
infection, dyspepsia, gastric ulcer, non- 
gonococcal urethritis, periodontitis, ty- 
phoid fever 


CONTRAINDICATIONS: Hyper- 
sensitivity to penicillins 

Precautions: Pregnancy (B), breast- 
feeding, neonates, hypersensitivity to 
cephalosporins, severe renal disease, 
acute lymphocytic leukemia, mononucle- 
osis, phenylketonuria 


DOSAGE AND ROUTES 
Systemic infections (severe) 

* Adult: PO 750 mg-1.75 g/day in di- 
vided doses q8hr or qi 2hr 

* Child: PO 20-50 mg/kg/day in divided 


* Adult/child >12 yr: PO EXT REL 775 
mg every day with meal X 10 days 
Gonorrhea 


* Adult: PO 3 g given with 1 g probene- 
cid as a single dose followed by tetracy- 


cline or erythromycin therapy 
C. trachomatis 


© Adult: PO 500 mg/tid X 1 wk 
Bacterial endocarditis 


* Adult: PO 2 g 1 hr before procedure 
* Child: PO 50 mg/kg 1 hr before proce- 
dure; max 2 g 
Renal disease 


* Adult: PO CCr 10-30 ml/min 250-500 
mg qi2hr; CCr <10 ml/min 250-500 mg 
q24hr; do not use 775, 875 mg strength if 
CCr <30 ml/min 

Lyme disease (unlabeled) 

* Adult: PO 250-500 mg tid X 10-30 


* Child: PO 20-50 mg/kg/day in divided 
doses q8hr X 10-30 days 
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* Adult: PO 1000 mg bid with lansopra- 

vole or clarithromycin/omeprazole 

Anthrax treatment/prophylaxis 

(unlabeled) 

* Adult and child >20 kg: PO 500 mg 
X 10-14 days (prophylaxis), 60 

(treatment) 

* Child <20 kg: PO 80 mg/kg divided in 

3 doses q8hr X 60 days (treatment) 

Available forms: Caps 250, 500 mg; 

chew tabs 125, 200, 250, 400 mg; tabs 

250, 500, 875 mg; ext rel tab (Moxatag) 

775 mg; susp 125, 200, 250, 400 mp/ 

5 ml 

Administer: 

PO route 

* Susp: shake well before each dose; 

may be used alone, mixed in drinks; use 

: discard unused portion af- 


without regard to food 
* Ext rel: do not crush, chew, break, 
lake with food 


SIDE EFFECTS 

CNS: Headache, seizures, agitation, con- 
fusion, dizziness, insomnia 

Gl: Nausea, vomiting, diarrhea, in- 
creased AST, ALT, abdominal pain, * 
sitis, colitis, pseudomembranous colitis, 


DED ncaa incon I a time, 
granulocytope- 


PHARMACOKINETICS 

PO: Peak 2 hr, duration 6-8 hr, half-life 
1-1'/s hr, metabolized in liver, excreted 
in urine, crosses placenta, enters breast 
milk 
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INTERACTIONS 

Increase: rash—allopurinol 

Increase: amoxicillin level —probenecid 
Increase: anticoagulant action—warfa- 


rin 

Increase: methotrexate levels—metho- 
trexate 

Decrease: effectiveness of oral contra- 


Drug/Lab Test 
Increase: AST/ALT, alk phos, LDH 
False positive: direct Coombs's test 


NURSING CONSIDERATIONS 


* C&S before product therapy; product 
may be given as soon as culture is taken 
& Pseudomembranous colitis; bowel 
pattern before, during treatment; diar- 
rhea, cramping, blood in stools; report to 


prescriber 

* Skin eruptions after administration of 
penicillin to 1 wk after discontinuing 
product, rash is more common if allopuri- 


concurrently 
& Anaphylaxis: rash, itching, dyspnea, 
facial/laryngeal edema 


* Scratch test to assess allergy after se- 
curing order from prescriber; usually 
done when penicillin ese GN AE 
choice 


* Therapeutic response: absence of in- 
fection; prevention of endocarditis, reso- 
lution of ulcer symptoms 

Teach patient/family: 

* That may be , contents 


caps opened 
taken with fluids; that chewable form is 
available; to take as prescribed, not to 
double dose 
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* All aspects of product therapy: to com- 

plete entire course of medication to en- 

sure organism death (10-14 days); that 

culture may be taken after completed 
medication 


* To wear or carry emergency ID if al- 
lergic to penicillins 


TREATMENT OF ANAPHY- 
LAXIS: Withdraw product, maintain 
airway; administer EPINEPHrine, amino- 
phylline, 0z, IV corticosteroids 





ACTION:  Bacteriocidal, interferes 
with cell wall replication of susceptible 
organisms; the cell wall, rendered os- 
motically unstable, swells and bursts 
from osmotic pressure; lysis mediated by 
bacterial cell wall autolytic enzymes, 
combination increases spectrum of activ- 
ity against B-lactamase-resistant organ- 
isms 


USES: Lower respiratory tract infec- 
tions, sinus infections, pneumonia, otitis 
media, skin infection, UTI; effective for 
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strains of Escherichia coli, Proteus 
influenzae, 

Jaecalis, Streptococcus 
pneumoniae, and some fi-lactamase— 


Unlabeled uses: Actinomycotic myce- 
Masse bae — gd 
toalveolar infection, melioidosis, peri- 
coronitis, SARS 


CONTRAINDICATIONS: 


, hypersensi- 
tivity to cephalosporins; renal/GI disease, 
asthma, colitis, diabetes, eczema, leuke- 
mia, mononucleosis, viral infections, 
phenylketonuria 


DOSAGE AND ROUTES 

* Adult: PO 250-500 mg q8hr or 500- 
875 mg qi2hr, depending on severity of 
infection 


* Child 540 kg: PO 20-90 mg/kg/day in 
divided doses q8-12hr 

Renal disease 

* Adult: PO CCr 10-30 ml/min dose 
qi2hr; CCr <10 ml/min dose q24hr; do 
not use 875-mg strength or ext rel if CCr 
<30 ml/min; Augmentin XR is contraindi- 
cated with renal disease 

Available forms: Tabs 250, 500, 875 
mg/125 mg clavulanate; chew tabs 
200/28.5, 400/57 mg; powder for oral 
susp 250/28.5, 200/285, 400/57, 
600/42.9 mp/5 ml; ext rel tabs (XR) 
1000 mg amoxicillin, 62.5 mg clavula- 
nate; powder for oral susp (ES) 600 mg 
amoxicillin, 42.9 mg clavulanate 
Administer: 


PO route 
* Do not break, crush, chew XR (ext rel) 
product 

& Only as directed; two 250-mg tabs not 


clavulanate 
Shake susp well before each dose; may 
be used alone, mixed in drinks; use im- 


mediately, discard unused portion of 
susp after 14 days, store in refrigerator 
* Give around the clock 

* Give with light meal for increased ab- 


sorption 
SIDE EFFECTS 


PHARMACOKINETICS 


P0: Peak 2 hr, duration 6-8 hr, half-life 

— een proi excreted 
in urine, ——— excreted in 

breast milk, removed by hemodialysis 


Drug/Food 
Decrease: absorption by a high-fat meal 
Drug/Lab Test 


Increase: AST/ALT, alk phos, LDH 
false positive: direct Coombs's test 


NURSING CONSIDERATIONS 
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* Blood studies: WBC, RBC, Hgb, Hct, i 


* C&S before product therapy; product 
s baya ee ee 
Pseudomembranous 


endotracheal intubation equipment on 
unit 

* Adequate intake of fluids (2 L) during 
diarrhea episodes 

* Scratch test to assess allergy after se- 
curing order from prescriber; usually 
done when penicillin is only product of 
choice 


* Storage in refrigerator for 10 days 
Evaluate: 

* Therapeutic response: absence of in- 
fection 


Teach patient/family: 
* To take as prescribed, not to double 
dose 


All aspects of product therapy: to com- 
plete entire course of medication to en- 
sure organism death (10-14 days); that 
culture may be taken after completed 
course of medication 


* That product must be taken in equal 
intervals around the clock to maintain 
blood levels 

* To wear or carry emergency ID if al- 


lergic to penicillins 
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120 amphotericin B lipid complex 
TREATMENT OF HYPERSEN- tional amphotericin B, amphotericin B 





* Give product only after C&S confirms 
organism, product needed to treat condi- 
tion; make sure product is used for life- 














* Prepare the admixture for infusion by 
first shaking the vial until there is no evi- 
dence of yellow sediment on the bottom 


stable for up to 48 hr at 2-8 degrees C 


* The diluted ready-for-use admixture | 
(36-46 degrees F) and an additional 6 hr 


AN IN-LINE FILTER. 
* Before infusion, shake the bag until the 
contents are thoroughly mixed; max rate 
2.5 mg/kg/hr. If the infusion time ex- 
ceeds 2 hr, mix the contents by shaking | 
the infusion bag every 2 hr. 


NNER 


amphotericin B lipid complex 121 
Y-site compatibilities: anidulafungin, e- NURSING CONSIDERATIONS 
lapenem, octreotide Assess: à 
SIDE EFFECTS aaa 
ONS: Headache, fever, chills * 1&0 ratio; watch for decreasing uri- 
herve pain, paresthesias, peripheral neu- nary output, change in specific gravity; 
ropathy, seizures, dizziness discontinue product to prevent perma- 
CV: Bradycardia, hypotension, cardiac nent damage to renal tubules 


PHARMACOKINETICS 

IV: Peak 1-2 hr; initial half-life (LAmB) 
mean 4-6 days; metabolized in liver; ex- 
creted in urine (metabolites), breast 
milk; protein binding 90%; poorly pene- 
trates CSE, bronchial secretions, aqueous 
humor, muscle, bone; terminal half-life 

complex mean 7 days 


* Prior to dilution, store at 2°-8° C 

(36°-46° F), protected from moisture 

and light; do not freeze; the diluted, 
admixture is stable for up 

to 48 hours at 2°-8° € (36°-46° F) and 

an additional 6 hours at room tempera- 

ture; do not freeze 

Evaluate: 

* Therapeutic response: decreased fe- 

ver, malaise, rash, negative C&S for in- 


cae cones 


—* long-term therapy may be needed 
lo clear infection (2 wk-3 mo, depending 
on type of infection) 

* To notify prescriber of bleeding, bruis- 
ing, or soft-tissue swelling 
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ACTION: Increases cell membrane 
permeability in susceptible fungi by bind- 
ing to membrane sterols; alters cell 
membrane, thereby causing leakage of 
cell components, cell death 


THERAPEUTIC OUTCOME 
Resolution of infection 


patients; treatment of Cryptococ- 
cal Meningitis in HIV-infected patients; 
treatment of Aspergillus species, Can- 
dida species and/or Cryptococcus spe- 


cies infections refractory to amphotericin 


Candida lusitaniae, Candida parapsi- 
losis, Candida tropicalis, Cryptococcus 
neoformans); treatment of visceral 
leishmaniasis 


CONTRAINDICATIONS: 
Hypersensitivity, severe bone marrow de- 
pression 


DOSAGE AND ROUTES 
Visceral leishmaniasis 
* Adult and child =1 mo: IV 3 mg/kg 
every 24 hr days 1-5, and days 14, 21 
(immunocompetent), 4 mg/kg every 24 
hr days 1-5, and days 10, 17, 24, 31, 38 
(immun ) 

in HIV 
* Adult and child =1 mo: IV 6 mg/ky/ 
day 


Fungal infection, empirical 
* Adult and child 21 mo: IV 3 mg/kg/ 


day 
Fungal infection, systemic 
* Adult and child =1 mo: IV 3-5 mg/kg/ 


day 
Available forms: Powder for inj 50-mg 





* Give only after C&S confirms organism, 
product needed to treat condition; make 
sure product is used for life-threatening 
infections 


* Administer by IV infusion only; handle 
with aseptic technique as LAmB does not 
contain any preservatives 

e Visually inspect products for particu- 
late matter and discoloration 
Reconstitution 


* LAmB must be reconstituted using 
sterile water for injection (without a bac- 


LAmB /12 ml of sterile water (4 mg/ml). 
* Immediately after the addition of wa- 
ter, SHAKE THE VIAL VIGOROUSIY for 30 
sec; the suspension should be yellow and 
translucent. Visually inspect vial for par- 
ticulate matter and continue shaking un- 
til product is completely dispersed. 

e Store suspension for up to 24 hours 
refrigerated if using sterile water for in- 
jection; do not freeze. 

Filtration and dilution 

* Calculate the amount of reconstituted 
(4 mg/ml) suspension to be further di- 
luted and withdraw this amount into a 
sterile syringe. 

* Attach the provided 5-micron filter to 
the syringe; inject the syringe contents 
through the filter, into the appropriate 
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amount of D;W injection. Use only one 
filter per vial. 

* The suspension must be diluted with 
DW injection to a final concentration of 
1-2 mg/ml before administration. For 
infants and small children, lower con- 
centrations (0.2-0.5 mg/ml) may be ap- 
propriate to provide sufficient volume for 
infusion. 

* Use injection of LAmB within 6 hr of 
dilution with DSW 

IV INF 

* Flush intravenous line with DSW injec- 
tion before infusion, If this cannot be 
then a separate IV line must be 


. — — 
provided the mean pore diameter of the 
filter is not less than 1 micron. 

* Administer by IV infusion using a con- 
trolled 


in patients who tolerate the infusion. If 
discomfort occurs during infusion, the 
duration of infusion may be increased. 


Acetaminophen and diphenhydrAMINE 
* 30 min before inf to reduce fever, 
chills, headache 

* Storage protected from moisture and 
light; diluted solution is stable for 24 hr 





UE EFFECTS 





fenoldopam, fentaNYL, fludarabine, fluo- 
racil furosemide 


rphone, 
isoproterenol, ketorolac, levorphanol, li 


hypomagn 

INTEG: Burning, irritation, pain, necro- 
sis at inj site with extravasation, flushing, 
dermatitis, skin cash (topical route) 


PHARMACOKINETICS 

IV: Peak 1-2 hr; initial half-life (LAmB) 
mean 4-6 days; metabolized in liver; ex- 
creted in urine (metabolites), breast 
milk; protein binding 90%; poorly pene- 
trates CSE, bronchial secretions, aqueous 
humor, muscle, bone; terminal half-life 
mean 4-6 days 
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124 ampicillin 
INTERACTIONS 


Hypokalemia—corticoste- 
roids, digoxin, skeletal muscle relaxants, 
thiazides 


NURSING CONSIDERATIONS 


Assess: 
S MET 150 D ey e M6 
pulse, B/P 


nent damage to renal tubules 

* Blood studies: CBC, potassium, so- 
dium, calcium, magnesium every 2 wk, 
BUN, creatinine 2-3 X/wk 

* Weight weekly; if weight increases by 


* Therapeutic response: decreased fe- 
ver, malaise, rash, negative C&S for in- 
ons organism 


Teach patient/family: 
That long-term therapy may be needed 
to clear infection (2 wk-3 mo, depending 


Nurse Alert 





ACTION: Interferes with cell wall rep- 
lication of susceptible organisms; the cell 
wall, rendered osmotically unstable, 

swells, bursts from osmotic pressure; ly- 
~ sis mediated by cell wall autolysins 


USES: Effective for gram-positive 
cocci (Staphylococcus aureus, Strepto- 
coccus pyogenes, 
lis, Streptococcus ), gram- 
—— arsenic ket p 


CONTRAINDICATIONS: Hyper- 
sensitivity to penicillins, antimicrobial 
resistance 


Precautions: Pregnancy (B), breast- 
feeding, neonates, to 
cephalosporins, renal disease, mononu- 
cleosis 


DOSAGE AND ROUTES 


infections 
* Adult and child =40 kg: PO 250-500 
mg qóhr; IV/M 2-8 g/day in divided 
doses q4-6hr 
* Child <40 kg: PO 50-100 mg/kg/day 
in divided doses q6-8hr; IV/IM 100-200 
mg/kg/day in divided doses q6-8hr 
Bacterial meningitis 


* Adult and adolescent: IM/IV 150-200 
day in divided doses q3-4hr; IDSA 
dose IV 12 g in divided doses qáhr 


* Infant and child: IM/IV 150-200 mg/ 
kp/day in divided doses q3-4hr; IDSA 
dose IV 300 mg/kg/day in divided doses 
qohr 


* Neonates >7 days and >2000 g: IM/ 

IV 200 mg/kg/day in divided doses qóhr; 

IDSA dose IV 200 mg/kg/day in divided 

doses q6-Shr 

Gonorrhea (urethritis) 

* Adult and child =45 kg: PO 3.5 g 
with 1 g probenecid as a single 
(not recommended by CDC) 

Prevention of bacterial endocarditis 

* Adult: IM/IV 2 g 30 min before proce- 

dure 

* Child: IM/IV 50 mg/kg 30 min before 


gonorrhoeae 

* Adult and child >20 kg: PO 250-500 
mg q6hr, may use larger dose for more 
serious infections 

* Child 520 kg: PO 50-100 mg/kg/day 
in divided doses qóhr 

Renal disease 


* Adult and child: CCr 10-50 ml/min 
extend to q6-12hr; CCr <10 ml/min ex- 
lend to q12-16hr 
Shigellosis in AIDS patients 


* Adult: PO 500 mg qid X 5 days (not 
recommended by CDC) 
Typhoid fever (unlabeled) 

* Adult/adolescent/child: IV 100 mp/ 
kg/day in divided doses qóhr * 14 days 
or more 

Available forms: Powder for inj 125, 
250, 500 mg, 1, 2, 10 g; IV inj 500 mg, 1, 
2 g; caps 250, 500 mg; powder for oral 
susp 125, 250/5 ml 

Administer: 

PO route 

* On empty stomach with plenty of water 
for best absorption (1-2 hr before meals 
or 2-3 hr after meals) 

* Shake susp well before each dose 

IM route 

* Reconstitute by adding 0.9-1.2 ml/ 
125-mg vial; 0.9-1.9 ml/250-mg vial; 1.2- 
1.8 ml/500-mg vial; 2.4-7.4 ml/1-g vial; 
6.8 ml/2-g vial 





ampicillin — 125 


IV route 
* IV direct: after with sterile 
water 0.9-1.2 ml/125 mg product, ad- 
minister over 3-5 min (up to 500 mg), 
10-15 min (>500 mg) 

Intermittent IV INF route 

* May be diluted in 50 ml or more of 
DW, D; 0.45% NaCl to a conc of 30 
mg/ml or less; IV sol is stable for 1 hr; 





doxacurium, 


tirofiban, TNA, trastuzumab, vin- 
CRIStine, vit B/C, voriconazole 


SIDE EFFECTS 

CNS: Lethargy, hallucinations, anxiety, 
depression, twitching, coma, seizures 
Gl: Nausea, vomiting, diarrhea, pseu- 
domembranous colitis, stomatitis 

GU: Oliguria, proteinuria, hematuria, 
vaginitis, moniliasis, glomerulonephri- 
tis 


HEMA: Anemia, increased bleeding time, 
bone marrow depression, granulocytope- 
nia, leukopenia, eosinophilia, hemolysis 
INTEG: Xash, urticaria, erythema multi- 
forme 

MISC: Anaphylaxis, serum sickness, 
Stevens-Johnson syndrome, toxic epider- 
mal necrolysis 
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PHARMACOKINETICS 
Half-life 50-110 min; metabolized in 
liver; excreted in urine, bile, breast milk; 
crosses placenta; removed by dialysis 
PO: Peak 2 hr, duration 6-8 hr 

IM: Peak 1 hr 

IV: Peak 5 min 


INTERACTIONS 
Increase: bleeding, oral anticoagulants, 
monitor INR/PIJ 
Increase: 
probenecid 
Increase:  ampiciliin-induced skin 
rash—allopurinol, monitor for rash 
Test 


concentrations— 


NURSING CONSIDERATIONS 


Assess: 

e Infection: characteristics of wound, 
sputum, WBC; baseline, periodically; C&S 
before product therapy, product may be 
taken as soon as culture is taken 


protein, blood, BUN, creatinine 

* Hepatic studies: AST, ALT 

e Blood studies: WBC, RBC, Hgb, Het, 
bleeding time 

* Bowel pattern before, during treat- 
ment 

* Skin eruptions after administration of 
penicillin to 1 wk after discontinuing 
product; identify allergies before using 

* Respiratory status: rate, character, 
wheezing, tightness in chest 

& Anaphylaxis: 


Perform/provide: 
e Adequate intake of fluids (2 L) during 
diarrhea episodes 


Evaluate: 

e Therapeutic response: absence of fe- 
ver, draining wounds, other symptoms of 
infection 


Teach patient/family: 

» That tabs may be crushed; caps may be 
mixed with water 

* To take oral ampicillin on empty stom- 

ach with full glass of water 

* All aspects of product therapy: to com- 

plete entire course of medication to en- 

sure organism death (10-14 days); that 

culture may be taken after completed 

course of medication 


to report rash, other signs of allergy 

* That product must be taken in equal 
intervals around the clock to maintain 
blood levels 


To wear or carry emergency ID if al- 


— —— — — — — —— 
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ACTION: Interferes with cell wall rep- 
lication of susceptible organisms; the cell 
wall, rendered osmotically unstable, 
swells, bursts from osmotic pressure; ly- 
bis due to cell wall autolytic enzymes; 
combination extends spectrum of activity 
hy B-lactamase inhibition 


USES: skin infections, intraabdominal 


pues. pneumonia —— 
Escherichia coli, Klebsiella, 


Proteus mirabilis, Bacteroides Sragilis, 
Haemophilus influenzae, Enterobacter, 
Acinetobacter calcoaceticus), intraab- 


dominal infections (Enterobacter, Kleb- 
siella, Bacteroides, E. coli), gynecologic 
Infections (E. coli, Bacteroides), menin 


E septicemia 
uses: Aspiration pneumo- 


iia, bone/joint infections, gonorrhea, 
infectious arthritis, lower respiratory in- 
fections, osteomyelitis, PID, UTI 


CONTRAINDICATIONS: Hyper- 
sensitivity to penicillins, ampicillin, sul- 


Precautions: Pregnancy (B), breast- 
tase, mononucleosis, viral infections, 
syphilis 


DOSAGE AND ROUTES 

* Adult/adolescent/child =40 kg: IM/ 
IV 1.5-3 g qóhr, max 4 g/day sulbactam 
* Child =40 kg: IV 150-300 mg/kg/day 
divided q6hr, max 4 g/day 
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Renal disease 

* Adult =40 kg: IM/IV CCr 15-30 ml/ 
min dose q12hr; CCr 5-15 ml/min dose 
q24hr 
Available forms: Powder for inj 1.5 g 
(1 g ampicillin, 0.5 g sulbactam), 3 g (2 
g ampicillin, 1 g sulbactam), 10 g (10 g 
ampicillin, 5 g sulbactam) 
Administer: 

IM route 

* Reconstitute by adding 3.2 ml sterile 
water/1.5-g vial; 6.4 ml/3-g vial, give 
deep in large muscle, aspirate 

* Do not use IM in child 
Direct IV route 
© After diluting 1.5 g/3.2 ml sterile water 
for inj or 3 g/6.4 ml (250 mg ampicillin/ 
125 mg sulbactam), allow to stand until 
foaming stops; may give over 15 min 
Intermittent IV INF route 

e Dilute further in 50 ml or more of 
DW, NaCl; administer within 1 hr after 
reconstitution; give over 15-30 min, sep- 
arate doses from aminoglycosides by =1 
hr 


grastim, fludarabine, fluorouracil, gal- 
lium, gatifloxacin, gemcitabine, graniset- 
ron, hetastarch, irinotecan, levofloxacin, 
linezolid, methotrexate, metroNIDAZOLE, 


curonium, vinCRIStine, voriconazole 


SIDE EFFECTS 

CNS: Lethargy, hallucinations, anxiety, 
depression, twitching, coma, seizures 
Gl: Nausea, vomiting, diarrbea, in- 
creased AST/ALT, abdominal pain, glos- 
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sitis, colitis, pseudomembranous colitis, 
hepatic necrosis/failure 


HEMA: Anemia, increased bleeding time, 
bone marrow depression, granulocytope- 
nia, leukopenia, eosinophilia, hemolysis 
INTEG: Injection site reactions, rash, 


PHARMACOKINETICS 
IV: Peak 5 min, half-life 50-110 min, lit- 
tle metabolized in liver, 75%-85% of both 
ucts excreted in urine, diffuses to 
milk, crosses placenta 


INTERACTIONS 

Increase: bleeding risk—oral anticoagu- 
lants; check, INR, PT 

Increase: ampicillin-induced skin 


rash—allopurinol, check for rash 
Increase: level—probenecid 
Increase: methotrexate level—metho- 
trexate 

Drug/Lab Test 

False positive: urine glucose, urine pro- 
tein 


NURSING CONSIDERATIONS 


Assess: 

* Infection: characteristics of wound, 
sputum; take temperature, WBC count; 
C&S before product therapy, product may 
be given as soon as culture is taken 

* Bowel pattern before, during treat- 
ment 

* |&O ratio; report hematuria, oliguria 
because penicillin in high doses is neph- 


may occur rapidly 
* Hepatic studies: AST, ALT if on long- 
term therapy 


product 
* Allergies before treatment; reaction to 
each medication; report allergies 
brio aiig 


* Scratch test to assess allergy after se- 
curing order from ; usually 
done when penicillin is only. product 
choice 


* Storage in tight container, out of light 
Evaluate: 


* Therapeutic response: absence of fe- 
ver, draining wounds; negative C&S 
Teach patient/family: 


© To report superinfection: vaginal itch- 
ing; loose, foul-smelling stools; black 


diarrhea with pus, blood, mucus; may oc- 
cur up to 4 wk after treatment; report 
immediately to health care provider 

* To wear or carry emergency ID if al- 
lergic to penicillin products 


TREATMENT OF ANAPHY- 
LAXIS: Withdraw product, maintain 
airway; administer EPINEPHrine, amino- 
phylline, O;, IV corticosteroids 


A vore Alen 


erot pus 
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ACTION: A form of human interleu- 
kin-1 receptor antagonist (IL-1Ra) pro- 
duced by DNA technology; blocks activity 
of IL-1, thereby resulting in decreased 
inflammation, cartilage — degradation, 
bone resorption 


USES: Reduction in signs and symp- 
toms of moderate to severe active rheu- 
matoid arthritis in patients =18 yr who 
have not responded to other disease- 
modifying agents 
Unlabeled uses: Cryopyrin-associated 
periodic syndromes 


CONTRAINDICATIONS: Hyper- 
-coli—derived 


DOSAGE AND ROUTES 
* Adult: SUBCUT 100 mg/day 
Renal dose 


* Adult: CCr <30 ml/min SUBCUT 100 


mg every other day 
Available form: Inj 100 mg/0.67 ml 


n da 

SUBCUT route 

* Do not use if cloudy, discolored, if 
particulate is present; protect from light 


anakinra 129 


* Do not admix with other sol or medi- 
cations; do not use filter; give at same 
each 


PHARMACOKINETICS 
—5* half-life 4-6 hr; eliminated re- 


INTERACTIONS 


NURSING CONSIDERATIONS 


* Rheumatoid arthritis: pain, stiff 

ness, ROM, swelling of joints, baseline, 
treatment 

* For inj site pain, swelling; usually oc- 

curs after 2 inj (4-5 days) 

* For infections (increased WBC, fever, 

flulike symptoms); stop treatment if 
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present, do not start if patient has active 
infection 


* CBC with differential, neutrophil 
counts before treatment, monthly X 3 
mo, quarterly for up to 1 yr thereafter 
. deda arang (rash, dyspnea); 
discontinue if severe 

* For urinary status: decreasing urinary 


Teach patient/family: 

* Not to receive vaccines while taking 
this product; to update vaccines before 
treatment 

* About self-administration, if appropri- 
ate: inj should be made in thigh, abdo- 
men, upper arm; rotate siles at least 1 
inch from old site; give at same time of 
day, store in refrigerator, do not freeze 


ing; to notify prescriber of allergic reac- 
tion, decreasing urine output, signs/ 
symptoms of infection 





ACTION: Highly selective nonsteroi- 
dal aromatase inhibitor that lowers se- 
rum estradiol concentrations; many 
breast cancers have strong estrogen re- 
ceptors 


USES: Advanced breast carcinoma not 
responsive to other therapy in estrogen- 
receptor—positive patients (postmeno- 
pausal); patients with advanced disease 
taking tamoxifen, adjunct therapy for 
early breast cancer 


Unlabeled uses: Uterine leiomyomata, 
breast cancer (in those who have re- 
ceived tamoxifen for 2-3 yr) 
CONTRAINDICATIONS: Preg- 
nancy (X), breastfeeding, 

Precautions: Children, geriatric pa 
tients, premenopausal women, osteopo- 
rosis, hepatic/cardiac 

DOSAGE AND ROUTES 

* Adult: PO 1 mg/day 


Available forms: Tabs | mg 


Administer: 
* Give without regard to meals at same 
time of day 


SIDE EFFECTS 

CNS: Hol flashes, headache, light- 
beadedness, depression, dizziness, con- 
fusion, insomnia, anxiety, fatigue, mood 


changes 

CV: Chest pain, hypertension, thrombo- 
phlebitis, edema, angina, MI, cerebral 
infarct, CVA, vasodilation 

Gl: Nausea, vomiting, altered taste lead- 
ing to anorexia, diarrhea, constipation, 


MISC: Hypercholesterolemia 

MS: Bone pain, myalgia, asthenia, bone 
loss/osteoporosis, arthralgia, fractures 
RESP: Cough, sinusitis, dyspnea, pulmo- 
nary embolism 


PHARMACOKINETICS 


Peak 2 hr; half-life 50 hr; excreted in fe- 
ces, urine, terminal half-life 50 hr 


INTERACTIONS 


* Do not use with oral contraceptives, 
estrogen, tamoxifen, androstenedione, 


DHEA 

Drug/Lab Test 

Increase: GGT, AST, ALT, alk phos, cho- 
lesterol, LDL 
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NURSING CONSIDERATIONS 


Assess: 

* lone mineral density, cholesterol, 

asin periodically 
Serious skin reactions: Stevens- 


Johnson syndrome 
* Not effective in hormone-receptor— 
feyative disease, use only in postmeno- 
women 


* Storage in light-resistant container at 
foom temp 


fvaluate: 

* Therapeutic response: decreased tu- 
imor size, spread of malignancy 

Teach patient/family: 


© To report any complaints, side effects 


vaginal bleeding, pruritus, hot 
be reversible after discontinuing 


(realment 
* To report continued vaginal bleeding 
immediately 


* That tumor flare—increase in size of 
lumor, increased bone pain—may occur 
Wd will subside rapidly; may take anal- 
jenes for pain 

* To take adequate calcium and vitamin 
1) due to risk for bone loss/fractures 





ACTION: Inhibits fungal enzyme syn- 
Ev direct damage to fungal 


USES: Esophageal candidiasis, Can- 
lila albicans, C. glabrata, C. parapsi- 
, ©. tropicalis 
uses: Fungal prophylaxis, 
(meminated candidiasis, oropharyngeal 
bundidiasis, Aspergillosis sp. 


anidulafungin 131 


CONTRAINDICATIONS: Hyper- ff 
— to product, other echinocan- 
PHARM Pregnancy (C), breast- 
feeding, children, severe hepatic disease 
DOSAGE AND ROUTES 
Candidemia and other Candida 
infections 


* Adult: IV 200 mg loading dose on day 
1 then 100 mg/day X 14 days or more 
until last positive culture 

Esophageal 


candidiasis 
* Adult: IV 100 mg loading dose on day 
1 then 50 mg/day X 14 days, for at least 
resolved 


7 days after symptoms 
Fungal prophylaxis (unlabeled) 
* Adolescent and child 2-17 yr: IV 1.5 


mg/kg over 90 min then 0.75 mg/kg/day 
Available forms: Powder for inj, ly- 





supplied dilu- 

ent (dehydrated alcohol in water for inj); 
reconstitute each 50-mg vial/15 ml of 
diluents or 100-mg vial/30 ml (3.33 mg/ 
ml); if diluents not supplied, reconstitute 
each 50-mg vial/15 ml sterile water for 
inj or 100-mg vial/30 ml of sterile water 
for inj (3.33 mg/ml) 


withdraw contents of 4 (50-mg reconsti- 
tuted vials) or 2 (100-mg reconstituted 
vials)/500 ml of D.W or NS (0.36 mg/ 
ml); 200 mg loading dose inf with 
vials (sterile water for inj), withdraw 
contents of 4 (50-mg reconstituted vials) 
or 2 (100-mg reconstituted vials)/200 ml 
of D;W or NS, total volume 260 ml; 100 
mg daily inf with vials ( 

alcohol), withdraw contents of 1 (100- 
mg reconstituted vial) or 2 (50-mg re- 
constituted vial) and add to 250 ml D.W 
or NS (0.36 mg/ml); 100 mg daily inf 
with vials (sterile water), withdraw 
contents of 1 (100-mg reconstituted vial) 
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132  anidulafungin 


or 2 (50-mg reconstituted vials)/100 ml 
E IM he a plan 
daily inf (dehydrated alcohol), with 
draw contents of 1 (50-mg reconstituted 
vial)/100 ml D;W or NS final conc (0.43/ 
ml) 

* Inf rate max 1.1 mg/min (dehydrated 
alcohol); inf rate 1.4 mg/min (sterile | 
water) or 84 ml/hr 

* Give only as IV inf, not for IV bolus 

* Do not use if cloudy or precipitated; 
do not admix 












HYDROmorphone, hydrOXYzine, IDAm- Esophageal 
bicin, ifosfamide, imipenem-cilastatin, CNS: Headache 


Bi Nurse Alen 


PHARMACOKINETICS 
Swady state after loading dose, distribu- 
ion half-life 0.5-1 hr, terminal half-life 
40-50 hr, protein binding 99% 


INTERACTIONS 
Inorease: plasma —concentrations— 


slum, 








ment: bilirubin, AST, ALT, alk phos, as 


* More reconstituted vials at 59° F-86° F 
for up to 24 hr, do not freeze (dehy- 

alcohol); store reconstituted vials 
Wi 36" F-46° F (sterile water) for up to 
PA hr, do not freeze 


ACTION: Has similarities to dopa- 
mine that are thought to contribute to its 
central dopamine receptor agonist prop- 
erties; exhibits a high affinity for dopa- 
mine D, receptors, a moderate affinity 
for dopamine D,, D3, and D; receptors, 
and a low affinity for D, receptors; treats 
erectile dysfunction by activating dopa: 
mine receptors in the hypothalamus and 
limbic and neural pathways to increase 
erections 


USES: For use as rescue of "off" epi- 
sodes associated with advanced Parkin- 
son's disease 
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CONTRAINDICATIONS: Hyper- 


pregnancy C, breastfeeding, debilitated/ 
geriatric patients, abrupt discontinuation 
DOSAGE AND ROUTES 

* Adult: Test dose: SUBCUT 0.2 ml (2 
mg) (test dose) where B/P can be closely 
monitored (before dose and 20, 40, 60 
min after); if tolerated and patient re- 
sponse, then begin with 0.2 ml (2 mg); 
may increase by 1 mg every few days, 
max 0.6 ml (6 mg). If the test dose of 0.2 
ml (2 mg) is tolerated but the patient 
does not respond, give a test dose of 0.4 
ml (4 mg) no sooner than 2 hr after the 
0.2 ml (2 mg) test dose, where BP can be 
closely monitored (before dose and 20, 
40, and 60 min after the dose); If the 0.4 
mi (4 mg) test dose is tolerated, the start- 
ing dose should be 0.3 ml (3 mg); may 
be increased by 1 mg every few days as 
required, max 0.6 ml (6 mg). If the 0.4 
ml (4 mg) test dose is not tolerated, ad- 
minister a test dose of 0.3 ml (3 mg) no 
sooner than 2 hr after the 0.4 ml (4 mg) 
test dose where BP can be closely moni- 
lored (before dose and 20, 40, and 60 
min after the dose). If the 0.3 ml (3 mg) 
test dose is tolerated, begin with 0.2 ml 
(2 mg); may be increased by 0.1 ml (1 
mg) every few days as required, max 0.4 
ml (4 mg; outpatient) 

* Usual dosage: 0.3-0.6 ml (3 to 6 mg), 
average frequency three times a day. 


Nurse Alert 


first dose, and continued =2 months of 
treatment 

* For subcut use only; do use IM or IV 
* Wash hands before and after use, skin 
contact can cause an allergic skin reac- 
tion 

* To be used by those qualified and who 
have received instruction on the use 

* Dosing pen (Apokyn Pen) is 
dosed in ml, not mg. The pen allows 
the patient’s usual dose to be dialed in, 
even if there is not enough medicine in 
the pen to do so. If there is not enough 
medicine for the usual dose, the device 
must be “rearmed” and the remaining 
amount needed should be dialed in. This 
process should be avoided if possible to 
avoid dosage errors. Keep a record of 
doses used so the cartridges can be re- 
placed as needed 

* Do not inject into infected, erythema- 
tous, or irritated skin 

* Double-check dosage in syringe be- 
fore use 


* Aspirate before injection to avoid in- 
jection into a blood vessel; inject subcut, 
taking care not to inject ID 

* Rotate injection sites with each injec- 
tion (abdomen, upper arm, thigh) 


SIDE EFFECTS 

CNS: Drowsiness, dizziness, flushing. 
hallucinations, confusion, worsening 
psychiatric/behavioral effects, dyskine- 
sias, sweating 

CV: Hypotension, CHE edema, MI, car- 
diac arrest 

Bl: Nausea, vomiting, constipation or di- 


arrhea 

INTEG: Contact dermatitis, ecchymosis, 

injection reaction 

MISC: Yawning, rhinorrhea, respiratory 
n 


depressio 
MS: Arthralgia, back pain 


PHARMACOKINETICS 
Bubcut: Onset 20 min, peak 20-60 min, 
aluration 2 hr, half-life 30-60 min 


RACTIONS 





NG CONSIDERATIONS 


* Mw for the acute, intermittent treat- 
ment of hypomobility, "off" episodes 





patient/family: 
Wit 10 rise quickly, fainting can occur 
Ww with antiemetic, nausea and 


aprepitant 135 
* All persons involved in care, how to 


* Not to consume alcohol or kava, CNS 
effects can worsen 


ACTION: Selective antagonist 
man substance P/neurokinin 1 (NK,) re- 
ceptors that decreases emetic reflex 


of hu- 


USES: Prevention of nausea/vomiting 
associated with cancer chemotherapy 


CONTRAINDICATIONS: Hyper- 
sensitivity 
Precautions: Pregnancy (B), breast- 


_ feeding, children, geriatric patients, he- 


patic disease 
DOSAGE AND ROUTES 


Highly emetogenic (aprepitant) 

* Adult: PO Day ! (1 hr before chemo- 
therapy) aprepitant 125 mg with 12 mg 
dexamethasone PO, with 32 mg ondan- 
setron IV; day 2 aprepitant 80 mg with 8 
mg € PO; day 3 aprepitant 
80 mg with 8 mg dexamethasone PO; day 
4 only dexamethasone 8 mg PO; IV INF 
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115 mg over 15 min, 30 min before 
chemotherapy as alternative to Ist dose 
of aprepitant on day 1 of regimen (fosa- 
prepitant) 


Moderately emetogenic 

* Adult: PO Day 1 125 mg aprepitant 
with dexamethasone 12 mg PO, with 
ondansetron 8 mg PO X 2; days 2 and 3 
80 mg aprepitant only (aprepitant); IV 
INF 115 mg over 15 min, 30 min before 
chemotherapy as alternative to Ist dose 
of aprepitant on day 1 of regimen (fosa- 
prepitant) 
Prevention of postoperative 


* Adult: PO 40 mg within 3 hr of induc- 
tion of anesthesia 
Available forms: Caps 40, 80, 125 mg; 
powder for inj 115, 150 mg; combo pack 
cap 80-125 mg 

Administer: 


PO route 

* Do not break, crush, or chew 

* PO on 3-day schedule, give with full 

glass of water 1 hr before chemotherapy, 

with or without food, given with other 

antiemetics 

Intermittent IV INF route 
* Only approved as a substitute for the 

EM nh aga en ihe g 







* Reconstitution: use 
— ————— 
directing 








* Prepare inf bag with 110 ml NS/115 
mg; 145 ml/150 mg; do not dilute, re- 
constitute with any divalent cations such 
as calcium, magnesium, including LR, 
Hartmann's sol 

* Withdraw entire volume from vial, 
transfer to inf bag; total volume 115 ml 
(1 mg/l ml) 

* Gently invert bag 2-3 times; reconsti- 
tuted sol stable for 24 hr at lower room 
temp or —25* C 

* Visually inspect for particulates, dis- 
coloration 


* Infuse over 15 min, stable for 24 hr at 
room temperature 
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PHARMACOKINETICS 
Absorption 6096-6596, peak 4 hr, metab- 
olized in liver by CYP3A4 enzymes to ac- 
tive metabolite, half-life 9-12 hr, 95% 
protein bound, not excreted in kidneys, 
crosses blood-brain barrier 


INTERACTIONS 


Increase: aprepitant action—CYP3A4 
inhibitors (ketoconazole, itraconazole, 


, troleandomycin, 
mycin, ritonavir, nelfinavir, diltiazem) 
Increase: action of CYP3A4 substrates 


Decrease: aprepitant action—CYP3A4 
inducers ; e carBAMazepine, 


Decrease: action of CYP2C9 substrates 


(warfarin, TOLBUTamide, phenytoin), 
oral con 


Drug/Food 
Decrease: effect—grapefruit juice 


arformotero| 137 


NURSING CONSIDERATIONS as increased diuresis and gastric acid 
Assess: — longer acting than isoprotere- 


* (V : hypo/hypertension . USES: Maintenance bronchospasm 
Bid, Icy ti DVT nd prevention in COPD, including chronic 
* For absence of nausea, vomiting dur. bronchitis, emphysema 


n LFTs, creatinine baseline and pe- EV TERERORDON Hyper- 


, 





DOSAGE AND ROUTES 
COPD 

* Adult: NEB 15 mcg, bid, AM, PM 
Available forms: Inh sol 15 mcg/2 ml 
Administer: 


* By nebulization only; no dilution 
needed, give over 10-15 min; sol should 
be colorless 


RESP: Cough, d dyspnea, bron- 
chospasm, dry throat 





(lon and CNS, cardiac stimulation as well 


Was only Side effects: italics = common; bold = life-threatening 


138  argatroban 


PHARMACOKINETICS 
Onset 5 min; peak 1-1'/z hr; duration 4-6 
hr; terminal half-life (COPD) 26 hr; ex- 
tensively metabolized by direct conjuga- 
tion by CYP2D6, CYP2C19; crosses pla- 
centa; protein binding — 5296-6596; 
excreted in urine 63%, feces 11% 


potassium-losing diuretics 

Increase: action of nebulized bronchodi- 
lators 

Increase: action of arformoterol—tricy- 
clics, MAOIs, other adrenergics; do not 
use ti 

Decrease: arformoterol action, asthma- 
related death—other B-blockers 





. Whether — Mar — tlieophy- 
line therapy, other bronchodilators be- 
fore giving dose 

* Patient's ability to self-medicate 

* For evidence of allergic reactions; ana- 


phylaxis may occur 


Perform/provide: 

* Storage in refrigerator; if stored at 
room temp, discard after 6 wk or if past 
expiration date, whichever is sooner 


A sore Alert 


Evaluate: 
Therapeutic response: absence of dys- 
pnea, wheezing after 1 hr, improved air- 
way exchange, improved ABGs 

Teach patient/family: 


To use exactly as prescribed; that death 
has resulted from asthma with products 
similar to this one, to have a rescue in- 
haler always 

. ———— — t 
excess stimulation may 

* An opened nnm vial should be 
used right away 


& HIGH ALERT 





ACTION: Direct inhibitor of throm- 
bin, it reversibly binds to thrombin active 
site 


USES: Anticoagulation _ prevention/ 
treatment of thrombosis in heparin- 
induced thrombocytopenia; adjunct to 
percutaneous coronary intervention 
(PCI) in those with history of HIT 

Unlabeled uses: Acute MI, DIC, use in 
infants/children/adolescents 


CONTRAINDICATIONS: Hyper- 


8 " 
renal function impairment, hepatic dis- 
ease, severe hypertension, after lumbar 
puncture, spinal anesthesia, major sur- 
gery, congenital/acquired bleeding, GI 
ulcers 


DOSAGE AND ROUTES 

DVT, Pulmonary Embolism 

* Adult: CONT IV INF 2 mcg/kg/min; 
adjust dose until steady-state aPTT is 1.5- 


3» initial baseline, max 100 sec, max 
tose 10 mcg/kg/min 

* Infant/child/adolescent (unlabeled): 
CONT IV INF 0.75 mcg/kg/min, monitor 
APTT q2hr until stable then at least daily 


‘Adult: IV INF 25 mcp/kg/min and bo- 
lus of 350 mcg/kg given over 3-5 min, 
check ACT 5-10 min after bolus com- 
pleted, proceed if ACT >300 sec; if ACT 
MM) sec, give another 150 mcg/kg 
WOL, increase inf rate to 30 mcg/kg/min, 
Foeheck ACT in 5-10 min; if ACT 7450 
we, decrease inf rate to 15 mcg/kg/min, 
Fecheck ACT in 5-10 min; when ACT is 
therapeutic, continue for duration of 
ure 


MI (unlabeled) 
* Adult: IV loading dose of 100 mcg/kg 
ier 1 min, then 1-3 mcg/kg/min 


(unlabeled) 
* Adult: CONT IV 0,7 mcg/kg/min 
forms: Inj 100 mg/ml (2.5 
must dilute 100-fold) 


‘Avoid ull IM inj that may cause bleed- 


direct route 
* For PCI: 350 mg/kg bol and continu- 

int of 25 mcp/kg/min; check ACT 
min after bolus 


by mixing with 250 ml of dilu- 
mix by repeated inversion of the di- 
bug for 1 min; may briefly be 


adjustment may be made after 
of aPTT, max 10 mcg/kg/min 


EFFECTS 
ONE: Fever, intracranial bleeding, head- 





Atrial fibrillation, coronary thrombo- 
fis, MI, myocardial ischemia, coronary 
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occlusion, ventricular tachycardia, brady- 
cardia, chest pain, 
Gl: Nausea, vomiting, abdominal pain, 


PHARMACOKINETICS 

Metabolized in liver by P450 CYP3A 4/5, 
distributed to extracellular fluid, 54% 
plasma protein binding, half-life 39-51 
min, excreted in feces, steady state 1-3 hr 


INTERACTIONS 

Increase: bleeding risk—antiplatelets, 
NSAIDs, salicylates, dipyridamole, clopi- 
dogrel, — heparin, yarad, 


NURSING CONSIDERATIONS 
Assess: 

* Baseline aPTT before treatment; do not 
start treatment if aPTT ratio is =2.5, then 
check aPTT 2 hr after initiation of treat- 
ment and at least daily thereafter 

* aPTT, which should be 1.5-3 X con- 
trol, draw blood for ACT every 20-30 min 
during long PCI 

& Bleeding gums: petechiae; ecchymo- 
sis; black, tarry stools; hematuria/epi- 
Staxis; B/P; vaginal bleeding, possible 


hemorrhage 
& Anaphylaxis: dyspnea, rash during 


treatment 

* Fever, skin rash, urticaria 

Evaluate: 

* Therapeutic response: absence or de- 
crease of thrombosis 


Teach patient/family: 

* To use a soft-bristle toothbrush to 
avoid bleeding gums; avoid contact 
sports; use electric razor; avoid IM inj 





amodo only 
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* To report any signs of bleeding: gums, 
under skin, urine, stools; trouble breath- 
ing wheezing, skin rash 

* To notify prescriber if planning to be- 
come pregnant, breastfeeding 





ACTION: Exact mechanism unknown; 
may be mediated through both DOPa- 
mine type 2 (Dz, D;) and serotonin type 
2 (5-HT,,, 5-HT,,) antagonism 


USES: Schizophrenia and bipolar dis- 
order (adults and adolescents), agitation, 
mania, major depressive disorder, short- 
term mania or mixed episodes of bipolar 
disorder; irritability in patients with autism 
Unlabeled uses: Psychosis in patients 
with dementia 


CONTRAINDICATIONS: Breast 
feeding, hypersensitivity, seizure disor- 
ders 


Precautions: Pregnancy (C), geriatric 
—— Min aii t 





DOSAGE AND ROUTES 


Major depressive disorder 

* Adult: PO 2-5 mg/day as an adjunct to 
other treatment; adjust by 
5 mg at =1 wk (range, 2-15 mg/day) 
Schizophrenia 


* Adult: PO 10-15 mg/day; if needed, 
dosage may be increased to 30 mg/day 
after 2 wk; maintenance 15 mg/day; peri- 
odically reassess 

* Adolescent 13-17 yr: PO 2 mg/day, 
may increase to 5 mg after 2 days, then 
10 mg after 2 more days, max 30 mg/day 
Bipolar disorder 


* Adult: PO 15 mg/day, may increase to 
30 mg if needed (monotherapy); adjunc- 


tive to lithium or valproate PO 10-15 mg 
qd, may increase to 30 mg if needed 

* Child >10 yr, adolescents: PO 2 mg, 
titrate to 5 mg/day after 2 days to target 
of 10 mg/day after another 2 days 
Agitation with bipolar disorder/ 


schizophrenia 
* Adult: IM 9.75 mg as a single dose, 
may start with a lower dose, max 30 mg/ 


day 

Irritability associated with autism 
* Child =6 yr, adolescents: PO 2 mg/ 
day, increase to 5 mg/day after 1 wk, may 
increase to 10-15 mg/day if needed; dose 
changes should not occur more fre- 
quently than q1wk 
Potential CYP2D6 inhibitor, strong 
CYP3A4 inhibitors 


* Adult: PO Reduce to 50% of usual 


* Adult; PO reduce to 25% of usual dose 
Acute psychosis (unlabeled) 

* Adults: PO 15 mg/day, may increase to 
20-30 mg/day after 3 wk 

Available forms: Tabs 2, 5, 10, 15, 20, 
30 mg; inj 9.75 mg/1.3 ml; orally disinte- 
grating tab 10, 15 mg; oral sol 1 mg/ml 
Administer: 


PO route 

* May be given without regard to meals 
* Orally disintegrating tabs; do not open 
blister until ready to use, do not push tab 
through foil; place on tongue, allow to 
dissolve, swallow, do not divide 

* Oral liquid: use calibrated measuring 
device 

* Oral solution: can be substituted for 


tablet on a mg-per-mg, up to 25 mg dose. 
Patients receiving 30-mg tablets should 
receive 25 mg of solution 

IM route 

* Give IM only; inject slowly, deeply into 
muscle mass; discard unused portion 
SIDE EFFECTS 


CNS: Drowsiness, insomnia, agitation, 
anxiety, headache, seizures, neuroleptic 


B Nurse Mer 


malignant syndrome, 
akathisia, asthenia, tremor, stroke, sui- 
cidal ideation, dystonia 

CV: Orthostatic , tachycardia 
EENT: Blurred vision, rhinitis 

Gl: Constipation, vomiting, 
jaundice, weight gain 


PHARMACOKINETICS 

PO: Absorption 87%; extensively metab- 
olized by liver to a major active metabo- 
lite; protein binding >99%; ter- 
minal half-life 75-146 hr; excretion via 
urine 25%, feces 55%; clearance de- 
creased in geriatric patients 


INTERACTIONS 

Increase: effects of ARIPiprazole— 
CYP3A4 inhibitors (ketoconazole, eryth- 
romycin), CYP2D6 inhibitors (quiNl- 
Dine, FLUoxetine, PARoxetine); reduce 


valproate 
Decrease: effects of ARIPiprazole— 
CYP3A4 inducers (carBAMazepine) 


Drug/Herb 
Decrease: ARiPiprazole — effect —St. 
John's wort 


NURSING CONSIDERATIONS 


in + el e smal al f 
eer s 





ARIPiprazole 


* Swallowing of PO medication; 
for hoarding, giving of medication 
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medesin » G 


watch for ECG changes 


stabilized on medication; do not involve 


* Storage in tight, light-resistant con- 
tainer 

Evaluate: 

* Therapeutic response: decrease in 
emotional excitement, hallucinations, de- 
lusions, paranoia; reorganization of pat- 
terns of thought, speech 


Teach t 
* That orthostatic hypotension may oc- 
cur; to rise from sitting or lying position 


* To avoid hot tubs, hot showers, tub 
baths; hypotension may occur 

* To avoid abrupt withdrawal of this 
product; EPS may result; product should 
be withdrawn slowly 


Side effects: italics = common; bold = life-threatening 


142  armodafinil 


* To avoid OTC preparations (cough, 
hay fever, cold) unless approved by pre- 


* To avoid hazardous activities if drowsy, 
dizzy 
* About compliance with product regi- 
men 


* To report impaired vision, tremors, 
muscle twitching, urinary retention 

* That heat stroke may occur in hot 
weather; to take extra precautions to stay 
cool 

* To notify prescriber if pregnant or in- 
tending to become pregnant; not to 
breastfeed 


pocorn 


TREATMENT OF OVERDOSE: 


Lavage if orally ingested; provide airway; 
do not induce vomiting 


RARELY USED 








Controlled Substance 
Schedule IV 


USES: Narcolepsy, obstructive sleep 
apnea/hypoapnea syndrome, circadian 
rhythm disruption (shift-work | sleep 
problems) 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or modafinil 


DOSAGE AND ROUTES 
Narcolepsy, obstructive sleep 
apnea/hypoapnea 


syndrome 
* Adult and adolescent =17 yr: PO 150- 
250 mg in AM 


* Adult and adolescent =17 yr: PO 150 
mg at start of shift 





ACTION: Wound healing, collagen 
synthesis, antioxidant, carbohydrate me- 
tabolism 


USES: Vit € deficiency, scurvy; delayed 
wound, bone healing; chronic disease; 
urine acidification; before gastrectomy; 
dietary supplement 

Unlabeled uses: Common cold preven- 
tion 


CONTRAINDICATIONS: Tartra- 
zine, sulfite sensitivity; G6PD deficiency 
Precautions: Pregnancy (C), gout, dia- 
betes, renal calculi (large doses) 


DOSAGE AND ROUTES 


Dietary 

* Adult: 50-500 mg/day 

* Child 14-18 yr: PO 65 mg (female), 75 
mg (male) 

* Child 9-13 yr: PO 45 mg/day 

* Child 4-8 yr: PO 25 mp/day 

* Child 1-3 yr: PO 15 mg/day 

* Infant: PO 40-50 mg/day 


Scurvy 
* Adult: PO/SUBCUT/IM/IV 100-250 
mg/day X 2 wk then 50 mg or more 


ly 
* Child: PO/SUBCUT/IM/IV 100-300 
mg/day X 2 wk then 35 mg or more 
daily 





Ô Nurse Alert 


Wound healing/chronic disease/ 
fracture (may be given with zinc) 
* Adult: SUBCUT/IM/TV/PO 200-500 
mg/day for 1-2 mo 

* Child: SUBCUT/IM/IV/PO 100-200 
mg added doses for 1-2 mo 

Urine acidification 


* Adult: 4-12 g/day in divided doses 

* Child: 500 mg q6-8hr 

Available forms: Tabs 25, 50, 100, 
250, 500, 1000, 1500 mg; effervescent 
tabs 1000 mg; chewable tabs 100, 250, 
500 mg; timed-release tabs 500, 750, 
1000, 1500 mg; timed-release caps 500 
mg; crys 4 g/tsp; powder 4 g/tsp; liq 35 
mg/0.6 ml; sol 100 mg/ml; syr 20 mg/ml, 
500 mg/5 ml; inj SUBCUT, IM, IV 100, 
250, 500 mg/ml 
Administer: 
PO route 

* Do not crush or chew ext rel tab or caps 
* Caps may be opened and contents 
mixed with jelly 
IV, direct route 
‘© 100 mg undiluted by direct IV over at 
least 1 min; rapid inf may cause fainting 
Intermittent IV INF route 

e Diluted with D,W, D;NaCl, NS, LR, 
Beers sodium lactate and given over 





compatibilities: — Metoclo- 
ra aminophylline, br ir 
Y-site compatibilities: W: 


SIDE EFFECTS 
CNS: Headache, insomnia, dizziness, fa- 
ex flushing 

Gl: Nausea, vomiting, diarrhea, anorexia, 
heartburn, cramps 
GU: Polyuria, urine acidification, oxalate/ 
urate renal stones, dysuria 
HEMA: Hemolytic anemia in patients 


with G6PD 
INTEG: Inflammation at inj site 


PHARMACOKINETICS 

PO/INJ: Readily absorbed PO, metabo- 
lized in liver; unused amounts excreted 
in urine (unchanged), metabolites; 
crosses placenta, breast milk 
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INTERACTIONS 
Drug/Lab Test > 
False positive: negatives in glucose tests 
False negative: occult blood, urine bili 
rubin, leukocyte 
NURSING CONSIDERATIONS 
Assess: 


* 1&0 ratio; urine pH (acidification) 

* Ascorbic acid levels throughout treat- 
ment if continued deficiency is suspected 
* Nutritional status: citrus fruits, vegeta- 
bles 

© Inj sites for inflammation 

* Thrombophlebitis if receiving large 
dose 


Evaluate: 

* Therapeutic response: absence of an- 

orexia, irritability, pallor, joint pain, hy- 
, petechiae, poor wound 

healing 


Teach patient/family: 

* Necessary foods to include in diet, 
such as citrus fruits 

* That smoking decreases vit C levels; 
not to exceed dose; that ex- 


cesses will be excreted in urine, except 
when taking timed-release forms 





ACTION: Unknown; may be mediated 
through both DOPamine type 2 (D2) and 
serotonin type 2 (5-HT2A) antagonism 


USES: Bipolar 1 disorder, schizophre- 
nia 


CONTRAINDICATIONS: Breast- 
feeding, hypersensitivity 

Precautions: Pregnancy (C), children, 
geriatric patients, cardiac/renal/hepatic 
disease, breast cancer, Parkinson's dis- 
ease, dementia, seizure disorder, CNS 


© Canada only Side effects: italics = common; bold = life-threatening 





DOSAGE AND ROUTES 


Schizophrenia 
© Adult: SL 5 mg bid, max 20 mg/day 
1 disorder 


* Adult: SL 10 mg bid, may decrease to 
5 mg bid as needed, max 20 mg/day 
Available forms: SL tab 5, 10 mg 
Administer: 

* Anticholinergic agent to be used for 
EPS 


* SL tab: remove tab; place tab under 
tongue; after it dissolves, swallow; advise 
patient not to chew, crush, swallow tabs, 
not to eat, drink for 10 min 


SIDE EFFECTS 


PHARMACOKINETICS 
Extensively metabolized by liver, protein 
binding 95%, peak 0.5-1.5 hr, terminal 
half-life 24 br 

INTERACTIONS 


Increase: sedation—other CNS depres- 
sants, alcohal 


Drug/Lab 
Increase: prolactin levels, glucose LFTs 


dj rn 


asparaginase Erwinia chrysanthemi 


ambulation until patient 
stabilized on medication; do not involve 
t in strenuous exercise program 


tur; to rise from sitting or lying position 
* To Avoid hot tubs, hot showers, tub 


may occur 
* To avoid hazardous activities if drowsy, 


compliance with product regi- 


men 
* That heat stroke may occur in hot 
— 


* To use contraception; to inform pre- 
Weriber if pregnancy is planned, sus- 





TREATMENT OF OVERDOSE: 


Lavage if orally ingested; provide airway; 
Wo not induce vomiting 


RARELY USED 
à HIGH ALERT 





USES: Acute lymphocytic leukemia in 
combination with other antineoplastics 


CONTRAINDICATIONS: Hyper- 
sensitivity to product or £. coli protein, 
thromboembolic disease, infants, breast- 
feeding, pancreatitis 


DOSAGE AND ROUTES 

In combination 

* Adult and child: IM/TV 25,000 inter- 
national units/m’/wk X 2 wk or 6000 
international units/m? every other day X 
3-4 wk or 1000-20,000 international 
units/m? for 10-12 days 





lyzes of asparagine to aspartic acid and 
ammonia and causes reduced circulating 


concentrations of asparagine; efficacy of 


Erwinia chrysanthemi 
may be leukemic cell cytotoxicity from 
asparagine deficiency 


USES: Treatment of acute lymphocytic 
leukemia (ALL) in combination with 


other ch agents in pa- 
tients who have developed hypersensitiv- 
ity to £. asparaginase 


© Canada only Side effects: italics = common; bold = life-threatening 
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CONTRAINDICATIONS: Hyper 


DOSAGE AND ROUTES 


* Adult, adolescent, child =2 yr (substi- 
tute for pegaspargase): IM 25,000 IU/ 
m? 3 X/wk (Monday/Wednesday/Friday) 
X 6 doses for each planned dose of 
pegaspargase within a treatment 

* Adult (substitute for L-asparaginase 
E. coli; IM 25,000 IU/m* for each 
scheduled dose of native £. coli asparagi- 
nase within a treatment 

Available forms: Powder for inj 10,000 
Units 

Administer: 

* Slowly inject 1 or 2 ml of preservative- 
free sterile sodium chloride (0.996) inj 
against inner vial wall; do not forcefully 
inject sol directly onto or into powder; if 
1 ml of NS is used, conc is 10,000 IU/ml; 
if 2 ml of NS is used, conc is 5000 IU/ ml; 
dissolve contents by gentle mixing or 
swirling; do not shake or invert vial 

* Reconstituted sol should be clear and 
colorless; discard if any visible particles 
or protein aggregates are present 

* Calculate the volume needed to obtain 
dose; withdraw volume containing calcu- 
lated dose from vial into 

syringe within 15 min of reconstitution 
IM route 
Administer dose by IM inj within 4 hr of 
reconstitution; limit volume to 2 ml per 
inj site; multiple inj sites may be needed 


SIDE EFFECTS 
ENDO: Hyperglycemia 
Gl: Pancreatitis 


PHARMACOKINETICS 
Achieved serum trough asparaginase ac 
tivity concentrations =0.1 IU/ml by 72 
hr after dose 3 

INTERACTIONS 

Synergistic or antagonistic action of: 
methotrexate 


Increase: pancreatitis risk—cytarabine 
Increase: 

roids 

Increase: bleeding — risk—NSAIDs, 


Drug/Lab Test 

Increase: liver function tests, ammonia 
Decrease: fibrinogen, protein C activity, 
protein ð activity, anti-thrombin IMI 


NURSING CONSIDERATIONS 


* Hyperglycemia: glucose intolerance 
that is irreversible in some cases; monilor 


baseline and periodic glucose concentra- 
tion; administer insulin therapy as needed 





Ó Hyperammonemia/neurotoxicity: 
Miüzures, headache; asparagine rescue 
May be used to treat acute CNS toxicity; 
(loses of asparagine used were 1-2 
inmol/kg/day continuous IV inf x 5 days 
Monitor liver function tests and for hyper- 


bilirubinemia 

Local injection site reaction: no more than 
Imi of the reconstituted product is to be 
Miministered at a single injection site 
Perform/provide: 


* Do not freeze or refrigerate the recon- 
Mituted. solution; discard any unused 
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ACTION: Blocks pain impulses in 


hepatic disease, pre/postoperatively, 
tritis, pregnancy (C) Ist trimester 
DOSAGE AND ROUTES 


Arthritis 
X ia UM debt 
r 


* Child >25 kg (55 Ib): PO/RECT 90- 
130 mg/kg/day in divided doses 
Pain/fever 


* Adult: PO/RECT 325-650 mg qihr 
prn, max 4 g/day 
* Child 2-11 yr: PO 10-15 mg/kg/dose 
qáhr, max 4 g/day 


© Canada only Side effects: italics = common; bold = life-threatening 
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Thromboembolic disorders 

* Adult: PO 325-650 mg/day or bid 
Transient ischemic attacks (risk) 

* Adult: PO 50-325 mg/day con 1A) 
Evolving MI with ST segment 
elevation (STEMI) 

* Adult: PO 160-325 mg nonenteric, 
chewed and swallowed immediately, 
maintenance 75-162 mg daily 


MI, stroke prophylaxis 

* Adult: PO 50-325 mg/day 
Prevention of recurrent MI 
* Adult: PO 75-162 mg/day 
CABG 


* Adult: PO 75-325 mp/day starting 6 hr 
postprocedure, continue for 1 yr 
PTCA 


* Adult: PO 325 mg 2 hr before surgery 
Thrombosis prophylaxis in ACS 


(unlabeled) 
* Adult PO 160-325 mg nonenteric, 
chewed and swallowed immediately 


(unlabeled) 

* Adult: PO 800 mg tid-qid X 7-10 days 
with gradual tapering to 800 mg/day q 
wk for an additional 2-3 wk 
Colorectal cancer 

(unlabeled) 

* Adult: PO 325 mg every other day 
Kawasaki disease (unlabeled) 

© Child: PO 80-100 mg/kg/day in 4 di- 
vided doses, maintenance 3-5 mg/kg/day 
Available forms: Tabs 81, 325, 500, 
650, 800 mg; chewable tabs 81 mg; supp 
300, 600 mg; gum 227 mg; enteric- 
coated tabs 81, 325, 500, 975 mg; ext rel 
tabs 800 mg; del rel tabs 325, 500 mg; 
suppository 300, 600 mg 

Administer: 


PO route 
* Do not break, crush, or chew enteric 
product 
* Crushed or whole; chewable tablets 


be chewed 
* !/; hr before planned exercise 
* With food or milk to decrease gastric 
symptoms; separate by 2 hr from enteric 
products 


* With 8 oz of water; sit upright for '/ hr 
after dose to facilitate product passing 
into stomach 


Rectal route 

* Place suppository in refrigerator for at 
least 30 minutes before removing wrap- 
per 

SIDE EFFECTS 

CNS: Stimulation, dizziness, 


spasm 
SYST: Reye’s syndrome (children), ana- 
phylaxis, laryngeal edema 


PHARMACOKINETICS 


Enteric metabolized by liver; inactive me- 
tabolites excreted by kidneys; crosses 
placenta; excreted in breast milk; half- 
life 15-20 min, up to 9 hr in large dose; 
rectal products may be erratic, protein 
binding 9096 

P0: Onset 15-30 min, peak 1-2 hr, dura- 
tion 4-6 hr, well absorbed 

RECT: Onset slow, duration 4-6 hr 


INTERACTIONS 

Increase: gastric ulcer risk—corticoste- 
roids, antiinflammatories, NSAIDs, alco- 
hol 

Increase: bleeding—alcohol, plicamy- 
cin, cefamandole, thrombolytics, ticlopi- 
dine, clopidogrel, tirofiban, eptifibatide, 
anticoagulants 

Increase: effects of warfarin, insulin, 
methotrexate, thrombolytic agents, peni- 


a == o u 


diis, phenytoin, valproic acid; oral hy- 


rae iota evds urinary acid 
ifiers, ammonium chloride, nizatidine 
intres: bypotension—aitroplyciria 
Decrease: effects of aspirin—antacids 
(high doses), urinary alkalizers, cortico- 
steroids 


Decrease: antihypertensive effect—ACE 
inhibitors 


Drug/Herb 

Increase: risk of bleeding—feverfew, 
garlic, ginger, ginkgo, ginseng (Panax), 
horse chestnut 


Drug/Lab 
Increase: coagulation studies, LFTs, se- 
rum uric acid, amylase, CO, urinary 


protein 

Decrease: serum potassium, cholesterol 
Interference: VMA, 5-HIAA, xylose toler- 
ince test, TSH, pregnancy test 


NURSING CONSIDERATIONS 


Assess: 
* Pain: character, location, intensity; 
ROM before and 1 hr after administra- 


tion 
* Fever: temp before and 1 hr after ad- 
Ministration 


* Hepatic studies: AST, ALT, bilirubin, 
Creatinine if patient is receiving long- 
lerm therapy 
* Renal studies: BUN, urine creatinine; 
I&O ratio; decreasing output may indi- 
(ate renal failure (long-term therapy) 
* Blood studies: CBC, Hct, Hgb, PT if 
MEL 
: dark urine, clay-col- 
bred stools, yellowing of skin, sclera, itch- 
abdominal pain, fever, diarrhea if pa- 
is receiving long-term therapy 





Side effects: italics = common; bold = life-threatening 
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* Allergic reactions: rash, urticaria; if i 
these occur, product may have to be dis- Và 
continued; patients with asthma, 


"ex sr onem teram 

level: therapeutic level 
150-300 mcg/ml for chronic inflamma- 
tion 


* Edema in feet, ankles, legs 

* Product history; many product interac- 
tions 

Evaluate: 

* Therapeutic response: decreased pain, 


acute poisoning may result 

* To read labels on other OTC products 
because many contain aspirin, salicylates 
* That the therapeutic response takes 2 
wk (arthritis) 

* To report tinnitus, confusion, diar- 
rhea, sweating, hyperventilation 

* To avoid alcohol ingestion; GI bleeding 
may occur 

* That patients who have allergies, nasal 
polyps, asthma may develop allergic re- 
actions 

* To discard tabs if vinegar-like smell is 


detected 

* That medication is not to be given to 
children or teens with flulike symptoms 
or chickenpox because Reye's syndrome 


may develop 

* To take with a full glass of water 

* Not to use during 3rd trimester of preg- 
nancy (D) 


TREATMENT OF OVERDOSE: 
Lavage, activated charcoal, monitor elec- 
trolytes, VS 





ACTION: Inhibits human immunode- 
ficiency virus (HIV-1) protease, which 
prevents maturation of the infectious vi- 
rus 


USES: HIV-1 infection in combination 
with other antiretroviral agents 


CONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 


Antiretroviral-naive patients 
* Adult: PO 400 mg/day (unable to take 
ritonavir); 300 mg with ritonavir 100 


mg/day 

* Child =6 yr/adolescent =40 kg: PO 
300 mg with ritonavir 100 mg daily 

* Child =6 yr/adolescent 20 to <40 kg: 
PO 200 mg with ritonavir 100 mg daily 
* Child =6 yr/adolescent 15 to <20 kg: 
PO 150 mg with ritonavir 80 mg daily 


* Adult: PO 300 mg with ritonavir 100 


* Child =6 yr/adolescent =40 kg: PO 

300 mg with ritonavir 100 mg daily 

* Child =6 yr/adolescent 20 to <40 kg: 

PO 200 mg with ritonavir 100 mg daily 
dose 

* Adult: PO Child-Pugh B: 300 mg/day; 

Child-Pugh C: do not use 


Available forms: Caps 100, 150, 200, 
300 mg 


Administer: 

* With food; 2 hr before or 1 hr after 
antacid or didanosine, swallow cap 
whole 


SIDE EFFECTS 


mastia, nephrolithiasis; lactic : 
hyperbilirubinemia (pregnancy, females, 


PHARMACOKINETICS 

Rapidly absorbed, absorption increased 
with food, peak 2'/ hr, 86% protein 
bound, extensively metabolized in liver 
by CYP3A4, 27% excreted unchanged in 
urine/feces (minimal), half-life 7 hr 


INTERACTIONS 


ase inhibitors 
Increase: effects of estrogens, oral con- 


Increase: atazanavir levels—CYP3A4 
substrates, CYP3A4 inhibitors 


ducers, rifampin, antacids, didanosine, 
efavirenz, proton-pump inhibitors, H;- 
receptor antagonists 





Ê Nurse Alen 


Drug/Lab Test 

Increase: AST, ALT, total bilirubin, amy- 
lase, lipase, CK 
Decrease: Hgb, neurophils, platelets 


NURSING CONSIDERATIONS 


bleeding occurs, product should be dis- 
continued; monitor hydration 

* Viral load, CD4 count throughout 
treatment 

* Skin eruptions, rash, urticaria, itching 
Evaluate: 


* Therapeutic response: increasing CD4 
Counts; decreased viral load, resolution 
of symptoms of HIV-1 infection 


* To take as prescribed with other anti- 

retrovirals as prescribed; if dose is 

missed, to take as soon as remembered 
to 1 hr before next dose; not to dou- 
dose, share with others 

* That product must be taken daily to 

maintain blood levels for duration of 


therapy 
* That product may cause photosensitiv- 
Mone —— on it 


atenolol 


* That product interacts with many i 
products; St. John's wort; to advise pre- Và 
scriber of all products, herbal products 


used 

* That redistribution of body fat may oc- 
cur, the effect is not known 

* That product does not cure HIV-1 in- 
fection, prevent transmission to others; 


only controls 

* That, if taking phosphodiesterase type 

5 inhibitor with atazanavir, there may be 

Ma dte ine 
inhibitor-associated adverse events 

—— prolonged penile erec- 

rei to ae physician promptly of 
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tive chronotropic activity (decreases rate 
of SA node discharge, increases recovery 
time), slows conduction of AV node, de- 


tivity decreases 0; in 
m; decreases action of renin- 

aldosterone-angiotensin system at high 

doses, inhibits B; receptors in bronchial 

system at higher doses 

USES: Mild to moderate hypertension, 

prophylaxis of angina pectoris; suspected 


or known MI (IV use); MI prophylaxis 
Facere rtr nir 
tricular tachycardia prophylaxis 
(ND, unstable angina, alcohol with- 
drawal, lithium-induced tremor 


carats only Side effects; italics = common; bold = life-threatening 
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CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity to B-block- 
ers, cardiogenic shock, 2nd- or 3rd-de- 
gree heart block, sinus bradycardia, 
cardiac failure, Raynaud's disease, pul- 
monary edema 
Precautions: 


Breastfeeding, major sur- 
gery, diabetes mellitus, thyroid/renal 
disease, CHF, COPD, asthma, well-com- 
pensated heart failure, dialysis, myasthe- 





DOSAGE AND ROUTES 

* Adult: PO 25-50 mg/day, increasing 
ql-2wk to 100 mg/day; may increase to 
200 mg/day for angina, up to 100 mg/day 
for hypertension 

* Child: PO 0.8-1 mp/kp/dose initially; 
range, 0.8-1.5 mg/kg/day; max 2 mg/kg/ 


* Geriatric: PO 25 mg/day initially 
Chronic stable angina 

* Adult: PO 50 mg/day, then 100 mg/day 
as needed after 7 days, max 200 mg/day 
Post MI, MI prophylaxis 

* Adult: PO 100 mg/day in 1-2 divided 
doses; may need for 1-3 yr after MI 
Renal disease 


* Adult: PO CCr 15-35 ml/min, max 50 

mg/day; OCr <15 ml/min, max 25 mg/ 

— 25-50 mg after dialysis 
PSVT prophylaxis (unlabeled) 


* Child: PO 0.3-1.3 mg/kg/day 
Ethanol withdrawal prevention 


* Adult: PO 50-100 mg/day 
Migraine prophylaxis (unlabeled) 
* Adult: PO 50-150 mp/day, titrate to 


response 
Lithium-induced tremor (unlabeled) 
* Adult: PO 50 mg/day 

Available forms: Tabs 25, 50, 100 mg 
Administer: 


PO route 

* Before meals, at bedtime; tab may be 
crushed, swallowed whole 

* Reduced dosage with renal dysfunc- 
tion 


Bi Nurse Alert 


SIDE EFFECTS 
CNS: Insomnia, fatigue, dizziness, 
mental changes, memory loss, halluci- 


hypotension, bradycardia, 
CHF, cold extremities, postural hypo- 
tension, 2nd- or 3rd-degree beart block 
EENT: Sore throat; dry, burning eyes; 
blurred vision; stuffy nose 
ENDO: Increased hypoglycemic response 
1o insulin 
Gl: Nausea, diarrbea, vomiting, mesen- 
teric arterial thrombosis, ischemic colitis 
GU: Impotence, decreased libido 


PHARMACOKINETICS 

PO; Peak 2-4 hr; onset 1 hr; duration 24 
hr; half-life 6-9 hr; excreted unchanged 
in urine, feces (5096); protein binding 
596-1596 


INTERACTIONS 

* Mutual inhibition: sympathomimetics 
(cough, cold preparations) 

Increase: hypotension, 


bradycardia— 
reserpine, hydrALAZINE, methyldopa, 
prazosin, anticholinergics, digoxin, dilti- 
azem, verapamil, cardiac glycosides, an 
tihypertensives 
Increase: hypoglycemia—insulins, oral 


, pseudoephedrine 
Decrease: 'effect—insulin, oral antidia- 
betic agents, theophylline, DOPamine, 
MAOIs 


Drug/Herb 

Increase: atenolol effect —hawthorn 
Decrease: atenolol effect—ephedra (ma 
huang) 


Drug/Lab Test 
Increase: blood glucose, BUN, potas- 
sium, triglycerides, uric acid, ANA titer 


NURSING CONSIDERATIONS 


prescriber 
of any significant changes (<50 bpm); 
—J 
Hypoglycemia: be masked in 
e may 
diabetes mellitus 
* Baselines in renal/hepatic studies be- 


fore therapy begins 
Portorm/provide: 
* Storage protected from light, moisture; 
—— 

* Therapeutic response: decreased B/P 
her 1-2 wk, increased activity tolerance, 
decreased 








atomoxetine 153 


* To use contraception while taking this 
product, pregnancy category (D), avoid 


DOSAGE AND ROUTES 
* Child 5:70 kg >6 yrs: PO 0.5 mp/kg/ 


day, increase after 3 days to target daily 
dose of 1.2 mg/kg in am or evenly divided 
doses AM, late afternoon; max 1.4 mg/kg/ 
day or 100 mg/day, whichever is less 

* Adult and child >70 kg: PO 40 mp/ 
day, increase after 3 days to target daily 
dose of 80 mg in am or evenly divided 
doses am, late afternoon; max 100 mg/ 
day 


© nada only Side effects: italics = common; bold = life-threatening 


154 atomoxetine 


Maintenance 
* Adolescent 515 yr and child =6 yr: 
PO 1.2-1.8 mg/kg/day 
Initial dose titration with strong 
CYP2D6 inhibitors : 

* Adult and child >6 yr weighing >70 
pii rw ts determi e rea] 

divided doses, titrate to target of 80 mg/ 

day if symptoms do not improve after 4 
wk and dose is well tolerated 


dose 

-Pugh B: reduce dose by 5096; 
Child-Pugh C: reduce dose by 75% 
Available forms: Caps 10, 18, 25, 40, 
60, 80, 100 mg 
Administer: 


* Whole; do not break, crush, chew 

* Gum, hard candy, frequent sips of wa- 
ter for dry mouth 

* Without regard to food 


SIDE EFFECTS 


PHARMACOKINETICS 
Peak 1-2 hr, metabolized by liver, ex- 
creted by kidneys, 98% protein binding 


INTERACTIONS 

Increase: hypertensive crisis—MAOIs or 
within 14 days of MAOIs, vasopressors 
Increase: cardiovascular effects of al- 
buterol, pressor agents 


Increase: effects of atomoxetine— 
CYP2D6 inhibitors (amiodarone, cimeti- 
dine [weak], clomipramine, delavirdine, 
gefitinib, imatinib, propafenone, quiNl- 
Dine [potent], ritonavir, citalopram, es- 
citalopram, FLUoxetine, sertraline, PAR- 
oxetine, thioridazine, venlafaxine) 


NURSING CONSIDERATIONS 


Assess: 
* VS, B/P; check patients with cardiac 
disease more often for increased B/P 


increased 
creased hyperactivity with ADHD, growth 
rate weight, therapy may need to be dis- 
continued 
Evaluate: 
* Therapeutic response: decreased hy- 
—— 


Teach patient/family: 
* To avoid OTC preparations unless ap- 
proved by prescriber, no tapering needed 
when discontinuing product 
* To avoid alcohol ingestion 
* To avoid hazardous activities until sta- 
bilized on medication 
* To get needed rest; patients will feel 
more tired at end of day; not to take dose 
late in day, insomnia may occur 





. To notify prescriber immediately if 
erection >4 hr 





Bi Nurse Alert 


E high doses land to plaque regres- 


USES: As adjunct for primary hyper- 
tholesterolemia (types Ia, Ib), dysbetali- 
elevated triglyceride lev- 


poproteinemia, 
tls, prevention of CV disease by reduction 
of heart risk in those with mildly elevated 


cholesterol 
Unlabeled uses: Atherosclerosis 
GONTRAINDICATIONS: Preg 
nancy (X), breastfeeding, 

hepatic 


DOSAGE AND ROUTES 
* Adult: PO 10-20 mg/day, usual range 


10-80 mg/day, dosage adjustments may 
be made in 2-4 wk intervals, max 80 mg/ 
ilay; patients — >45% om 
tion in LDL may be started at 40 mg/ 
Atherosclerosis 


* Adult: PO 80 mg/day 
Available forms: Tabs 10, 20, 40, 80 


= Total daily dose at any time of day 
Without regard to meals 


SIDE EFFECTS 
CNS; Headache, asthenia 
VENT: Lens opacities 





protein primarily 
urine, halflife 14 hr, protein binding 
98% 


INTERACTIONS 


e Possible toxicity when used with 
grapefruit juice; oat bran may reduce ef- 
fectiveness 


Drug/Lab Test 

Increase: bilirubin, alk phos, ALT, AST, 
CK 

Interference: thyroid function tests 


NURSING CONSIDERATIONS 


Assess: 

* Hypercholesterolemia: diet, obtain 
diet history including fat, cholesterol in 
diet; cholesterol triglyceride levels peri- 
odically during treatment; check lipid 
panel 6-12 wk after changing dose 

* Hepatic studies q1-2mo, at initiation, 
6, 12 wk after initiation or change in 
dose, periodically thereafter; AST, ALT, 
LFTs may be increased 


V costs only Side effects: italics = common; bold = life-threatening 


156 atovaquone 


* Renal studies in patients with compro- 
mised renal system: BUN, I&O ratio, cre- 
atinine 

* Bowel status: constipation, stool soft- 
eners may be needed; if severe, add fiber, 
water to diet 

& Rhabdomyolysis: for muscle pain, 
tenderness, obtain CPK baseline; if mark- 
edly increased, product may need to be 
discontinued 


* Storage in cool environment in tight 
container protected from light 
Evaluate: 


* Therapeutic response: decrease in 
LDL, total cholesterol, triglycerides, CAD; 
increase in HDL 


Teach patient/family: 

* That blood work and eye exam will be 
necessary during treatment 

* To report blurred vision, severe GI 
symptoms, headache, muscle pain, 


weakness 
* That previously regimen 


prescribed 

will continue: low-cholesterol diet, exer- 
cise program, smoking cessation 

* Not to take product if pregnant (X), 

; to avoid alcohol 

* To stay out of the sun; to use sun- 
screen, protective clothing to prevent 
photosensitivity (rare) 





ACTION:  Interferes with DNA/RNA 
synthesis in protozoa 


USES: Pneumocystis jiroveci infec- 
tions in patients intolerant of trime- 


thoprim-sulfamethoxazole, prophylaxis, 
Toxoplasma gondii, toxoplasmosis 
Unlabeled uses: Babesiosis, malaria 
treatment/prophylaxis, toxoplasmosis 
prophylaxis, Plasmodium sp. 


CONTRAINDICATIONS: Hyper- 
sensitivity or history of developing life- 


DOSAGE AND ROUTES 


Acute, mild, moderate 
Pneumocystis jiroveci pneumonia 

* Adult and adolescent 13-16 yr: PO 
750 mg with food bid for 21 days 
Pneumocystis jiroveci pneumonia, 


* Adult and adolescent: PO 1500 mg 
day with meal 


Babesiosis (unlabeled) 
* Adult: PO 750 mg q12hr with azithro- 
mycin (500-1000 mg on day 1 then 250 


mg/day X 7-14 days) 

Toxoplasmosis in AIDS 
(unlabeled) 

* Adult; PO 1500 mg alone or in combi- 
nation 

Plasmodium falciparum (unlabeled) 
* Adult: PO 250 mg with proguanil daily 
* Child: PO 17 mg/kg with proguanil 
daily 
Available forms: Susp 750 mg/5 ml 
Administer: 

© With high-fat food to increase absorp- 


tion of product and higher plasma con- 
centrations 


* Oral susp, shake before using 
* All contents of foil pouch 


SIDE EFFECTS 


orexia, increased AST/ALT, acute pancre- 
abdominal 





Ó Nurse Mert 


PHARMACOKINETICS 


fixereted unchanged in feces (94%), 
d protein bound (99%), half-life 2-3 
lys 


INTERACTIONS 


atovaquone—ri- 
fampin, rifabutin, tetracycline, avoid con- 
Current use 

Drug/Lab Test 

Increase: AST, ALT, alk phos 

_ glucose, neutrophils, Hgb, so- 


NURSING CONSIDERATIONS 
Assess: 

Infection: WBC, vital signs; sputum base- 
line, btain 


* Allergies before treatment, reaction to 
each medication 

I valuate: 

decreased 


* Therapeutic response. 
temp, ability to breathe 
Teach patient/family: 


© To take with food to increase plasma 
concentrations 





ACTION: The constituents of Malar- 
one, atovaquone, and proguanil hydro- 
Chloride interfere with 2 different path- 


Ways involved in DNA/RNA synthesis in 
protozoa 


USES: Malaria, malaria prophylaxis 


atovaquone/proguanil 157 


CONTRAINDICATIONS: Hyper- ff 
sensitivity to this product, malaria pro- 
phylaxis in patients with severe renal 


Precautions: Pregnancy (C), breast- 
feeding, children, hepatic/Gl/renal dis- 
ease 


DOSAGE AND ROUTES 
Treatment of acute, uncomplicated 
P. falciparum malaria 
Malarone adult strength tabs 

* Adult/adolescent/child >40 kg: PO 4 
adult strength tabs every day as a single 
dose X 3 consecutive days 

* Child 31-40 kg: PO 3 adult strength 
tabs every day as a single dose X 3 con- 
secutive 


* Child 21-30 kg: PO 2 adult strength 
tabs every day as a single dose X 3 con- 
secutive 


days 
© Infant/child 11-20 kg: PO 1 adult 
strength tab every day X 3 consecutive 


Malarone Pediatric Tabs 
* Infant/child 11-20 kg: PO 4 pediatric 
tabs every day X 3 consecutive days 


* Each Malarone adult strength tab con- 
tains atovaquone 250 mg/proguanil 100 
mg; Malarone Pediatric tablet contains 
aquo 15 mpropanl 25 mg 
Malarone adult strength tabs 
* Adult/adolescent/child >40 kg: PO 1 
adult strength tab every day; begin pro- 
phylaxis 1-2 days before the 
endemic area; continue daily during the 
stay and for 7 days after leaving the area 
Malarone Pediatric Tab 
* Child 31-40 kg: PO 3 pediatric tabs 
every day; begin prophylaxis 1-2 days 
before entering the endemic area; con- 
tinue daily during the stay and for 7 days 
after leaving the area 


© cou only Side effects: italics = common; bold = life-threatening 


158 = atracurium 
* Child 21-30 kg: PO 2 pediatric tabs 


before endemic area; con- 
tinue daily during the stay and for 7 days 
after the area 


* Infant/child 11-20 kg: PO 1 pediatric 


ime daly during the say and for das 
after the area 
Available forms: Tabs (adult) 250 mg 


Administer 

* Give with food or with milk or milk- 
based drink (nutritional supplement 
shake) to enhance oral absorption of 
atovaquone; food with high fat content is 
desired 


* Give dose at the same time each day, 
administer a repeat dose if vomiting oc- 
curs within 1 hour after dosing 

* Tabs may be crushed and mixed with 
condensed milk for children unable to 
swallow whole tablets 


SIDE EFFECTS 


ponatremia 

OTHER: Cough, dyspnea 
PHARMACOKINETICS 
Atovaquone excreted unchanged in feces 
(94%), highly protein bound (99%), 
Protaguanil 75% protein bound, 40%- 
60% excreted in urine, hepatic metabo- 
lism; half-life 2-3 days 


INTERACTIONS 


Increase: Level of indinavir 
Decrease: Effect of atovaquone-rifampin, 
rifabutin, tetracycline, metoclopramide 


Increase: AST, ALT, alk phos 


Decrease: Glucose, neutrophils, Hgb, so- 
dium 


NURSING CONSIDERATIONS 
Assess: 
Malaria: Identify when the patient will 


be entering an area with malaria 
* Bowel pattern before, during treat- 


BUN, sodium; increases in LFTs can per- 
sist for 4 wk after discontinuation of 


* Resolution/prevention of malaria 


Teach * 
* To take with food to increase plasma 





USES: Facilitation of endotracheal in- 
tubation, skeletal muscle relaxation dur- 
ing mechanical ventilation, surgery, or 
general anesthesia 


CONTRAINDICATIONS: Hyper 





DOSAGE AND ROUTES 


* Adult and child >2 yr: IV BOL 0.4-0.5 
mg/kg then 0.08-0.1 mg/kg 20-45 min 
after Ist dose if needed for prolonged 





M Nurse Alert 


procedures; give smaller doses with hal- 
othane 

* Child 1 mo-2 yr: IV BOL 0.3-0.4 mg/ 
hy 


â HIGH ALERT 


Do not confuse: 
atropine/Akarpine 


ACTION: Blocks acetylcholine at 
parasympathetic neuroeffector sites; in. 
creases cardiac output, heart rate by 
blocking vagal stimulation in heart; dries 
secretions by blocking vagus 


USES: Bradycardia < 40-50 bpm, bra- 
dydysrhythmia, reversal of anticholines- 
lerase agents, insecticide 
blocking cardiac vagal reflexes, decreas- 
ing secretions before surgery, antispas- 
modic with GU, biliary surgery, broncho- 
dilator, AV heart block 

uses: Cardiac arrest, CPR, 
diarrhea, pulseless electrical activity, 
ventricular asystole, asthma 


CONTRAINDICATIONS: ae 





atropine 159 


DOSAGE AND ROUTES 


Bradycardia/bradydysrhythmia 

e Adult: IV BOL 0.5-1 mg given q3- 
5min, max 3 mg 

* Child: IV BOL 0.01 mg/kg up to 0.4 
mg or 0.3 mg/m"; may repeat q4-6hr; 
min dose 0.1 mg to avoid 
reaction, max single dose 0.5 mg 


poisoning 
* Adult and child: IM/IV 1-2 mg hourly 
until muscarinic symptoms disappear; 
may need 6 mg every hr 

* Adult and child >90 Ib, usually >10 
yr: AtroPen 2 mg 

* Child 40-90 Ib, usually 4-10 yr: Atro- 
Pen | mg 

* Child 15-40 Ib: AtroPen 0.5 mg 

* Infant <15 Ib: IM/IV 0.05 mg/kg 
q5-20min as needed 


* Adult and child >20 kg: SUBCUT/IM/ 
TV 0.4-0.6 mg 30-60 min before anesthe- 
sia 

* Child <20 kg: IM/SUBCUT 0.01 mg/ 
kg up to 0.4 mg '/-1 hr preop, max 0.6 
mg/dose 


Available forms: Inj 0.05, 0.1, 0.4, 0.5, 
0,8, 1 mg/ml; tabs 0.4 mg; AtroPen 0.5, 
1, 2 mg inj prefilled autoinjectors 
Administer: 


PO route 
* Increased bulk, water in diet if consti- 


pation occurs 

* Without regard to meals 

IM route 

* Atropine flush may occur in children 
and is not harmful 

AtroPen 

* Use no more than 3 AtroPen inj unless 
under the supervision of trained medical 


provider 
* Use as soon as symptoms appear (tear- 
ing, wheezing, muscle fasciculations, ex- 


* Undiluted or diluted with 10 ml sterile 
water; give at 0.6 mg/min through Y-tube 





9 canada only Side effects: italics = common; bold = life-threatening 


160 atropine ophthalmic 


Y-site compatibilities: Amrinone, etomi- 
date, famotidine, pem hydrocorti- 


sone, meropenem, nafcillin, potassium 
chloride, sufentanil, vit B/C 


SIDE EFFECTS 


coma, eye pain, pupil dilation, — * 


Gl: Dry mouth, nausea, vomiting, ab- 
dominal pain, anorexia, constipation, 
paralytic ileus, abdominal distention, al- 
tered taste 

GU: Retention, hesitancy, impotence, dys- 
uria 

INTEG: Rash, urticaria, contact dermati- 
tis, dry skin, flushing 

MISC: Suppression of lactation, de- 
creased sweating, anaphylaxis 


PHARMACOKINETICS 

Half-life 2-3 hr, terminal 12.5 hr, ex- 
creted by kidneys unchanged (7095-9096 
in 24 hr), metabolized in liver, 4096-5096 
crosses placenta, excreted in breast milk 
PO: Onset '/2-2 hr, peak '/2-1 hr, dura- 
tion 4-6 hr, well absorbed 


IV: Peak 2-4 min, duration 4-6 hr 


INTERACTIONS 
Increase: Mucosal lesions—potassium 
ride tab 


NURSING CONSIDERATIONS 


Assess: 

* I&O ratio; check for urinary retention, 
daily output 

. BOG for cipi ventres PVC, 


* Therapeutic response: decreased dys- 
rhythmias, increased heart rate, secre- 
tions; Gl, GU spasms; bronchodilation 
Teach 


* To report blurred vision, chest pain, 
allergic reactions, constipation, urinary 
retention, to use sunglasses to protect the 


eyes 
* Not to perform strenuous activity in 
P. xor ie ee 
sult 


* To take as prescribed; not to skip or 
double doses 
* Not to operate machinery if drowsiness 


occurs 

* Not to take OTC products without ap- 
proval of prescriber 

* Not to freeze or expose to light (Atro- 
Pen) 


TREATMENT OF OVERDOSE: 
0,, artificial ventilation, ECG; administer 
DOPamine for circulatory depression; 


administer diazepam or thiopental for 
seizures; assess need for antidysrhyth- 





RARELY USED 





USES: RA; not for Ist-line therapy 
Unlabeled uses: SLE, psoriatic arthritis, 
pemphigus 


CONTRAINDICATIONS: Breast- 

feeding, children <6 yr, hypersensitivity 

to gold, necrotizing enterocolitis, pulmo- 
fibrosis, exfoliative 





DOSAGE AND ROUTES 


* Adult: PO 6 mg/day or 3 mg bid; may 
increase to 9 mg/day after 3 mo 





ACTION: Inhibits phosphodiesterase 
5 (PDES); enhances erectile func- 
by increasing the amount of cGMP 

Causing smooth muscle relaxation and 


Increasing blood flow to the corpus cav- 
vimosum 


USES: ‘Treatment of erectile dysfunc- 
tion 


avanafil 161 


CONTRAINDICATIONS: Hyper- 

sensitivity, severe disease, Và 
current nitrates/nitrites, patients «— 18 yr 
Precautions: Pregnancy (€) although 
not indicated for women, anatomic pe- 
nile deformities, sickle cell anemia, leu- 


DOSAGE AND ROUTES 
Erectile dysfunction 

* Adult: PO 100 mg 30 min before sex- 
ual activity, dose may be reduced to 50 
mg or increased to 200 mg; usual max 


dose frequency is 1 time/day 
Potent CYP3A4 


disease 
* Adult: Child-Pugh C: PO not recom- 


mended 

Available forms: Tabs 50, 100, 200 mg 
Administer 

PO route 

* May be taken 30 min before sexual 
activity on an as-needed basis, but no 
more than once per day 

* May be used without regard to meals 
* Products should not be used with ni- 
trates/nitrates or strong CYP3A4 inhibi- 
tors 


SIDE EFFECTS 
CNS: Headache, flushi 


ng 
EENT: Nasal congestion, nasopharyngitis 
MISC: Back pain 


PHARMACOKINETICS 
99% protein binding, metabolized by 


CYP3A4, excreted as metabolites; urine 
62%; 21% feces, half-life 5 hr, peak 45 
min 


S aud eh Side effects: italics = common; bold = life-threatening 


162  axitinib 


INTERACTIONS 

Do not use with nitrates/nitrites because 
of unsafe drop in B/P, which could result 
in MI, stroke 


chest pain occurs 





NURSING CONSIDERATIONS 
Assess: 

Erectile dysfunction: Assess for underly- 
ing cause before treatment; use of or- 
ganic nitrates that should not be used 
with this product; any loss of vision/hear- 
ing while taking this product, hypersensi- 
tivity reactions 

Evaluate: 


min before sexual activity on an as- 
needed basis, but no more than once per 


day 

* May be used without regard to meals 
& That products should not be used with 
nitrates/nitrates, or strong CYP3AA inhibi- 
lors 


* That product does not protect against 
sexually transmitted disease including 
HIV 

* That product has no effect in the ab- 
sence of sexual stimulation, to seek help 
if erection lasts 74 hr 

* To tell prescriber about all medication, 


* Not to drink large amounts of alcohol 


ACTION: Inhibits receptor tyrosine 
kinases including vascular endothelial 
growth factor receptors | (VEGFR)-1, 
VEGFR-2, and VEGFR-3; inhibits tumor 
growth and phosphorylation of VEGFR-2 
and VEGF-mediated endothelial cell pro- 


USES: Treatment of advanced renal 
cell cancer after failure of 1 prior sys- 
temic therapy 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding 


renal 
disease (CrCl <15 ml/min); not in- 
tended for use in adolescents, children, 
infants, neonates 


DOSAGE AND ROUTES 

* Adult: PO 5 mg bid (at 12 hr inter- 
vals), may increase to 7 mg bid and then 
1o 10 mg bid in those not receiving anti- 
hypertensives who tolerate the lower dos- 
age for at least 2 consecutive wk with no 
more than grade 2 adverse reactions. 
ES he EA hae cute 
needed; if further reduction is necessary, 
ite Facial 





& Nurse Alert 


* Adult receiving a strong CYP 3A4/5 
inhibitor: Reduce dose by 1/2, adjust as 


Administer: 

* Give with or without food; swallow 
tablet whole with a glass of water 

* If patient vomits or misses a dose, an 
additional dose should not be taken; the 
next dose should be taken at the usual 
time 


SIDE EFFECTS 


skin, pruritus, alopecia, erythema 
MISC: Weight loss - 
bolic and electrolyte laboratory abnor- 
malities included 


PHARMACODYNAMICS 

Absorption: bioavailability 58%; distribu- 
ion: protein binding >99%; metabo- 
lized in liver by CYP3A4/5, CYPIA2, 
UYP2CI9, and UGTIAT; metabolites are 
carboxylic acid, sulfoxide, and N-gluc- 
uronide; excretion 41% in feces and 23% 
in urine, 12% unchanged; half-life: 2.5- 
6.1 hr; steady state 2-3 days; onset un- 
known, peak 2.5-4.1 hr, increased in 
— hepatic disease; duration un- 

own 


, fosamprenavir, 
imatinib, indinavir, isoniazid itracon- 
azole, dalſoprisun. quinupristin, 


tipranavir (boosted with ritonavir), da- 
runavir (boosted with ritonavir), 


Increase or decrease: effect of axitinib— 
CYP3A4/5 inhibitor and inducers (qui- 
NINE) 


Drug/Lab Test 

Increase: creatinine, lipase, amylase, so- 
dium, potassium, glucose 

Decrease: bicarbonate, calcium, albu- 
min, glucose, phosphate, sodium 
Increase or decrease: sodium, glucose 


Drug/Herb 
Decrease: effect of axitinib—St. John's 
wort 


NURSING CONSIDERATIONS 


© carats onh Side effects: italics = common; bold = life-threatening 





* Hyper/h yroidism: ^ monitor 
thyroid function tests before and periodi- 
cally during therapy; thyroid disease 
should be treated with thyroid medica- 
tions 


* Monitor for proteinuria before and 


Perform/provide: 

* Storage at room temperature 
Evaluate: 

* Decreased spread of malignancy 
Teach patient/family: 


& To use contraception during treatment 
(pregnancy category D) or to avoid use of 
this product; to notify prescriber if preg- 
nancy is planned to suspected, not to 


breastfeed 

& To notify prescriber of bleeding that is 
severe or that requires treatment 

* That product will be discontinued =24 
hr before surgery; may be resumed after 
adequate wound healing 

* That laboratory testing will be required 
before and periodically during product 
use 


* How to monitor B/P and that B/P prod- 
ucts should be continued as directed by 
prescriber 


å HIGH ALERT 


azaCITIDine/azaTHlOprine 


ACTION: Cytotoxic by producing 
damage to double-strand DNA during 
DNA synthesis 


USES: Myelodysplastic syndrome 
(MDS) 

Unlabeled uses: Acute myelogenous 
leukemia (AML), chronic myelogenous 
leukemia (CML) 


CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity to product or 
mannitol, advanced malignant hepatic 
tumors 

Precautions: Breastfeeding, children, 
geriatric patients, renal/hepatic disease, 
baseline albumin <30 g/L; a man should 
not father a child while taking product 


DOSAGE AND ROUTES 

* Adult: SUBCUT/IV 75 mg/m"/day X 7 
days qáwk, dose may be increased to 100 
mg/m" if no response seen after 2 treat- 
ment cycles; minimum treatment, 4 


les 

Available forms: Powder for inj 100 
mg 

Administer: 

* Use cytotoxic handling procedures 
SUBCUT route 

* Reconstitute with 4 ml sterile water 
for inj (25 mg/ml), inject diluents slowly 


B surse Alen 


into vial, invert vial 2-3 times, gently ro- 
tate; sol will be cloudy, use immediately; 
divide doses >4 ml into 2 syringes; in- 
vert contents 2-3 times, gently roll sy- 
ringe between the palms for 30 sec im- 
mediately before administration, rotate 


Merile water for inj, shake well until all 
wollds are dissolved, withdraw sol (10 
mg/ml), inject in 50-100 NS or LR inf run 
over 10-40 min 





distention, tenderness, hemorrhoids, 
Momatitis, dyspepsia, hepatotoxicity, he- 
coma 


PHARMACOKINETICS 

Kapidly absorbed, 1/1 hr, metabo- 
lized in the liver, half-life 4 hr, excreted in 
urine 


INTERACTIONS 
inerease: bone marrow depression— 
other antineoplastics 





azaCiTiDine 165 


NURSING CONSIDERATIONS 


Assess: 
* For CNS symptoms: fever, headache, 
dizziness 


megaly 
* Buccal cavity q8hr for dryness, sores, 
or ulceration, white patches, oral pain, 


* Myelodysplastic syndrome: severe 


anemia, cytopenias, splenomegaly 
* Blood studies: BUN, bicarbonate, cre- 
atine, LFTs 


Perform/provide: 

* Increased fluid intake to 2-3 L/day to 
— dehydration unless contraindi- 
* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicator for 
stomatitis; use unwaxed dental floss 

* Nutritious diet with iron, vitamin sup- 
plement, low fiber, few dairy products 
Evaluate: 


* Therapeutic response: improvement in 
blood counts with refractory anemia or 
refractory anemia with excess blasts 
Teach 


* To avoid crowds, persons with known 
infections; not to receive immunizations 
* To avoid foods with citric acid or hot 
or rough texture if stomatitis is present; 
to drink adequate fluids 

* To report stomatitis; any bleeding, 
white spots, ulcerations in mouth; to ex- 
amine mouth daily, report symptoms, in- 
fection site reactions, pruritus, fever 

* To use contraception during and for 
several months after therapy (pregnancy 
[D]; not to breastfeed; not to father a 
child while receiving product 


$ condi only Side effects: italics = common; bold = life-threatening 


166 azaTHlOprine 


a "ATH llOprine (Rx) 
«d pri 


: mmunosu ipressam me 


Me oe . class.: Purine antag Ate he 


ACTION: Produces immunosuppres- 
sion by inhibiting purine synthesis in 
cells 


USES: Renal transplants to prevent 
graft rejection, refractory rheumatoid ar- 
thritis 





Atopic dermatitis (unlabeled) 

* Adult/adolescent =16 yr: PO 2.5 mg/ 
kg/day 

Available forms: Tabs 50, 75, 100 mg; 
inj 100 mg 


Administer: 
* For several days before transplant 


Surgery 

* All medications PO if possible; avoid 
IM inj because bleeding may occur 

PO route 

* With meals to reduce GI upset 

IV route 


Lis gd in biologic cabinet with gown, 





* Dilute to 10 mg/ml with 0.9% NaCl, 
0.45% NaCl, DW, give over 5 min 
Intermittent IV INF route 

* Reconstitute 100 mg/10 ml of sterile 
water for inj; rotate to dissolve; further 
dilute with 50 ml or more saline or 





penic purpura, lupus nephritis, polymyo- 
sitis, pulmonary fibrosis, systemic lupus 
erythematosus (SLE), Wegener's granu- 
lomatosis, vasculitis, atopic dermatitis 


CONTRAINDICATIONS: MAR, 

nancy (D), hypersensitivity, breastfeedin 

Precautions: Severe renal/hepatic ds. 

ease, —— patients, —— meth- 
cae eae 












esi — 


vest rola t 


DOSAGE AND ROUTES 

Prevention of 

* Adult and child: IV 3-5 mg/kg/day then 

maintenance (PO) of = 1-3 mg/kg/day 
rheumatoid arthritis 


Refractory 
* Adult: PO 1 mg/kg/day, may increase 


dose after 2 mo by 0.5 mg/kg/day and 
then qáwk, max 2.5 mg/kg/day 
Lupus nephritis/SLE/Wegener's 


granulomatosis/idiopathic 
pulmonary fibrosis (unlabeled) 
* Adult: PO 2-3 mg/kg/day 


B Nurse alen 


pyrrolate, heparin, insulin, mannitol, 
mechlorethamine, metoprolol, naloxone, 
nitroglycerin, oxytocin, penicillin G, po- 
tassium chloride, propranolol, prot- 
amine, SUFentanil, trimetaphan, vaso- 


Solution DW, Nacl 
0.9%, NaCl 0.45% 

SIDE EFFECTS 

Gl: Nausea, vomiting, stomatitis, esoph- 
agitis, pancreatitis, hepatotoxicity, jaun- 
dice, hepatic veno-occlusive disease 

HEMA: Leukopenia, thrombocytopenia, 
anemia, pancytopenia, bleeding 

INTEG: Rash, alopecia 


MISC: Serum sickness, Raynaud's symp- 
toms, secondary infection 
MS: Arthralgia, muscle wasting 


PHARMACOKINETICS 


Metabolized in liver, excreted in urine 
(active metabolite), crosses placenta, 
half-life 3 hr 


INTERACTIONS 


NURSING CONSIDERATIONS 


Assess: 
* For infection: increased temp, WBC; 


‘Sputum, urine 
* IRO, weight daily, report decreasing 
urine output; toxicity may occur 





treased LFTs, product should be discon- 


to skip dose; if taking multiple doses/day, 
Io take as soon as remembered 


azelaic acid 167 


* That response may take @ 
3-4 mo with RA; to continue with pre- $à 
scribed exercise, rest, other medications 


(pregnancy [D]); to avoid vaccinations 
* To avoid crowds to reduce risk for in- 


fection 

* To take with food to decrease GI intol- 
erance 

* On multiple significant drug-drug in- 
leractions 

* To use soft-bristled toothbrush to pre- 
vent 


bleeding 
* That treatment is ongoing to prevent 
transplant rejection 





ACTION: Active for Staphylococcus 


epidermidis, acnes 
by inhibiting microbial protein synthesis 
in the cell 


USES: Mild to moderate inflammatory 
acne vulgaris, rosacea 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (B), breast- 
feeding; patients with dark complexions 
should be monitored for early signs of 
hypopigmentation 


DOSAGE AND ROUTES 
Adult/child =12 yr: 

* Apply a thin film and massage into af- 
fected areas bid am and pm 


E iana cay Side effects: italics = common; bold = life-threatening 


168  azelastine (ophthalmic) 


curs, wash with large amounts of water; 
contact prescriber if ocular irritation 


peeling agents. 

* To store at room temperature, not to 
freeze 

* To use for prescribed amount of time 





PHARMACOKINETICS 


Rm — 
12 


NURSING CONSIDERATIONS 


Assess 

* Skin: assess for redness, irritation, 
stinging; if severe, product might need to 
be discontinued 


. tation: In patients with 
dark complexion 

Evaluate 

* Therapeutic response: Decreased acne 
lesions 

Teach patient/family: 

* To thoroughly wash and pat dry the 
affected areas before applying product. 
Apply cream or gel and massage gently 
into the affected areas. Occlusive dress- 
ings or wrappings should not be used. 
Wash hands after applying. 

* Not to apply to the eye; avoid contact 
with the mouth, eyes, and other mucous 
membranes. If contact with the eyes oc- 


ACTION: Decreases the allergic re- 
sponse by inhibiting histamine release 


USES: Pruritus from allergic conjunc- 
tivitis 


CONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 
* Adult/child =3 yr: OPHTH 1 drop into 


Administer 
* Tip of dropper should not touch the 


eye 
* Store upright and tightly closed at 
room temperature 


SIDE EFFECTS 

CNS: Headache 

EENT: Eye burninp/stinging/irritation, 
blurred vision, rhinitis, bitter taste 
INTEG: Pruritus 

RESP: Asthma, dyspnea, wheezing 


A Nurse Mer 


PHARMACOKINETICS 
Onset 3 min, duration 8 hr, half-life 22 
hr, protein binding 88% 


E CONSIDERATIONS 


"BY or icing nes, use of sot 
or hard contact lenses 
Evaluate: 


* Therapeutic response: Absence of red- 
ness, itching in the eyes 


* To use in the eyes only; not to touch 
dropper to eye/eyelid 

* Not to wear contact lenses if eyes are 
red and itching 

* To wait at least 10 min before inserting 
contact lenses, soft contact lenses can 
absorb preservative 


azilsartan 169 
Precautions: Pregnancy (C) Ist trimes- R 


DOSAGE AND ROUTES: 


* Adult: PO 80 mg/day, may give an ini- 
tial dose of 40 mg/day in patients receiv- 
ing high-dose diuretic therapy 
Available forms: Tabs 40, 80 mg 


Administer: 
© May administer without regard to food 
SIDE EFFECTS 








ACTION: Antagonizes angiotensin TI 

at the AT, receptor in tissues like vascular during absorption, 

smooth muscle and the adrenal gland. 

Two angiotensin Il receptors, AT, and 
identified; 


AT, have been ; azilsartan ex- 
hibits more than 10,000-fold greater af- 
finity for the AT, receptor than the AT; 
receptor. 


USES: Hypertension, alone or in com- 
bination with other antihypertensives 


CONTRAINDICATIONS: 


RESP: Cough 

SYST: Secondary malignancy 
PHARMACOKINETICS: 
Protein binding >99% to serum albu- 
min; metabolized by CYP2C9; elimination 
half-life 11 hr, steady state within 5 days 
and no accumulation in 





170 azithromycin 


Drug/Herb: 
Increase: antihypertensive effect—Haw- 
thorn 


Decrease: antihypertensive — effect — 
ephedra 


NURSING CONSIDERATIONS 





* B/P, pulse when beginning therapy and 
periodically thereafter; note rhythm, rate, 
quality; obtain electrolytes before begin- 
ning therapy 


Perform/provide: 

* Use original package to protect from 
light and moisture beat 

Evaluate: 


Leben dos zecnsii i die! 
Teach patient/family: 


* To comply with dosage schedule even 
if feeling better 


* To rise slowing from lying or sitting to 
minimize orthostatic hypotension; that 
product may cause dizziness 

* To avoid OTC medications unless ap- 
proved by prescriber; to inform all health 
care providers of product use 

* To use proper technique for obtaining 
B/P 





) PO; pharyngitis/tonsillitis 


pneumoniae 
(S. (S. poseen; prophylaxis of dissemi- 
nated Mycobacteríi 


um avium complex 


reum, MAC, M , peri- 
odontitis, pertussis, prostatitis, Rickett- 
sia tsutsugamushi, Salmonella typhi, 


B Nurse alent 


shigellosis, syphilis, toxoplasmosis, ty- 
phoid fever 


CONTRAINDICATIONS: Hyper- 
yensitivity to azithromycin, erythromycin, 
iy macrolide 

Precautions: Pregnancy (B), breast- 
lveding; geriatric patients; renal/hepatic/ 
(ardiac disease; <6 mo for otitis media; 
* 2 yr for pharyngitis, tonsillitis 


DOSAGE AND ROUTES 

Most infections 

* Adult: PO 500 mg on day 1 then 250 
mg/day on days 2-5 for a total dose of 
L5 g or 500 mg a day X 3 days 

* Child 2-15 yr: PO 10 mg/kg on day | 
(hen 5 mg/kg 4 days 
Disseminated MAC 


* Adult: PO 600 mg/day with ethambutol 
15 mg/kg/day 

Pelvic disease 

* Adult: PO/IV 500 mg IV q24hr X 2 
| epos aon x 7-10 


chlamydia, chancroid, 
nongonococcal urethritis, syphilis 
* Adult: PO 1 g single dose 
Gonorrhea 
* Adult: PO 2 g single dose 
Lower respiratory tract infections 
* Adult: PO 500 mg day 1, then 250 mg 
* 4 days 
* Child: PO 5-12 mg/kg/day X 5 days 
Acute otitis media 
* Child >6 mo: PO 30 mg/kg as a single 
dose or 10 mg/kg/day X 3 days or 10 
mg/kg as a single dose on day 1 (max 
500 mg/day) then 5 mg/kg on days 2-5 
(max 250 mg/day) 
Prevention of acute otitis media 
* Child: PO 10 mg/kg q wk X 6 mo 
Bacterial 


* Adult/adolescent/child =1 yr: OPH- 
‘THALMIC 1 drop in affected eye BID X 2 
days, then 1 drop X next 5 days 
Legionnaire's disease/early Lyme 


* Adult: PO 500 mg/day 


azithromycin 171 
Pertussis (unlabeled) 
* Adult: PO 500 mg on day 1 then 250 & 
mg/day for 2-5 days 


* Infant <6 mo: PO 10 mg/kg/day X 5 


days 

Available forms: Tabs 250, 500, 600 
mg; powder for inj 500 mg; susp 100, 
200 mg/5 ml 1 g single-dose powder for 
susp; ext rel powder for susp 2 g; oph- 
thalmic drops 1% solution 
Administer: 


PO route 

* Susp ! hr before meal or 2 hr after 
meal; reconstitute 1 g packet for susp 
with 60 ml water, mix, rinse glass with 


more water and have patient drink to 
consume all medication; packets not for 













mg 
4.8 ml sterile water for inj (100 mg/ml); 
shake, dilute with 250 or 500 ml 0.9% 
NaCl, 0.45% NaCl, or LR to 1-2 mg/ml; 
diluted sol stable for 24 hr or 7 days if 


refrigerated 
* Give 1 mg/ml sol over 3 hr or 2 mg/ml 
sol over 1 hr; never give IM or as bolus 








TOmycin, 

drAMINE, docetaxel, dolasetron, doripe- 
nem, doxacurium, droperidol, epirubicin, 
eptifibatide, ertapenem, fenoldopam, flu- 
orouracil, IDArubicin, irinotecan, metho- 
chlorethamine, meperidine, nesiritide, 
octreotide, ondansetron, oxaliplatin, 
zole, pemetrexed, rocuronium, sodium 
acetate, tigecycline, tirofiban, TPN, vaso- 
pressin, vinCRIStine, voriconazole 


SIDE EFFECTS 

CNS: Dizziness, headache, vertigo, som- 
nolence, myasthenia gravis 

CV: Palpitations, chest pain 

EENT: Hearing loss, tinnitus, loss of 
smell (anosmia) 


S anata only Side effects: italics = common: bold = life-threatening 


172 azithromycin ophthalmic 


SYST: Angioedema, Stevens-Johnson 
syndrome, toxic epidermal necrolysis 
PHARMACOKINETICS 

PO: Peak 2-4 hr, duration 24 hr 

IV: Peak end of inf; duration 24 hr; half- 
life 11-57 hr; excreted in bile, feces, 


urine primarily as unchanged product; 
may be inhibitor of P-glycoprotein 


INTERACTIONS 
Increase: ergot toxicity—ergotamine 
& Increase: Dysrhythmias—pimozide: 


Drug/Lab Test 
Increase: CPK, ALT, AST, bilirubin, BUN, 
creatinine, alk phos 


Decrease: absorption—food (susp) 


NURSING CONSIDERATIONS 
Assess: 

* I&O ratio; report hematuria, oliguria 
with renal disease 

* Hepatic studies; AST, ALT, CBC with 
differential 

* Renal studies: urinalysis, protein, 
blood 

* C&S before product therapy; product 
may be taken as soon as culture is taken; 
C&S may be repeated after treatment 


* Not to take aluminum 

containing antacids simultaneously with 
this product (PO) 

& To notify nurse of diarrhea, dark urine, 
pale stools; yellow discoloration of eyes, 
skin; severe abdominal pain 

* To complete dosage regimen 

* To take ZMAX | hr before or 2 hr after 
a meal; shake well before use 

* To use protective clothing or stay out 
of the sun, photosensitivity may occur 


——— OF HYPERSEN- 





RARELY USE 





USES: Urinary tract infection; septice- 
iix; skin, muscle, bone infection; lower 
respiratory tract, intraabdominal infec- 
tions; other infections caused by gram- 
Iwegative organisms 


GONTRAINDICATIONS: Hyper- 
sensitivity to product, penicillins, cepha- 
losporins, severe renal disease 


DOSAGE AND ROUTES 
‘Urinary tract infections 
* Adult: IM/IV 500 mg-1 g q8-12hr 


Systemic infections 

* Adult: IM/IV 1-2 g q8-12hr 

* Child: IM/IV 90-120 mg/kg/day in di- 
vided doses q6-8hr; max 8 g/day IV 
Severe systemic infections 

* Adult: IM/IV 2 g q6-8hr; max 8 g/day; 
continue treatment for 48 hr after nega- 
tive culture or until patient is asymptom- 


atic 
Cystic fibrosis with Pseudomonas 


aeruginosa 

* Adult, adolescent, child =7 yr: NEB 

75 mg tid X 28 days, then 28 days off; 

aeqne pier 
aztreonam 





baclofen 173 
ACTION: Inhibits synaptic responses 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 
feeding, geriatric patients, peptic ulcer 


disease, renal/hepatic disease, 





DOSAGE AND ROUTES 

* Adult: PO 5 mg tid X 3 days, then 10 
mg tid X 3 days, then 15 mg tid X 3 
days, then 20 mg tid X 3 days, then ti- 
trated to response, max 80 mg/day; IN- 
TRATHECAL use implantable intrathecal 
inf pump, use screening trial of 3 sepa- 
rate bol doses if needed 24 hr apart (50 
mcg, 75 meg, 100 mcg); patients who do 
not respond to 100 mcg should not be 
considered for chronic IT therapy; initial: 
double screening dose that produced 
result, give over 24 hr, increase by 10%- 
30% q24hr only; maintenance: 1200- 
1500 mcg/day 

* Child >2-7 yr: PO 10-15 mg/day di- 
vided q8hr; titrate q3days by 5-15 mg/ 
day to max 40 mg/day 

e Child =8 yr: As above; max 60 mg/day 
* Child: INTRATHECAL initial test dose 
same as adult; for small children, initial 
dose of 25 mcg/dose may be used; 25- 
1200 mcg/day inf titrated to response in 


neuralgia (unlabeled) 
* Adult: PO 10 mg tid, may increase by 
10 mg every other day; max 80 mg/day 


© Canada only Side effects: italics = common; bold = life-threatening 


174 baclofen 


Hiccups (unlabeled) 
* Adult: PO 10 mg qid 


(unlabeled) 

* Adult: PO 40 mg at bedtime 
Available forms: Tabs 10, 20 mg; IT inj 
10 mg/20 ml (500 meg/ml), 10 mg/5 ml 
(2000 mcg/ml); pharmacy can prepare 
extemperaneous liquid preparations 
Administer: 


PO route 

* With meals for 6I symptoms 

IT route 

* For screening, dilute to a concentra- 
tion of 50 mcg/ml with NaCl for inj 
(preservative free), give test dose over 1 
min; watch for decreasing muscle tone, 
frequency of spasm; if inadequate, use 2 
more test doses q24hr; maintenance 
inf via implantable pump of 500-2000 
mcg/ml because individual titration. is 
required 

* Do not give IT dose by inj, IV, IM, 
SUBCUT, epidural 


Additive CloNIDine, 
morphine, ziconotide 


SIDE EFFECTS 

CNS: Dizziness, weakness, fatigue, 

drowsiness, headache, disorientation, 

insomnia, paresthesias, tremors; sêl- 
CNS depression 


EENT: Nasal —— blurred vision, 
mydriasis, tinnitus 

Gl: Nausea, constipation, vomiting, in- 
creased AST, alk phos, abdominal pain, 
dry mouth, anorexia 

GU: Urinary frequency, hematuria 
INTEG: Rash, pruritus 

RESP: Dyspnea; respiratory failure (IT) 


PHARMACOKINETICS 

PO: Onset 3-4 days, peak 2-3 hr, dura- 
tion >8 hr, half-life 2'/2-4 hr, partially 
metabolized in liver, excreted in urine 
(unchanged) 


& Nurse Alert 


Drug/Herb 
Increase: CNS depression—kava, vale- 
rian 


Drug/Lab Test 
Increase: AST, alk phos, blood glucose 


NURSING CONSIDERATIONS 
Assess: 

* Multiple sclerosis: spasms, spastic- 
ity, ataxia; improvement should occur 
with product 


patients 
* I&O ratio; check for urinary frequency 
* Allergic reactions: rash, fever, respira- 
tory distress 
e Severe weakness, numbness in ex- 
tremities 
* Tolerance: increased need for medica- 
tion, more frequent requests for medica- 
tion, increased pain 
* Withdrawal symptoms: CNS depres- 
sion, dizziness, drowsiness, psychiatric 
symptoms 
* Intrathecal: have emergency equip- 
ment nearby; assess test dose and titra- 
tion; if no response, check pump, cathe- 
ter for proper functioning 


© Storage in tight container at room tem- 


perature 
Assistance with ambulation if dizzi- 
ness, drowsiness occurs 


Evaluate: 
* Therapeutic response: decreased pain, 
apusticity 


* Not to take with alcohol, other CNS 


. iA avoid hazardous activities if drowsi- 

ness, dizziness occurs; to rise slowly to 

prevent orthostatic hypotension 

* To avoid using OTC medications; not to 

take ma dn iren antihistamines 
directed by prescri 

* fo cwm ced T nausea; head- 

ache; tinnitus; insomnia; confusion; con 

mipation; inadequate, painful urination 

continues 

* MS: may require 1-2 mo for full re- 

sponse 


TREATMENT OF OVERDOSE: 
tudluee emesis in conscious patient, acti- 












basiliximab 175 


Unlabeled uses: Liver transplant rejec- 
tion prophylaxis, graft-versus-host dis- 
ease 


CONTRAINDICATIONS: Breast- 
feeding, hypersensitivity to mannitol/mu- 
rine, exposure to viral infections 

Precautions: Pregnancy (B), children, 
geriatric patients, human anti-murine an- 


‘Black Box Warning: Infections = 


DOSAGE AND ROUTES 

* Adult/child =35 kg: IV 20 mg x 2 
doses; Ist dose within 2 hr before trans- 
plant surgery; 2nd dose 4 days after 


* Child/adolescent <35 kg: IV 10 mg x 
2 doses; Ist dose within 2 hr before 
transplant surgery; 2nd dose 4 days after 
transplantation 
Available forms: Powder for inj 10, 20 
mg 

Administer: 
Intermittent IV INF route 
* Reconstitute 10 mg vial/2.5 ml or 
20-mg vial in 5 ml sterile water for inj; 
shake gently to dissolve, dilute reconsti- 
tuted sol in 25 ml (10 mg vial) or 50 ml 
(20-mg vial) with 0.9% NaCl or Ds, gently 
invert bag, do not shake; give over '/2 hr, 
do not admix 


SIDE EFFECTS 
CNS: Pyrexia, chills, tremors, head- 


Y i ache, insomnia, weakness, dizziness 


ACTION: Binds to and blocks the IL-2 

or, Which is selectively expressed 

surface of activated T lympho- 

Pyles; impairs the immune system to an- 
ligenic challenges 


USES: Acute allograft rejection in re- 
hal transplant patients when used with 
UyCloSPORINE and corticosteroids 


CV: Chest pain, angina, cardiac failure, 
hypotension, hypertension, edema 

Gl: Vomiting, nausea, diarrhea, consti- 
pation, abdominal pain, Gl bleeding, 
gingival hyperplasia, stomatitis 
INTEG: Acne, pruritus, impaired wound 


META: Acidosis, bypercbolesterolemía, 
hyperuricemia, — bypo/byperkalemia, 
pophosphatemia 


hypocalcemia, 

MISC: Infection, moniliasis, anaphy- 
laxis, anemia, allergic reaction, dysuria, 
CMV infection, candidiasis 


MS: Arthralgia, myalgia 


© canada oy Side effects: italics = common; bold = life-threatening 









176 beclomethasone 
RESP: Dyspnea, wheezing, pulmonary 
edema, cough 


PHARMACOKINETICS 
Peak '/; hr (adults); terminal half-life 7 
days (adult), 9'/2 days (children) 


INTERACTIONS 


creatinine, K, Ca, blood glucose, Hgb, 
Het 

Decrease: Hgb, Hct, platelets, magne- 
sium, phosphate 


NURSING CONSIDERATIONS 





«Blood stadiex: lph, WOG platelets 
— — — 
are <3000/mm*, product 

continued; — — arded 


sessment 
* Hepatic studies: alk phos, AST, ALT, 
bilirubin 


provide: 
* Storage of reconstituted sol refriger- 
ated for up to 24 hr or at room temp for 





e To avoid crowds, patrons vil iom 
upper respiratory tract infections 


B nurse stent 


* To use contraception during treatment 
* To report GI symptoms, bleeding, al- 
lergic reactions 


Etude — 
^ 


em. class.: Glucocorti art 





does not suppress hypothalamus and pi- 
tuitary function 


USES: Chronic asthma, allergic/vaso- 
motor rhinitis, nasal polyps 


CONTRAINDICATIONS: Hyper- 


Precautions: Pregnancy (C), breast- 


DOSAGE AND ROUTES 

* Adult and child >12 yr: ORAL INH 
40-80 mcg bid (alone) or 40-160 mcg 
bid (previous inhaled corticosteroids); 
max 320 mcg bid 

* Child 5-11 yr: ORAL INH 40 mcg bid; 
max 80 mcg bid 

Available forms: Oral inh 40, 80, 
250 #mcg/metered spray 
Administer: 


© Bronchodilator spray; if used, should 
be used Ist, then wait a few minutes, then 
use beclomethasone 


* Prime before Ist use or if not used for 


7-10 days; prime by spraying 2 actua- 
tions into the air, away from the face; do 


spacer; after using, rinse mouth, gargle if cluding cushingoid symptoms 


possible; peo aa gg laat al 
sue, do not wash inhaler 
* Titrated dose, use lowest effective dose 


SIDE EFFECTS 


ONS: Headache 

EENT: Hoarseness, candidal infection 

tf oral cavity, sore throat, loss of taste/ 
dysgeusia 


PHARMACOKINETICS 

INH: Onset 1-4 wk; excreted in feces, 
urine (metabolites); half-life 2.8 hr; 
crosses placenta; metabolized in lungs, 
liver (by CYP3A) 


NURSING CONSIDERATIONS 


For fungal infectio 
. n in mucous mem- 
branes 


* Gum, rinsing of mouth for dry mouth 
Evaluate: 


* Therapeutic response: decreased dys- 
—— 
patient/family: 

* To gargle/rinse mouth after each use to 
prevent oral fungal infections 

* That during times of stress, systemic 
corticosteroids may be needed to prevent 
adrenal insufficiency; not to discontinue 
oral product abruptly, to taper slowly 


© canada only 





ACTION: Readily crosses cell mem- 
branes and binds with high affinity to 


specific cytoplasmic receptors; inhibition 
of leukocyte infiltration at the site of in- 
interference in the function 


of mediators of inflammatory response, 
and suppression of humoral immune re- 
sponses 

USES: To relieve symptoms of sea- 
sonal/perennial rhinitis 


CONTRAINDICATIONS: Hyper 


DOSAGE AND ROUTES 

* Adult/child 2-12 yr; Nasal 1-2 sprays in 
each nostril bid (42 mcg/spray); 2 
sprays in each nostril every day (80 mcg/ 
actuation) 


* Child 6-12 yr: Nasal 1 spray in each 
nostril bid 


Available forms: nasal spray 42 mcg/ 
metered spray; nasal aerosol 80 mcg/ac- 


Side effects: italics = common; bold = life-threatening 


178 beclomethasone (nasal) 


* Products are not always interchange- 
able owing to differences in route of ad- 
ministration and in the amount of active 
drug released per spray 

© To avoid the spread of infection, do not 
use the container for more than one 
person 

* Products effectiveness depends on 
regular use 

Nasal inhalation (metered-dose aerosol) 
(Qnasal): 

* Instruct patient to shake the canister 
well before administering 

* Before first use, instruct the patient to 
prime the pump by actuating 4 times. 
After the initial priming, the dose-counter 
should read 120 

* If the canister is not used for 7 con- 
secutive days, instruct the patient to 
prime by actuating 2 times 

* Instruct patient on proper administra- 
tion technique 

Nasal inhalation (pump spray) (Bec- 
onase AQ): 

* Instruct patient to shake the nasal 
sprayer well before use 

* Before first use, instruct the patient to 
prime the pump by actuating 6 times 

* If the pump is not used for 7 days, 
prime until a fine spray appears 

* Instruct patient on proper administra- 
tion technique 

* After use, rinse the tip of the bottle with 
hot water, taking care not to suck water 
into the bottle, and dry with a clean tis- 
sue; replace the cap 


SIDE EFFECTS 

CNS: Headache, dizziness 

EENT: Nasal burning, epistaxis, nasal 
fungal infections, nasal congestion, 
sneezing 

Gl: Nausea 


PHARMACOKINETICS 
Onset 7 days, peak 21 days, half-life 15 
hr 


NURSING CONSIDERATIONS 
Assess: 

* Nasal symptoms: Assess for sneezing, 
running of nose before and after use, 
avoid use longer than 3 wk, check for 
fungal infections, changes in vision 


Evaluate: 

* Decrease nasal running, sneezing, 
other symptoms of seasonal/perennial 
rhinitis 


Teach patient/family: 

* That products are not always inter- 
changeable owing to differences in route 
kic renew ad teer da 
active drug released per 

€ To avoid the spread of infection, do not 
use the container for more than one 


(nasal): 

* Instruct patient to shake the canister 

well before administering 

* Before first use, instruct the patient to 

prime the pump by actuating 4 times. 

After the initial priming, the dose-counter 

should read 120 

* If the canister is not used for 7 con- 

secutive days, instruct the patient to 
by actuating 2 times 

* Instruct patient on proper administra- 

tion technique 

Nasal inhalation (pump spray) (Bec- 

onase AQ): 

e Instruct patient to shake the nasal 

sprayer well before use 

* Before first use, instruct the patient to 

prime the pump by actuating 6 times 

* If the pump is not used for 7 days, 

prime until a fine spray appears 

* Instruct patient on proper administra- 

tion technique 

* After use, rinse the tip of the bottle with 

hot water, taking care not to suck water 

into the bottle, and dry with a clean tis- 

sue; replace the cap 


dim — — 














* Adult: IV 10 mg/kg rounded to the 
qwarest 12.5 mg increment; give over 30 
‘the day of transplantation (day 1) but 
on day 5 approxi- 

96 hours after the day 1 dose 1, at 
wnd of wk 2, at the end of wk 4, at the 
amd of wk 8, and at the end of wk 12; 


(qme ad prin 
W the nearest 12.5 mg increment; give 


. Wie — : 
y * Visually inspect product for particulate 


belatacept 179 
over 30 min at the end of wk 16 and every 
should 


I 
i 
Hi 
iH 


tient’s weight varies by >10% 
Available forms: Powder for inj 250 








matter, discoloration whenever sol/con- 
tainer permit, discard if present 

Calculate the number of drug vials re- 
quired to provide total inf dose 

* Reconstitute each vial/10.5 ml of ster- 
ile water for injection, 0.9% sodium 
chloride, DW, using the silicone-free 
disposable provided with each 
vial and an 18-21G needle. If silicone- 





reconstituted (25 mg/ml), should be 
clear to slightly opalescent and colorless 
to pale yellow; do not use if opaque par- 
ticles, discoloration, or other foreign 
es are present. 
* Calculate the total volume of the recon- 
stituted 25 mg/ml sol required to provide 
the total inf dose; further dilute this vol- 
ume with a volume of inf fluid equal to 


una Side effects: italics = common; bold = life-threatening 






(2- sa th Volume of 100 mi will be 
for most patients and doses, 





bag or bottle; complete within 24 hr. 
IV INF route 





low-protein-binding 


sterile, 
filter (0.2-1.2 mm), use a separate line 






PHARMACOKINETICS 


* Give over 30 min, use an inf set and a 





11.9; steady-state by wk 8 after trans- 
plantation and by month 6 during main- 
tenance phase 


INTERACTIONS 
Increase: Basiliximab induction, myco- 
phenolate mofetil 


NURSING CONSIDERATIONS 


Perform/provide: 

* Storage: refrigerated, protected from 
light =24 hr; max 4 hr of the total 24 hr 
can be at room temp and room light 
Evaluate: 


Teach patient/family: 
e acea or ymo aes See re 


* To avoid exposure to sunlight, tanning 

beds, risk of secondary malignancy 

* To avoid crowds, persons with known 

infections 

* That repeated lab test will be needed 

* To avoid with vaccines 

* That immunosuppressants will be 

needed for life to prevent rejection; teach 

symptoms of rejection and to call pro- 
immediately 


Half-life, 6.1-15.1 days during receipt of vider 


10 mg/kg IV doses; during receipt of 5 
mg/kg IV doses, terminal half-life 3.1- 


a — — e — — — — — n — 





ACTION: Inhibits B lymphocyte stim- 
ulator (BLyS), needed for B-cell survival; 
formally, soluble Blys binds to its recep- 
tors on B cells and allows B-cell survival; 


CONTRAINDICATIONS: Hyper- 
hensitivity 

Precautions: Pregnancy (C), breast- 
feeding, children/infants, 


DOSAGE AND ROUTES 
* Adult: IV 10 mg/kg over 1 hr q2wk for 


| oir uei 
forms: Powder for injection 
20, 400 mg 





belimumab 181 
* Allow to stand at room temp for 10-15 


mp/ml); add 1.5 ml of sterile water (120 
mp/vial) or 4.8 ml of sterile water (400 
) 


* Direct the stream of sterile water to- 


yellow and without particles; 

small air bubbles are expected; protect 
from sunlight 

* Dilution: only dilute in normal saline 

reconstituted sol with 


for injection; dilute 

enough normal saline to 250 ml. From a 
250-ml inf bag or bottle of normal saline, 
withdraw 





PHARMACOKINETICS 


Terminal half-life 19.4 days; distribution 


half-life 1.75 days 


ERA Side effects: italics = common; bold = life-threatening 


182 benazepril 


NURSING CONSIDERATIONS 


Assess: 

* SLE: monitor for decreasing fever, 
malaise, fatigue, joint pain, myalgias 

* Suicidal ideation: more common in 
those with preexisting depression 

* Infection: determine if a chronic or 
sine Men eios ai t lad 
when used with this product; do not be- 
Lc eM ineo 
used for a chronic infection; leucopenia 
may occur with this product and suscep- 
tibility to infections increased 
* Anaphylaxis, infusion site reactions: 
if these occur, stop infusion 

* African descent patients: use cau- 
tiously in these patients, may not respond 
to this product 

* Cardiac disease: monitor closely for 
cardiovascular side effects, bradycardia, 
— 

* Pregnancy: determine if pregnant or if 

pregnancy is planned or suspected; if 

rnenant, call 1-077-601-6289 to enrol fn 
registry 


Perform/provide: 

* Storage in refrigerator or at room 
temp; total time from reconstitution to 
completion of inf max 8 hr 

Evaluate: 

* Positive response: Decreasing symp- 
toms of SLE: iari cod 


* To seek treatment immediately for se- 
rious hypersensitive reactions 

* Not to receive vaccinations during 
treatment 





Do not confuse: 


ACTION: —— suppresses re- 
nin- aldosterone system; in- 
hibits ACE, thus preventing conversion of 
angiotensin 1 to angiotensin I 


USES: Hypertension, alone or in com- 
bination with thiazide diuretics 

Unlabeled uses: CHE diabetic ne- 
phropathy, proteinuria, renal impairment 


Merritt Breast- 


paired. renal/hepatic dialysis 
patients, —— blood woe, 
CHE, COPD, asthma, bilateral renal 

stenosis 


DOSAGE AND ROUTES 

* Adult: PO 10 mg/day initially, then 20- 
40 mg/day divided bid or daily (without a 
diuretic); reduce initial dose to 5 mg PO 
daily (with a diuretic); max 80 mg/day 
* Geriatric: PO used on the basis of the 
clinical response 

* Child =6 yrs: PO 0.2 mg/kg/day max 
5 mg/day 

Renal dose 


* Adult: PO CCr <30 ml/min 5 mg PO 


* Adult: PO 2-20 mg/day 
Available forms: Tabs 5, 10, 20, 40 mg 





Bi Nurse Alen 


Administer: 
* Muy give without regard to food 
* Do not discontinue product abruptly 


SIDE EFFECTS 


PHARMACOKINETICS 
Weak 1-2 hr fasting, 2-4 hr after food: 
re binding — — 10- 


lites); excreted in urine 33% 
INTERACTIONS 


(Ma huang) 
Test 


liic acid, blood glucose 
Positive: 


benazepril 183 

bises CONSIDERATIONS 
+ perension We p B/P, pulse at baseline, 
hypotension, 


periodically; orthostatic 
syncope when used with diuretic; notify 


- prescriber of changes; monitor compli- 


dyscrasias: de- 
creased platelets; WBC with 


rential at 


- baseline, q3mo; if neutrophils <1000/ 


LFTs, uric acid, glucose may be increased: 
diuretic should be discontinued 3 days 
before initiation of benazepril, if hyperten- 
sion is not controlled, a diuretic can be 
added; measure B/P at peak 2-4 hr and 
trough (before next dose); this product is 
less effective in African descent patients 

Prenat although hyperkale- 


tinued if antihistamines fail to help; an- 
gioedema is more common in patients of 
African descent 


* Renal symptoms: polyuria, oliguria, 


frequency, dysuria 
* CHF (unlabeled): edema in feet, legs 
daily; weight daily 


* Storage in tight container at 86° F (30° 
C) or less 

Evaluate: 

* Therapeutic response: decrease in B/P 
Teach patient/family: 


e Not to use OTG products (cough, cold, 
allergy) unless directed by prescriber; 
not to use salt substitutes that contain 


, potassium without consulting prescriber 


* The importance of complying with 
dosage schedule, even if feeling better 





| nada only Side effects: italics = common; bold = life-threatening 


184 . bendamustine 


* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 


perspiration 
dration, vomiting, diarrhea; may lead to 
fall in B/P; to use caution in hot weather 
* That product may cause dizziness, 
fainting, lightheadedness; that this may 
occur during first few days of therapy 
* That product may cause skin rash or 


perspiration 
* How to take B/P, and normal readings 
for age-group 
* To avoid potassium-containing prod- 
ucts (salt substitutes) 


TREATMENT OF OVERDOSE: 
0.9% NaCl IV INE, hemodialysis 


4& HIGH ALERT 


ACTION: Cross-linking DNA that 
causes single strand and double strand 
breaks, inhibits several mitotic check- 
points, combines alkylating and antime- 
tabolite properties 


USES: Chronic lymphocytic leukemia, 

non- —— s lymphoma 

Lem Unlabeled uses: Mantle cell lymphoma 
MCL 


CONTRAINDICATIONS: Preg- 
nancy (D), fetal harm may occur; breast- 
feeding, children, hepatic disease, renal 


Bi Nurse Alert 





impairment, hypersensitivity to product 
or mannitol 

Precautions: infusion- 
related reactions, myelosuppression, in- 
fection, skin reactions 


DOSAGE AND ROUTES 


Chronic lymphocytic leukemia 
* Adult: IV INF 100 mg/m? over 30 min 


on days 1, 2 q28days up to 6 cycles 
Non-Hodgkin's lymphoma 


* Adult: IV INF 120 mg/m? over 60 min 
on days 1, 2 q21days up to 8 cycles 
Mantle cell lymphoma (| 


* Adult: IV INF 90 mg/m? on days 1, 2 
with rituximab on day 1 q28days for 6 
cycles 

Renal/hepatic dose 

* Adult: IV INF CCr <40 ml/min, do not 


use; AST or ALT 2.5-10 X upper limit 
normal or bilirubin 1.5-3 X ULN, do not 


use 
Available forms: Powder for inj 25, 
100 mg 

Administer: 

* Allopurinol for 1-2 wk to those at high 


* Blood transfusions, RBC colony-stimu- 
lating factors to counter anemia 

* Antiemetic 30-60 min before giving 
product to prevent vomiting 

* All medications PO; if possible, avoid 
IM inj if platelets are — 100,000/mm* 
Intermittent IV INF route 
* Prepare in biologic cabinet wearing 
gown, gloves, mask; avoid contact with 
skin, can cause burning, stain the skin 
brown; use cytotoxic handling proce- 
dures 





* Mier reconstituting 100 mg prod- 
uct/20 ml or 25 mg/5 ml sterile water for 
inj (5 mg/ml), sol should be clear, color- 
less to pale yellow, completely dissolve in 
5 mín; if particulate is present, do not use 
* Within 30 min of reconstitution, 
withdraw volume needed and further 
dilute in 500 ml NS or D; smas%NS to a 
final conc of 0.2-0.6 mg/ml; doses of 
=100 mg/m’, give over 30 min; doses of 
2:100 mg/m’, give over 60 min 


* Monitor for inf reactions; may use an- 
for 





bleeding risk—aspirin, antico- 







adverse reactions, decreased 
ly reaction—live vaccines 

bendamustine—CYP1A2 in- 
(atazanavir, cimetidine, cipro- 





urine CCr before, during therapy; I&O 
ratio; report fall in urine output of 30 or 
40 ml/hr; electrolytes 

* Monitor for cold, cough, fever (may 
indicate beginning infection) 

* For 


during 
JA keene QC ut Deporte 
patients at high risk for this condition, 
usually during the 1st 2 wk; provide ad- 
equate hydration 


* Storage of reconstituted sol in refrig- 
erator for 24 hr or at room temp for 3 hr; 
protect from light; store vials at room 
temp 


* Therapeutic response: improvement in 
blood counts, morphology 


Teach patient/family: 

* To avoid hazardous activity that re- 
quires mental alertness 

* To avoid crowds, persons with upper 
respiratory infections 

* To report immediately fever, sore 
throat, flulike symptoms, indicates infec- 
tion 

* To report immediately allergic reac- 
tion, facial swelling, difficulty breathing, 
itchy rash 

* Until reaction is known, not to breast- 
feed, males should also use contracep- 
tion during and for 3 months after 


Side effects: italics = common; bold = life-threatening 


186 . benzocaine topical 


* To use contraception during therapy CONTRAINDICATIONS: Chil- 
and for 3 mo after pregnancy (D) dren <3 yr, hypersensitivity, closed-an- 
* To avoid use of aspirin, ibuprofen, ra- — gle glaucoma, myasthenia gravis, GI/GU 
zors, commercial mouthwash obstruction, peptic ulcer, megacolon, 
* To report signs of anemia (fatigue, i- prostate hypertrophy, dementia, tardive 
ritability, SOB, faintness) dyskinesia 

* To report signs of infection, myelosup- Precautions: Pregnancy (C), breast- 
pression, skin toxicities, diarrhea, nau- feeding, children, geriatric patients, 
sea, vomiting tachycardia, renal/hepatic disease, sub- 


DOSAGE AND ROUTES 
Drug-induced EPS 

* Adult: IW/IV/PO 1-4 mg daily/bid; 
give PO dose as soon as possible 

* Child >3 yr: IM/IV/PO 0.02-0.05 mg/ 
kg/dose 1-2 </day 

Parkinson's 


* Adult: PO/IM 0.5-1 mg at bedtime; 
increase by 0.5 mg q5-6days titrated to 





patient response, max 6 mg/day 
Acute dystonic reactions 

USES: Nonproductive cough * Adult: IM/IV 1-2 mg, may increase to 
1-2 mg bid (PO) 

CONTRAINDICATIONS: Hyper- poean forms: Tabs 0,5, 1, 2 mg; inj 
1 mg/m 

sensitivity 

DOSAGE AND ROUTES jit —— E 

* Adult and child: PO 100 mg up to tid; * WIth or S to prevest (S upset; 
may give with fluids other than water 

ped ud * At bedtime to avoid daytime drowsi- 


ness with parkinsonism 

IM route 

* Inject deeply in muscle, use filtered 
needle to remove solution from ampule 
IV, direct route 


* Undiluted IV (1 mg 5 1 ml): give 1 
— — | mg/l min (rarely used) 


Syringe — compatibilities: — Metoclo- 
pramide, perphenazine 

ACTION: Blockade of central acetyl- — Y-site compatibilities: Fluconazole, ta- 
choline receptors, balances cholinergic — crolimus 


activity 
SIDE EFFECTS 


USES: Parkinson's symptoms, EPS aS- GNS; Anxiety, restlessness, irritability 
sociated with neuroleptic products, acute shali i headach 4 
Diii: cles TOEA delusions, hallucinations, e, se 








D surse alen 


sweating, 
Aoko, numbness of fingers 


PHARMACOKINETICS 
Onset 1 hr, duration 6-10 hr 
: Onset 15 min, duration 6-10 hr 


CONSIDERATIONS 


* Parkinsonism: EPS, shuffling gait, 
| 1o amma movements, 


‘Paralytic ileus: abdominal pain, inter- 
constipation/diarrhea 

* I&O ratio; commonly causes de- 

(eased urinary output; urinary hesi- 
[reso palpate bladder if reten- 


' o increase fluids, bulk, ex- 

(else if this occurs 

* Mental status: affect, mood, CNS de- 
, worsening of mental symptoms 


BERE orae pod 
Wet may increase susceptibility to heat 
Wroke by decreasing sweating 


bepotastine 187 


* With benztropine "buzz" or “high,” 
patients may imitate EPS 
Perform/provide: 


* Storage at room temp 

* Hard candy, gum, frequent drinks to 
relieve dry mouth 
Evaluate: 

* Therapeutic response: absence of in- 
—— after 2 days of 


Teach patient/family: 
* To report urinary hesitancy/retention, 


* That tabs may be crushed, mixed with 
food, may take whole dose at bedtime if 
approved by prescriber 
* Notto discontinue product abruptly; to 
taper off over 1 wk or withdrawal symp- 
loms may occur (EPS, tremors, insom- 
nia, tachycardia, restlessness); to take as 
directed; not to double dose 
* To avoid driving, other hazardous ac- 
tivities; drowsiness/dizziness may occur 
* To avoid OTC medications: cough, cold 
preparations with alcohol, antihista- 
mines, antacids, antidiarrheals within 2 
hr unless directed by prescriber 
EA MM. GUN NONI A DEO 
rthostatic hypotension 


b. Reo Ro cal reg e 
of water, sugarless gum for dry mouth 





ACTION: A topically active, direct H,- 
receptor antagonist and mast cell stabi- 
lizer; by reducing these inflammatory 
mediators, relieves the ocular pruritus 
associated with allergic conjunctivitis 


USES: Ocular pruritus associated with 
signs and symptoms of allergic conjunc- 
tivitis 


— Side effects: italics = common; bold = life-threatening 


188 . beractant 
CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 
feeding, children, contact lenses 


DOSAGE AND ROUTES 
+ Adult/Child =2 yrs: OPHTH Instill 1 
POEM he ata hg 


sce Nux Sekula: aiuta 
1.5% 


route 

* For topical ophthalmic use only 

k Saik Gandé belort 904 aor vee Tilt 
the head back slightly and pull the lower 
eyelid down with the index 

Squeeze the prescribed number of drops 
into the conjunctival sac and gently close 
eyes for 1-2 min, do not blink 

* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface 

* Wait =10 min after instilling the oph- 
thalmic solution before inserting contact 
lenses; contact lenses should not be 
worn if eye is red. The preservative in this 
MONS Saar — 


* Do not share ophthalmic drops with 
others 


SIDE EFFECTS 


CNS: Headache 
EENT: Taste change, ocular irritation, 
pharyngitis 


NURSING CONSIDERATIONS 
Assess: 

* Eyes: for itching, redness, use of soft 
or hard contact lenses 

Evaluate: 

* Therapeutic response: absence of red- 
ness, itching in the eyes 

Teach patient/family: 


Ophthalmic route 

* Product is for topical ophthalmic use 
only 

* Wash hands before and after use. Tilt 


the head back slightly and pull the lower 
eyelid down with the index finger. 


ss the prescribed number of drops 


* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface 

* Wait =10 min after instilling the oph- 
thalmic solution before inserting contact 
lenses; contact lenses should not be 
worn if eye is red 

* Do not share ophthalmic drops with 
others 


* Remove contact lenses before use 
because the , benzalkonium 
chloride, may be absorbed by soft con- 
tact lenses; product should not be used 
to treat contact lens—related irritation 


RARELY SED 





USES: Prevention and treatment (res- 
cue) of respiratory distress syndrome in 
premature infants 


DOSAGE AND ROUTES 

* Newborn: IN- 
STILL 4 doses can be administered dur- 
ing the Ist 48 hr of life; give doses no 
more frequently than qohr; each dose is 
100 mg of phospholipids/kg birth weight 


B Nune Alen 





ACTION: Crosses cell membrane to 
miach to receptors to decrease inflam- 


reco — 


GONTRAINDICATIONS: Hyper- 
use of some preparations on 


groin 
Pregnancy (C), skin infec- 


DOSAGE AND ROUTES 


* Adult: TOP 1-2 times/day (dipropio- 
or 1-3 times/day (valerate) 


ton, ; 
ra lotion, ointment 0.1%, foam 


EFFECTS 


Burning, folliculitis, pruritus, 
maceration, erythema 
Cush- 


Hyperglycemia; glycosuria, 
syndrome, HPA axis suppression 


PHARMACOKINETICS 
Unknown 


betaxolol (ophthalmic) 189 
NURSING CONSIDERATIONS 


ointment/lotion: 
* To apply sparingly in a thin film, using 
gloves, and rub gently into the cleansed, 
slightly moist affected area 


* To apply sparingly in a thin film, using 
gloves, and rub gently into the cleansed, 
slightly moist affected area 


——— 

2 Wes cm If pce a small 
amount of foam onto eade ecd 
cool surface. Do directly 
onto hands. — — 
foam with fingers and gently massage 
— sede afta seal ci maid 
DEM NONI. eias Aaa 


* That treatment should be limited to 2 
wk 


bet TERI b s - 
eq 
——— ed) topi d 


Psat i nae. — 


 betaxol ol (op athalr a PATE 
m 
p 





ACTION: Can decrease aqueous hu- 
mor and increase outílows 





Pumula only 


Side effects: italics = common; bold = life-threatening 


190 bethanechol 


USES: Treatment of chronic open-an- 
gle glaucoma and ocular hypertension 


CONTRAINDICATIONS: Hyper- 
sensitivity, AV block, heart failure, brady- 


asthma, 
litus, myasthenia gravis, hyperthyroidism, 
pulmonary disease, angle-closure glau- 
coma 


DOSAGE AND ROUTES 

* Adult: IV INF Instill 1-2 drops in the 
affected eye(s) bid. 

Available forms: Ophthalmic sol 0.596; 
ophthalmic susp 0.25% 


SIDE EFFECTS 

CNS: Insomnia, headache, dizziness 

CV: Palpitations 

EENT: Eye stinging/burning, tearing, 


photophobia 

MISC; Bronchospasm 
PHARMACOKINETICS 
PRO SPUR =12 


NURSING CONSIDERATIONS 


Assess: 

& Systemic absorption: When used in 
the eye, systemic absorption is common, 
with the same adverse reactions and in- 


patient/family: 
* That strength is expressed in betaxolol 


base 

* That drug is for ophthalmic use only. 
Shake the ophthalmic suspension well 
before use 

Not to touch the tip of the dropper to 
the eye, fingertips, or other surface to 
prevent contamination 





HIER 
Hb 
iint 
dur 
Hb 
"UH 
THES 


sure on 


ACTION: Stimulates muscarinic ACH 
receptors directly; mimics effects of 
parasympathetic nervous system stimula- 
tion; stimulates gastric motility, micturi- 
tion; increases lower esophageal sphinc- 
ter pressure 


USES: Urinary retention (postopera- 
tive, postpartum), neurogenic atony of 
bladder with retention 

Unlabeled uses: Ileus, GERD, anticho- 
linergic syndrome 


CONTRAINDICATIONS: 


Hyper- 
sensitivity, asthma, 
severe 


mechanical obstruction, peritonitis, re- 
cent urinary/GI. surgery, GI/GU obstruc- 
lion 

Precautions: Pregnancy (C), breast- 
feeding, children <8 yr, hypertension 


B ure Aten 


DOSAGE AND ROUTES 
* Adult: PO 10-50 mg bid-qid 
* Child 


(unlabeled) 
* Adult: PO 10-20 mg tid-qid before 
forms: Tabs 5, 10, 25, 50 mg 
SF avoid nausea, vomiting, take on an 


stomach 
been after all other cholinergics have 
discontinued 


BIDE EFFECTS 


n 
PHARMACOKINETICS 


agents 
action of anticholinergics, 
quiN Dine 


AST, lipase/amylase, bilirubin 
NURSING CONSIDERATIONS 
Assess: 


* Urinary : retention, urgency 
IW, pulse: observe after parenteral 
BE 0. cg or IY puch only fr 
0.6 mg or IV or 
lronchoconstriction 


bevacizumab 191 
* 1&0 ratio: check for urinary retention, 


zures, respiratory depression; product 
should be discontinued if toxicity occurs 
Perform/provide: 

* Storage at room temp 

Evaluate: 


* Therapeutic response: absence of uri- 
nary retention, abdominal distention 
Teach 


patient/family: 
* To take product exactly as prescribed; 
1 hr before meals or 2 hr after meals 
* To make position changes slowly; or- 
thostatic hypotension may occur 
* To avoid driving, hazardous activities 
until effects are known 


TREATMENT OF OVERDOSE: 
——— atropine 0.6-1.2 mg IV or IM 
adult) 


&à HIGH ALERT 


Do not confuse: 

Avastin/Astelin 

ACTION:  DNA-derived monoclonal 
antibody selectively binds to and inhibits 
activity of human vascular endothelial 
growth factor (VEGF) to reduce micro- 
vascular growth and metastatic disease 
progression 


USES: Non-small-cell lung cancer 
(NSCLC), metastatic carcinoma of the 
colon or rectum in combination with 
5-FU IV; renal cell carcinoma, glio- 
blastoma 


e macular degeneration 





amada only 


Side effects: italics = common; bold = life-threatening 





192 bevacizumab 
CONTRAINDICATIONS: Hyper- 


hamster protein/murine — 


DOSAGE AND ROUTES 


* Adult: IV INF 5-10 mg/kg qládays 
given over 90 min; if well tolerated, next 
inf may be given over 60 min; if 60-min 
infs well tolerated, subsequent inf may be 


* Adult: IV 10 mg/kg q2wk with inter- 
feron alfa 9 million units SUBCUT 33/wk 
up to 52 wk 
Glioblastoma single agent 
* Adult: IV 10 mg/kg q2wk given over 
60-90 min; 28-day cycle 

pancreatic cancer 
(unlabeled) 
* Adult: IV 10 mg/kg on days 1, 15 with 
gemcitabine 1000 mg/m* on days 1, 8, 
15 in 28-day cycle 
Metastatic Breast Cancer (| 
* Adult: IV 15 mg/kg on day 1 with 
docetaxel 100 mg/m q3wk, up to 9 cy- 
cles (those who have not received previ- 
ous chemotherapy) 
Metastatic renal cell cancer 
( 


unlabeled) 

* Adult (single agent): IV 10 mg/kg over 
60-90 min q2wk; may be given in combi- 
nation with other products 

Ovarian cancer 

* Adult: IV 15 mg/kg q21days until un- 
acceptable toxicity, disease progression 


degeneration (unlabeled) 

* Adult: INTRAVITREOUS INJ 1.25 mg 
monthly 

Available forms: Inj 25 mg/ml 


Administer: 
Intermittent IV INF route 
* Do not give by IV bolus, IV push; do 
not shake vial 

* Withdraw amount of product to be 
given, dilute in 100 ml 0.9% NaCl, dis- 
ood omar 





DÀ Ji à 
or =28 day 


A "a 
! wound is he 
lui Se wn D 


«Ge se V inf over 90 min for Ist dose 
and 60 min thereafter if well tolerated; 
anaes Oral d oe ern 
do not admix with dextrose 

* Rapid infusion rate (unlabeled): 
give at rate of 0.5 mg/kg/min for all doses 
including initial inf (5 mg/kg over 10 
min; Mn unde 15 mg/kg 








SIDE — 


CNS: Asthenia, dizziness, intracranial 
head- 


GU: Proteinuria, urinary frequency/ 

pa asi nephrotic syndrome, ovarian 
ure 

HEMA: Leukopenia, neutropenia, throm- 

bocytopenia, microangiopathic hemolytic 


anemia, thromboembolism, bleeding 
META: Bilirubinemia, hypokalemia 
MISC: Exfoliative dermatitis, hemor- 
rhage, non-GI fistula formation, alope- 
cia, impaired wound healing, osteone- 
crosis of the jaw 

RESP: Dyspnea, upper respiratory tract 
infection 


PHARMACOKINETICS 
Half-life 20 days, steady-state 100 days 
INTERACTIONS 


* Avoid concurrent use with SUNItinib; 
microangiopathic hemolytic anemia may 
occur 


Nurse Aen 


NURSING CONSIDERATIONS 





* Reversible — leukoencepha- 
Eee (RPLS): Discontinue if 
disorder develops 





* Therapeutic response: decrease in size 
of tumors 


Teach patient/family: 
* To avoid hazardous tasks because con- 
, dizziness may occur 
To report signs of infection: sore 
lhroat, fever, diarrhea, vomiting 





ACTION: Binds to cytosolic androgen 
in target tissue, which competitively in- 
hibits the action to androgens 


USES: Stage D-2 metastatic prostate 
cancer in combination with luteinizing- 
hormone releasing hormone (LHRH) 


Unlabeled uses: Recurrent priapism 


CONTRAINDICATIONS: Preg- 
nancy (X), women, hypersensitivity 
Precautions: Breastfeeding, 


geriatric 
patients, renal/hepatic disease, diabetes 
mellitus 


DOSAGE AND ROUTES 
* Adult: PO 50 mg/day with LHRH ana- 


Recurrent priapism (unlabeled) 
* Adult: PO 50 mg every other day 
Available forms: Tabs 50 mg 


© At same time each day, either AM or PM, 
with/without food 
* With LHRH treatment; start both prod- 
ucts at same time 


SIDE EFFECTS 

anxiety, neuropathy, headache 

sion, chest pain, MI 

Gl: Diarrhea, constipation, nausea, 
vomiting, increased hepatic enzymes, an- 
orexia, dry mouth, melena, abdominal 
pain, hepatitis, hepatotoxicity 


| eee Side effects: italics = common; bold = life-threatening 


194 . bimatoprost (ophthalmic/topical) 


GU: Nocturia, bematuria, UTL, impo- 
tence, gynecomastia; urinary gal 
— oce 


PHARMACOKINETICS 

Well absorbed; peak 31'/: hr; metabo- 
lized by liver; excreted in urine, feces; 
half-life 5.8 days; 9696 protein binding 


INTERACTIONS 
Increase: anticoagulation—anticoagu- 
lants 


Increase: bicalutamide effects—CYP3A4 
inhibitors (amiodarone, antiretrovirals, 
protease inhibitors, clarithromycin, dal- 


, bosentan, carBA- 
Mazepine, dexamethasone, nevirapine, 
OXcarbazepine, phenytoins, rifabutin, ri- 
fampin, rifapentine) 


* May require dosage change when used 
with St. John's wort 


Drug/Food 
* Do not use with grapefruit juice 
Test 


NURSING CONSIDERATIONS 


Assess: 

* For diarrhea, constipation, nausea, 
vomiting 

* For hot flashes, gynecomastia; assure 
patient that these are common side ef- 
fects 

* Prostate-specific antigen, LFTs 


Bi nurse Alert 


Evaluate: 

* Therapeutic response: decreased tu- 
mor size, decreased spread of malig- 
nancy 

Teach patient/family: 

* To recognize, report signs of anemia, 
hepatoxicity, renal toxicity 

* That hair may be lost but this is revers- 
ible after therapy is completed 

* Not to use other products unless ap- 
proved by prescriber 

* To report severe diarrhea 

* To use contraception while taking this 
product 





Do not confuse: 
latanoprost/travoprost 


ACTION: 


Latisse 
Promotion of eyelash growth, thick- 
ness, and darkness: unknown; possi- 
ble increase in the percent of hairs and 
an increase in the duration of the hair 
growth (anagen) phase 


Lumigan 

Reduction of intraocular pressure 
(TOP) in patients with ocular hyper- 
tension or open- 

selectively mimics endogenous prosta 
rere Bec nata eset 


USES: Increased intraocular pressure 
in those with open-angle glaucoma/ocu- 
lar hypertension (Lumigan); eyelash hy- 
potrichosis (Latisse) 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, benzalkonium 
chloride 


bimatoprost (ophthalmic/topical) ^ 195 
Precautions: Children, intraocular in- Evaluate: 
Hummation, closed-angle glaucoma, œ Decreasing IOP or increased growth of 
macular edema, contact lenses eyelashes 
DOSAGE AND ROUTES Ophthalmic route (Lumigan) 
Increased intraocular pressure/ * To wash hands before and after use; 
ocular (Lumigan) remove contact lenses before use and 


E 
Bo" 
Available forms: Ophthalmic solution 
VAI, 0.03%; topical solution 0.03% 


Influenza, upper respiratory tract 
Infections, asthenia, headache, hirsutism 


hy 
PHARMACOKINETICS 
: Onset 4 hr, peak 8-12 hr; 
Mile 45 min 


INTERACTIONS 


Decrease: Intraocular pressure lowering 
rost, travoprost (no lon- 


BEL» 


Increase: LFTs 
NURSING CONSIDERATIONS 


* Intraocular pressure: in those with 

increased IOP or those using 

travoprost (no longer avail- 
ible in the US) 


reinsert 15 min after use; Lumigan con- 
tains benzalkonium chloride, which can 
be absorbed by soft contact lenses 

* To tilt the head back slightly and pull 
the lower eyelid down with the index 
finger to form a pouch. Squeeze the pre- 
scribed number of drops into the pouch 
and gently close the eyes for 1—2 min; do 
not blink; to avoid contamination, do not 
touch the tip of the dropper to the eye, 
fingertips, or other surface 

* That the solution may be used con- 


one topical ophthalmic drug is being 
used, the drugs should be administered 
at least 5 min apart 


' Topical route (Latisse) 


* To ensure the patient's face is clean 


. Each 

1 eye only; dispose of the applicator after 
each use; after applying 1 drop of solu- 
tion to the applicator, apply evenly along 
the skin of the upper eyelid margin at the 
base of the eyelashes; blot excess solu- 
tion runoff outside the upper eyelid mar- 
gin with a tissue or other absorbent 
cloth; do not apply to the lower eyelash 
line 
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ACTION: Acts directly on intestine by 
increasing motor activity; thought to irri- 
tate colonic intramural plexus 


USES: Short-term treatment of consti- 
pation; bowel or rectal preparation for 
surgery, examination 


CONTRAINDICATIONS: Hyper- 
fissures, abdominal 


DOSAGE AND ROUTES 


* Adult and child =12 yr: PO 10-15 mg 
in pM or AM; may use up to 30 mg for 
bowel or rectal preparation; RECT 10 
mg as a single dose; 30-ml enema 

* Child 3-11 yr: PO 5-10 mg as a single 
dose; RECT 5-10 mg as a single dose 
Available forms: Tabs del rel 5, 10 mg; 
enteric-coated tabs 5 mg; supp 5, 10 mg; 
enema 10 mg/30 ml 

Administer: 

PO route 

* Swallow tabs whole with full glass of 
water; do not break, crush, chew tabs 

* Alone only with water for better ab- 
sorption; do not take within 1 hr of other 
products or within 1 hr of antacids, milk, 


Nurse Alert 


H antagonists; do not take enteric prod- 
uct with proton-pump inhibitors 


Nausea, vomiting, anorexia, 
cramps, diarrhea, rectal burning (sup- 


positories) 

META: Protein-losing enteropathy, alka- 
losis, hypokalemia, tetany; electrolyte, 
fluid imbalances 


PHARMACOKINETICS 

Small amounts metabolized by liver; ex- 
creted in urine, bile, feces, breast milk 
PO: Onset 6-10 hr 

RECT: Onset 15-60 min 


INTERACTIONS 

Increase: gastric irritation—antacids, 

H,-blockers, gastric acid pump in- 
lors 


Drug/Food 
e Increase irritation—4airy products 
separate by 2 hr 


Drug/Lab 
Increase: Sodium phosphate 
Decrease: Calcium, magnesium 


NURSING CONSIDERATIONS 


Assess: 

* Blood, urine electrolytes if product is 
used often by patient 

* 1&0 ratio to identify fluid loss 

* Cause of constipation; identify whether 
fluids, bulk, exercise missing from life- 
style; determine use of constipating prod- 


ucts 

* GI symptoms: cramping, rectal 
bleeding, nausea, vomiting; if these 
symptoms occur, product should be dis- 
continued 

* Multiple products/routes may be used 
for bowel prep 

Evaluate: 


* Therapeutic response: decrease in 
constipation 


Teach patient/family: 

* Not to use laxatives for long-term ther- 
upy because bowel tone will be lost, 1 wk 
tise is usually sufficient 

* That normal bowel movements do not 
ways occur daily 

* Not to use in presence of abdominal 


pain, nausea, vomiting 

* To notify prescriber if constipation is 
unrelieved or if symptoms of electrolyte 
imbalance occur: muscle cramps, pain, 


Weakness, dizziness 

* To take with a full glass of water, do not 
take with dairy products 

* Identify bulk, water, constipating prod- 
lets, exercise in patient's life 


ACTION: Inhibits the prostaglandin 
s responsible for GI hypermotil- 
intestinal inflammation; stimulates 

n of fluid and electrolytes; 

Í toxins produced by Escherichia 


USES: Diarrhea (cause undeter- 
mined), prevention of diarrhea when 
(welling; may be included to treat Heli- 
pobacter pylori, heartburn, indigestion, 
diusea 








bismuth subsalicylate — 197 
CONTRAINDICATIONS: Chil- 


difficile-associated 
with antiinfectives for H. pylori 


DOSAGE AND ROUTES 
Antidiarrheal/Gastric Distress 
* Adult: PO 2 tabs or 30 ml (15 ml ex- 


* Adult/adolescent: PO 525 mg qid, 
max 4.2 g/24 hr; given with metroNIDA- 
ZOLE or and acid-suppres- 
sive therapy X 14 days 
Available forms: Tabs 262 mg; chew- 
able tabs 262 mg; susp 87 mg/5 ml, 130 
mg/15 ml, 262 mg/15 ml, 525 mg/15 ml 
Administer: 


PO route 
* Increased fluids to rehydrate patient 


mouth; caplets to be swallowed whole 
with water 


SIDE EFFECTS 
CNS: Confusion, twitching, neurotoxicity 


(high doses) 

EENT: Hearing loss, tinnitus, metallic 
taste, blue gums, black tongue 

Gl: Increased fecal impaction (high 
doses), dark stools, constipation, diar- 
rhea, nausea 

HEMA: Increased bleeding time 


PHARMACOKINETICS 
PO: Onset 1 hr, peak 2 hr, duration 4 hr 


INTERACTIONS 


Increase: toxicity—salicylates, metho- 
trexate 


Side effects: italics = common; bold = life-threatening 


198 bisoprolol 


— —— 
antidiabetics 
Decrease: absorption of tetracycline, 
quinolones, separate for =2 hr 
Drug/Lab Test 

Interference: radiographic studies of GI 
system 


NURSING CONSIDERATIONS 


* Electrolytes potassium, sodium, chlo- 
ride if diarrhea is severe or continues 
long term; assess skin turgor, other signs 
of dehydration 


Evaluate: 

Therapeutic response; decreased diar- 
rhea, absence of diarrhea when traveling; 
— s 


bres chew, dissolve medication in 
mouth; not to swallow whole; to shake 
liquid before using 

* To avoid other salicylates unless di- 
rected by prescriber; not to give to chil- 
dren, possibility of Reye's syndrome 


* That stools may turn black; that tongue 
may darken; that impaction may occur in 
debilitated patients 

* To stop use if symptoms do not im- 
prove within 2 days or become worse or 
if diarrhea is accompanied by high fever 





ACTION: Preferentially and competi- 
tively blocks stimulation of B,-adrener. 
gic receptors within cardiac muscle (de- 
creases rate of SA node discharge, 
increases recovery time), slows conduc- 
tion of AV node, decreases heart rate, 


— nri shinee ns sti = 
cardium; decreases renin 
aldosterone system; inhibits B,-fecep- 
tors in bronchial and vascular smooth 
muscle at high doses 


USES: Mild to moderate 
Unlabeled uses: Stable angina, stable 
CHF 


CONTRAINDICATIONS: Hyper- 
sensi to B-blockers, cardiogenic 
shock, heart block (2nd, 3rd degree), 
sinus bradycardia, CHF, cardiac failure 


heart failure, aortic or mitral valve dis- 
ease, peripheral vascular disease, myas- 
thenia gravis 





DOSAGE AND ROUTES 


Hypertension 
* Adult: PO 2.5-5 mg/day; may increase 
to 20 mg/day if necessary; max 20 mg/ 


Renal/hepatic dose 
* Adult: PO CCr <40 ml/min 2.5 mg. 


* Adult: PO 5-20 mg/day 

Heart failure (unlabeled) 

* Adult: PO 1.25 mg/day X 48 hr, then 
2.5 mg/day for Ist mo, then 5 mg/day; 
max 10 mg/day 

Available forms: Tabs 5, 10 mg 
Administer: 

* Product before meals, bedtime; tab 
may be crushed, swallowed whole; may 
give without regard to meals 

* Reduced dosage with renal/hepatic 
dysfunction 

SIDE EFFECTS 

CNS: Vertigo, headache, insomnia, fa- 


tigue, dizziness, mental changes, memory 
loss, hallucinations, depression, lethargy, 


B Nurse Mer 


PHARMACOKINETICS 

Pak 2-4 hr, half-life 9-12 hr, 50% 
unchanged in urine, protein 
30%-36%, metabolized in liver 

to inactive 


B-blocking effect—hawthorn 
EN effect—ephedra 
JMerease: AST, ALT, ANA titer, blood glu- 


ose, BUN, uric acid, potassium, lipopro- 
tein 


bisoprolol 199 


Interference: glucose/insulin tolerance 
tests 


- NURSING CONSIDERATIONS & 


therapy begins 
* CHF: I&O, weight daily; increased 
weight, jugular venous distention, dys- 


- pnea, crackles, edema in feet, legs daily 


* Skin turgor, dryness of mucous mem- 
branes for hydration status, especially for 
geriatric patients 


* Storage protected from light, moisture; 
place in cool environment 





* Not to use OTC products that contain 
a-adrenergic stimulants (e.g., nasal de- 
congestants, OTC cold preparations) un- 
less directed by prescriber 

* To report b dizziness, con- 
fusion, depression, fever, cold extremi- 
lies 

* To take pulse at home; advise when to 


notify prescriber 
. © To avoid alcohol, smoking, sodium 


intake 

* To comply with weight control, dietary 
adjustments, modified exercise program 
* To carry emergency ID to identify 
product, allergies 

e To avoid hazardous activities if dizzi- 
ness is present 

& To report symptoms of CHF: difficulty 
breathing, especially on exertion or when 
lying down, night cough, swelling of ex- 
tremities 





‘Canada only 


Side effects: italícs = common; bold = life-threatening 


200  bivalirudin 


* That, if diabetic, mask 


product may 
signs of hypoglycemia or det blood 
glucose levels 


TREATMENT OF OVERDOSE: 
Lavage, IV atropine for bradycardia; IV 
theophylline for bronchospasm; digoxin, 
Oz, diuretic for cardiac failure; hemodi- 





ACTION: Direct inhibitor of thrombin 
that is highly specific; able to inhibit free 
and clot-bound thrombin 


USES: Unstable angina in patients un- 
dergoing percutaneous transluminal 
coronary angioplasty (PTCA), used with 
aspirin; heparin-induced thrombocyto- 
penia, with/without thrombosis syn- 
drome 


Unlabeled uses: Acute MI, DVT prophy- 
laxis 


CONTRAINDICATIONS: Hyper- 
sensitivity, active bleeding, cerebral an- 
eurysm, intracranial hemorrhage, recent 
surgery, CVA 

Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, re- 
nal function impairment, hepatic disease, 
asthma, blood dyscrasias, thrombocyto- 
penia, GI ulcers, hypertension 


DOSAGE AND ROUTES 

* Adult: IV BOL 0.75 mg/kg then IV INF 
1.75 mg/kg/hr for 4 hr; another IV INF 
may be used at 0.2 mg/kg/hr for =20 hr; 
this product is intended to be used with 
aspirin (325 mg/day) adjusted to body 


wei: 











Renal dose 

* Adult: IV CCr =30 ml/min no adjust- 
ment; Crl. 10-29 ml/min consider reduc- 
ing to 1 mL/kg/hr 
Acute MI (unlabeled) 

* Adult: IV BOL 0.25 mg/kg then CONT 
IV INF 0.5 mg/kg/hr X 12 hr 

DVT prophylaxis (unlabeled) 

* Adult SUBCUT | mg/kg q8hr for 
those undergoing orthopedic surgery 
Available forms: Inj, lyophilized 250 
mp/vial 

Administer: 

* Before PTCA; give with aspirin (325 





mg) 

IV, direct route 
* Dilute by adding 5 ml of sterile water 
for inj/250 mg bivalirudin, swirl until 
dissolved, further dilute in 50 ml of D.W 


* To each 250-mg vial add 5 ml of sterile 
water for inj, swirl until dissolved, fur- 
ther dilute in 500 ml D;W or 0.9% NaCl 
(0.5 mg/ml); give inf after bolus dose at 
a rate of 1.75 mg/kg/hr; may give an ad- 
ditional inf at 0.2 mg/kg/hr 

* Do not mix other IV medications with 
bivalirudin or provide via the same IV 
line as bivalirudin 


Y-site compatibilities: Abciximab, acy- 
clovir, alfentanil, allopurinol, amifostine, 
amikacin, aminocaproic acid, amino- 
phylline, amphotericin B liposome, am- 
picillin, ampicillin-sulbactam, anidula- 
fungin, argatroban, arsenic trioxide, 
atenolol, atracurium, atropine, azithro- 
mycin, aztreonam, bleomycin, bu- 
metanide, buprenorphine, busulfan, bu- 
torphanol, calcium chloride/gluconate, 
capreomycin, CARBOplatin, carmustine, 
ceFAZolin, cefepime, cefoperazone, cefo- 
taxime, cefoTEtan, cefOXitin, cefTAZi- 
dime, celtizoxime, cefTRIAXone, cefurox- 
ime, chloramphenicol, cimetidine, 
ciprofloxacin, cisatracurium, CISplatin, 
clindamycin, cyclophosphamide, cyclo- 
SPORINE, cytarabine, dacarbazine, 


B surse sen 


MYcin, mitoXANtrone, mivacurium, mor- 
m. moxifloxacin, mycophenolate 

nafcillin, nalbuphine, naloxone, 
Wsiritide, , 


bivalirudin 


(unlabeled) 
* May be used for DVT prophylaxis 


SIDE EFFECTS 
CNS: Headache, insomnia, anxiety, 


CV: Hypo/hypertension, bradycardia 
Gl: Nausea, vomiting, abdominal pain, 


HEMA: Hemorrhage, thrombocytopenia 
MISC: Pain at inj site, pelvic pain, uri- 
anaphylaxis 


nary retention, fever, 
^ MS: Back pain 


hy- PHARMACOKINETICS 
i lin Excreted in urine, half-life 25 min, dura- 


tion 1 hr, no protein binding 
INTERACTIONS 


prickly ash, over, safflower, saw 
palmetto, senega, skullcap, tonka bean, 
turmeric, i 


wintergreen, yarrow 
. Decrease: anticoagulant effect—coen- 


zyme Q10, flax, glucomannan, golden- 
seal, guar gum 


. NURSING CONSIDERATIONS 


Assess: 

* Baseline and periodic ACT, APTT, PT, 
INR, TT, platelets, Hgb, Hct 

& Bleeding: check arterial and venous 
sites, IM inj sites, catheters; all punctures 
should be minimized; fall in B/P or Hct 





Side effects: ilalics = common; bold = life-threatening 


© CV status: B/P, watch for hypo/hyper- 
tension, bradycardia 

* Neurologic status: any focal or gener- 
alized deficits should be reported imme- 


diately 

* PCI use: possible thrombosis, stenosis, 
unplanned stent, prolonged ischemia, 
decreased reflow 


Perform/provide: 

* Storage of reconstituted vials in refrig- 
erator for up to 24 hr; store diluted conc 
at room temp for 24 hr 

Evaluate: 


* Therapeutic response: anticoagulation 
with PTCA; resolution of heparin-induced 
— thrombosis syn- 


RET — 

* About the reason for the product and 
expected results 

* To black, tarry stools; blood in 
urine; difficulty breathing 

* Not to use any OTC, herbal product 
unless approved by prescriber 

* Not to use hard-bristle toothbrush, 
regular razor to avoid any injury, hemor- 
rhage may result 


à HIGH ALERT 





ACTION: Inhibits synthesis of DNA, 
RNA, protein; derived from Streptomy- 
ces verticillus; phase specific to the G, 
and M phases; a nonvesicant, sclerosing 
agent 


USES: Cancer of head, neck, penis, 
cervix, vulva of squamous cell origin; 
Hodgkin's/non-Hodgkin’s disease; testic- 


ular carcinoma; ee ide 
malignant pleural effusion 


Precautions: Patients —— re- 
~ ata sease 





DOSAGE AND ROUTES 


Test dose 

* Adult and child (unlabeled): IM/IV/ 
SUBCUT =2 units for first 2 doses fol- 
lowed by 24 hr of observation 

* Adult and child: SUBCUT/IV/IM 0.25- 
05 units/kg 1-2 X/wk or 10-20 units/ 
m^, then 1 unit/day or 5 units/wk; may 
also be given by CONT INF; do not ex- 
ceed total dose of 400 units during life- 
time 

Renal dose 

* Adult/child: CCr 40-50 ml/min reduce 
dose by 30%; OCr 30-39 ml/min reduce 
dose by 40%; CCr 20-29 ml/min reduce 
dose by 45%; OCr 10-19 ml/min reduce 
dose by 355; (Cr 5-10 ml/min reduce 
dose by 60 


* Adult: IV 15 units twice weekly with 
vinBLAStine and predniSONE 

Kaposi's sarcoma (unlabeled) 

* Adult: IV 15 units q2wk with DOXOru- 
bicin and vinCRIStine 
Available forms: Powder for inj, 15, 30 
units/vial 


Hal 


. Antiemetic 30-60 min before giving 
product to prevent vomiting; continue 
antiemetics 6-10 hr after treatment 

* Topical or systemic analgesics for pain 
of stomatitis as ordered; antihistamines 
and antipyretics for fever, chills 





A Nurse Alert 


* May be given IM, subcut, IV, intrapleu- 
rally, intralesionally, intraarterially 


* After reconstituting 15 units/1-5 ml or 

30 mg/2-10 ml of 0.9% NaCl or bacterio- 

static water for inj, rotate inj sites; do not 

use products that contain benzyl alcohol 

when giving to neonates or that contain 

dextrose because of loss of potency 
route 


Intrapleural 

* 60 units/100 ml of 0.9% NaCl adminis- 

— aliis adul 
route 


tion with 50-100 ml 0.9% NaCl; give 15 
wnits or less over 10 min through Y-tube 


or 3-way stopcock 
* For patients with lymphoma, give 2 test 
doses of 2-5 units before initial dose; 





, DOPamine, 
doxacurium, DOXOrubicin, DOXOrubi- 
cin liposomal, doxycycline, droperidol, 
enalaprilat, ePHEDrine, —— 
epirubicin, ertapenem, erythromycin 
molol, etoposide, famotidine, fenoldo- 
pam, fentaNYL, filgrastim, fluconazole, 


$ Canada only 


tol, mechlorethamine, 
peridine, meropenem, mesna, metarami- 
methohexital, 


cline, mitoMYcin, mitoXANtrone, mivacu- 


naloxone, , nitro- 
glycerin, nitroprusside, norepinephrine, 

, ondansetron, oxaliplatin, 
curonium, pantoprazole, PEMEtrexed, 
pen , pentazocine, PENTobarbi- 
tal, , phenylephrine, 


dium phosphates, succinylcholine, SUF. 

entanil, sulfametho 

tacrolimus, — teniposide, 

thiopental, thiotepa, ticarcillin, ticarcil 

lin , tirofiban, tobramycin, 

tolazoline, trastuzumab, 

mide, vancomycin, vasopressin, ve- 
, 3 Š 3 vin- 

CRIStine, vinorelbine, —voriconazole, 

zi 

SIDE EFFECTS 


CNS: Pain at tumor site, headache, con- 
fusion 
CV: MI, stroke 


Side effects; italics = common; bold = life-threatening 


PHARMACOKINETICS 


Half-life 2 hr; when CCr is >35 ml/min, 
half-life is increased with lower clear- 
ance; metabolized in liver; 50% excreted 
in urine (unchanged) 


INTERACTIONS 
* Avoid live virus vaccines concurrently 


Sia, , Sargramostim 

Decrease: serum phenytoin levels—phe 

nytoin, 

Drug/Lab Test 

Increase: uric acid 

NURSING CONSIDERATIONS 
Assess: 

* IM test dose in patients with lymphoma 


of 1-2 units before Ist 2 doses 








nail ulceration, white patches, oral pain, 
a 





Perform/provide: 

* Storage for 2 wk after reconstituting if 
refrigerated or for 24 hr at room temp; 
discard unused portions 

* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth with baking 
soda bid-tid with soft brush or cotton- 


Teach patient/family: 
* To report any changes in breathing, 
fever 


coughing, 

* That hair may be lost during treatment 
and that wig or hairpiece may make pa- 
tient feel better; that new hair may be 
different in color, texture 

* To avoid foods with citric acid, hot or 
rough texture 

* To report any bleeding, white spots, 
ulcerations in mouth; to examine mouth 








ACTION: Prevents hepatitis C viral 
(HCY) replication by blocking the activity 
Of HCV NS3/4A serine protease. Hepatitis 
V virus NS3/4A serine protease is an en- 
responsible for the conversion of 
encoded polyproteins to mature/ 
functioning viral proteins, 


USES: Hepatitis C infection in combi- 
tution with peginterferon alfa and ribavi- 
rin 


CONTRAINDICATIONS: Preg- 
nancy (X), male partners of women who 


peginterferon alfa and ribavirin must be 

3 wk, then add boceprevir 800 mg 

200 mg caps) PO TID (7-9 hours). 
length is determined by HCV 
HNA conc at treatment wk 4, 8, 12, and 
JA. If patient has undetectable HCV RNA 
wk 8 and 24, discontinue all 3 
ons at wk 28 (previously un- 
(reated); 36 wk (partial responders/re- 

). If HCV RNA is detectable at wk 
W hut undetectable at wk 24, the 3-drug 
pimen through wk 36, then give only 
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peginterferon alfa and ribavirin through 
treatment wk 48, If the patient has a poor 
to peginterferon alfa and ribavi- 


total of 48 wk. Discontinue the 3-drug 
regimen if the HCV RNA conc >100 in- 
ternational units/ml at treatment wk 12 
or a detectable HCA RNA conc at treat- 
ment wk 24. 


ribavirin must be given 4 wk; then add 
boceprevir 800 mg (four 200 mg caps) 
PO TID (7-9 hr) to peginterferon alfa 
and ribavirin for an additional 44 wk (48 
wk total) 
Available forms: Caps 200 mg 
Administer: 

* Only use in combination with peginter- 
feron alfa and ribavirin; never give as 
monotherapy. 

* Discontinue in hepatitis C virus (HCV) 
if RNA concentrations 100 interna- 


tional units/ml at wk 12 or a confirmed 
detectable HCV RNA concentrations at wk 
24 


* Any contraindication to peginterferon 

alfa or ribavirin also applies to bocepre- 

vir. 

* Give with food 

SIDE EFFECTS 

When used in combination with 
bavarin 


INTERACTIONS 
& Increase: life-threatening reactions of 
each product: alfuzosin, ergots (dihydro- 


[ Tees Side effects: italics = common; bold = life-threatening 


phan, , diclofenac, digoxin, 
diltiazem, —disopyramide, disulfiram, 
DOCEtaxel, dolasetron, donepezil, 


dipine, _nisoldipine, nortriptyline, 


quazepam, 
quiNIDine, ramelteon, repaglinide, ri- 


ritonavir, atazanavir, lopinavir with rito- 
navir 


Drug/Herb 

* Do not use with St. John's wort 
Drug/Lab Test 

Decrease: Hgb 


NURSING CONSIDERATIONS 
Assess: 

& Pregnancy: obtain a pregnancy test 
before, monthly during, and for 6 mo after 


* Anemia: monitor Hgb before, at treat- 
ment wk 4, 8, 12, and as needed. If Hgb 
is <10 g/dL, decrease ribavirin dosage; 
if Hgb is <8.5 g/dL, discontinuation of 
therapy is recommended; dosage should 
not be altered based on adverse reac- 
anemia may be managed through 

dose modifications; never alter 
the dose of boceprevir. If anemia persists 
despite a reduction in ribavirin dose, 
consider discontinuing boceprevir. If 


management of anemia requires perma- 
nent discontinuation of ribavirin, treat- 


tions; 


D Nurse Alen 


ment with boceprevir MUST also be per- 
manently discontinued. Once boceprevir 
lias been. discontinued, it must not be 
restarted; monitor CBC with differential 
at treatment wk 4, 8, 12, and at other 
(reatment points as needed 


Teach patient/family: 

* To take with food to increase absorp- 
tion 

* To use precautions to prevent trans- 
tnission of € 

* To inform prescriber of all medica- 
tions, herbs, supplements used 

* To use 2 forms of effective contracep- 
lon (intrauterine devices and barrier 
inethods) during treatment and for 6 mo 
(ier treatment (pregnancy X), to avoid 
breastfeeding 


& HIGH ALERT 


a y 


; causes delay in tumor growth by 
(lisrupting normal homeostatic mecha- 
nisms 


USES: Multiple myeloma previously 
untreated or when at least 2 other treat- 
ments have failed; mantle cell lymphoma 
Who have received =1 prior therapy 
Unlabeled uses: Non-Hodgkin's lym- 
phoma (NHL) 
CONTRAINDICATIONS: Preg- 


hancy (D), breastfeeding; hypersensitiv- 
lly to product, boron, mannitol 





bortezomib 207 
Precautions: Children, geriatric pa- 
tients, peripheral neuropathy, renal/he: 
patic disease, 

syndrome, thrombocytopenia, infection, 
diabetes mellitus, bone marrow suppres- 
sion 


DOSAGE AND ROUTES 
Multiple myeloma (previously 
untreated) 


* Adult: IV BOL/SUBCUT Give for nine 
6-wk cycles; cycles 1-4, 1.3 mg/m"/dose 
given on days 1, 4, 8, 11, then a 10-day 
rest period (days 12-21), then give again 
on days 22, 25, 29, 32, then a 10-day rest 
period (days 33-42); given with melpha- 
lan (9 mg/m"/day on days 1-4) and 
prednisONE (60 mg/m'/day on days 
1-4); during cycles 5-9, give bortezomib 
1.3 mg/m?/dose on days 1, 8, 22, 29 with 
melphalan (9 mg/m"/day on days 1-4) 
and predniSONE (60 mg/m*/day on days 
1-4); this 6-wk cycle is considered 1 
course; at least 72 hr should elapse be- 


* Adult: IV BOL/SUBCUT 1.3 mg/m"/ 
dose on days 1, 4, 8, 11 followed by a 
10-day rest period (days 12 to 21); max 
8 cycles 


Hepatic dose 

* Adult: IV bilirubin >1.5 X ULN, re 
duce to 0.7 mg/m? during cycle 1; con- 
sider dose escalation to 1 mg/m" or fur- 
ther reduction to 0.5 mg/m? during next 
cycles based on tolerability 
Non-Hodgkin's 


(unlabeled) 

* Adult: IV BOL 1.3 mg/m? on days 1, 4, 
8, 11 repeated every 21 days 
Available forms: Lyophilized powder 
for inj 3.5 mg 
Administer: 


a 





0.9% NaCl (1 mg/ml); sol should be 
clear/colorless; inj as bolus over 3-5 sec 
* Store unopened product at room tem- 
perature, protect from light 

* Wear protective clothing during han- 


E nuda ony Side effects: italics = common; bold = life-threatening 


cytopenia 
aca quium orden herpes 
malaise, weakness, ar- 


PHARMACOKINETICS 

Half-life 9-15 hr, protein binding 83%, 
metabolized by CYP450 enzymes (3A4, 
2D6, 2C19, 2C9, 1A2) 


INTERACTIONS 


* Do not use hematopoietic progenitor 
cells (sargramostim, filgrastim) within 
24 hr of chemotherapy 

* Oral hypoglycemics: may result in 
hypo/hy 

Increase: risk for ticoagu- 
lants, NSAIDs, platelet inhibitors, salicy- 

, thrombo! 


Increase: hypotension—antihyperten- 
sives 


ritonavir, stavudine, ' zidovudine), dile 
amphenicol, CISplatin, colchicine, cyclo- 
SPORINE, disulfiram 


NIDAZOLE, nitrofurantoin, oxaliplatin, 
PACLitaxel, penicillamine, phenytoin, sul- 
faSALAzine, thalidomide, vinBLAStine, 
vinCRIStine, zalcitabine ddc, isoniazid, 
statins, others 





Increase: toxicity or decrease efficacy 
when administered with products that 
induce or inhibit CYP3A4 


Drug/Herb 
Increase: toxicity or decrease efficacy— 
St. John's wort 


NURSING CONSIDERATIONS 
Assess: 

* Hematologic status: platelets, CBC 
throughout treatment; platelets =70 X 
10°/L and ANC z 1.0 X 10°/L before any 
cycle; nonhematologic toxicities should 
be grade 1 or baseline before any cycle 
* For extravasation at inj site 

* WP fluid status, peripheral neuropathy 


symptoms 
Evaluate: 

* Therapeutic response: improvement of 
——— 

Teach patient/family: 

* To use contraception while taking this 
product (pregnancy [D]); to avoid 
breastfeeding 
ne hadi a 
* To contact prescriber about new or 


less approved by prescriber 


PEL ise. 


s 


ACTION: Peripheral vasodilation oc- 
curs via the antagonism of the effect of 
endothelin on endothelium and vascular 
smooth muscle 


B surse Alert 


USES: Pulmonary arterial hyperten- 
tion with WHO class HI, IV symptoms 
uses: Septic shock to im- 
prove microcirculatory blood flow, func- 
tional class TI pulmonary arterial hyper- 
tension 


CONTRAINDICATIONS: Hyper- 
bensitivity, CVA, CAD 


p Breastfeeding, children, 
e: patients, mitral stenosis 


DOSAGE AND ROUTES 

* Adult and adolescent >40 kg: PO 
02.5 mg bid X 4 wk then 125 mg bid 

* Adull and adolescent —40 kg: PO 
62.5 mg bid 

Available forms: Tabs 62.5, 125 mg 
Administer: 


* Give without regard to meals 

* Only available through the TAP pro- 
jum; 866-228-3546 

* Do not stop product abruptly; taper 


GIDE EFFECTS 


ov: 
edema of lower limbs, fluid retention 
Gh: Abnormal hepatic function, diarrhea, 
hepatotoxicity 
Anemia, leukopenia, neutropenia, 
BE rens, wapin.: 
Pruritus, anaphylaxis, rash, Ste- 
bonnson syndrome, toxic epidermal 
Oligospermia, tumor lysis syn- 
drome 
BYST: Secondary malignancy 
PHARMACOKINETICS 


Motubolized by inducer of CYP2C9, 
DYPAM, possibly CYP2C19; metabolized 
by the liver; terminal half-life 5 hr; steady 
Male 3-5 days 





Side effects: italics = common; bold = life-threatening 


bosentan 209 
INTERACTIONS 
* Do not coadminister 
with bosentan; bosentan is increased, cy- 
CIoSPORINE is decreased 
* Do not coadminister glyBURIDE with 
bosentan; glyBURIDE is decreased signifi- 
cantly, bosentan is also decreased, he- 
patic enzymes may be increased 
Increase: ^ 
CYP3A4 inhibitors 
Increase: bosentan level—ketoconazole 
Decrease: effects of warfarin, hormonal 
contraceptives, statins 
Drug/Lab Test 
Increase: ALT, AST 
Decrease: ligh, Hct 
NURSING CONSIDERATIONS 
Assess: 
* Serious skin toxicities: Angioedema 


occurring 8-21 days after initiating ther- 
apy 

* B/P, pulse during treatment until stable 
* Blood studies: Hct, Hgh after 1 month, 
3 months, then every 3 months may be 
decreased 


* Pulmonary hypertension/CHF: Fluid 
retention, weight gain, increased leg 
edema; may occur within weeks 





* Storage at room temp 
Evaluate: 


* Therapeutic response: decrease in 
— hypertension 
Teach patient/family: 


oe ag gril ae joint 





210 X brentuximab 

* To avoid pregnancy; to use nonhor- 
monal form of contraception, hormonal 
contraceptives may not be effective 

* That lab work will be required peri- 


odically 
* To take without regard to food 


& HIGH ALERT 





ACTION: The anticancer activity is 
due to the binding of the ADC to CD30- 
expressing cells, followed by the internal- 
ization and transportation of the ADC- 
CD30 complex to lysosomes and the 
release of MMAE via selective proteolytic 
cleavage. MMAE binds to tubulin and 
disrupts the microtubule network within 
the cell, inducing cell cycle arrest and 
apoptotic death of the cells 


USES: For the treatment of Hodgkin's 
disease after failure of autologous stem 
cell transplant (ASCT) or after failure of 
at least 2 prior multiagent chemotherapy 
regimens in patients who are not ASCT 
candidates; for the treatment of non- 
Hodgkin's lymphoma (NHL); for the 
treatment of systemic anaplastic large 
cell lymphoma (sALCL) after failure of at 
least 1 prior multiagent chemotherapy 
regimen 

CONTRAINDICATIONS Hyper- 
sensitivity, —— (category e» 
Precautions: B 


eral neuropathy, tumor lysis syndrome 
(TLS) 





B Nurse Alen 


DOSAGE AND ROUTES 

* Adult: IV 1.8 mg/kg over 30 min every 
3 wk until a maximum of 16 cycles, dis- 
ease progression, or unacceptable toxic- 
ity. For patients 2100 kg, max weight 
used for dosage calculation should be 
100 kg, which translates to no more than 
180 mg/dose 

Dose adjustments for toxicity due 
to peripheral neuropathy: 

* For grade <3: no dosage adjustments 
are recommended; for new or worsening 
grade 2-3: interrupt treatment until toxic- 
ity resolves to grade =1; when resuming 
treatment, reduce dosage to 1.2 mg/kg IV 
q3wk; for grade 4: discontinue treatment 
Dose adjustments for toxicity due 
to 


neutropenia: 
* For neutropenia grade <3; no dosage 
adjustments; for grade 3-4 neutropenia: 
interrupt treatment until toxicity resolves 
to baseline or grade =2; consider the 
use of growth factors (CSFs) for subse- 
quent cycles of therapy; for grade 4 neu- 
tropenia despite the use of growth fac- 
tors: discontinue treatment or reduce the 
dose to 1.2 mg/kg IV q3wk 
Available forms: Powder for inj 50 mg 
Administer: 
Intermittent IV INF route» 
* Visually inspect for particulate matter 
and discoloration whenever sol and con- 
tainer permit 
* Only as an IV inf, do not give as an IV 
push or bolus 
* Use cytotoxic handling procedures 
* Do not mix, or administer as an infu- 
sion, with other IV products 
* Calculate the dose (mg) and the num- 
ber of vials required. For patients weigh- 
ing 100 kg, use 100 kg to calculate the 
dose; reconstitute each 50-mg vial per 
10.5 ml of sterile water for inj (5 mg/ml) 
e Direct the stream of sterile water to- 
ward the wall of the vial and not directly 
at the cake or powder; gently swirl the 
vial to aid in dissolution, do not shake 
* Discard any unused portion left in the 
vial 





brimonidine (ophthalmic) 211 


* After reconstitution, dilute immediately | NURSING CONSIDERATIONS 

With =100 ml of 0.9% —— Assess: 

§% dextrose, or lactated ringers solution | « Tumor syndrome " 

Wa final concentration (0.4 mg/ml-L8 | for rebos eden 
) 





Protein binding is 6896-8256, onlya small * To report immediately weakness, 
iimount is metabolized; inhibitors 






ialfopristin; ristin, telithromycin, Do not confuse: 
Wpranavir, — ritonavir brimonidine/bimatoprost 
noninfectious 


bleomycin, do not use togeth ACTION: Decrease aqueous humor 
" ^ "Y y and increase outflows 


Pa St. A è ** USES: Treatment of chronic open-an- 


gle glaucoma and ocular hypertension 


Cunada only Side effects: italics = common; bold = life-threatening 


212 brinzolamide ophthalmic 


CONTRAINDICATIONS: Hyper- 
sensitivity, AV block, heart failure, brady- 
cardia, sick sinus syndrome, within 14 
days of MAOIs therapy 

Precautions: Breastfeeding, depres- 
sion, cerebrovascular disease, hepatic/ 
renal impairment, Raynaud's phenome- 
non, orthostatic hypotension, thrombo- 
angiitis obliterans 


DOSAGE AND ROUTES 

* Adult/child >2 yr: Instill 1 drop in the 
affected eye(s) tid 

Available 


forms: Ophthalmic solution 
0.195, 0.15%, 0.2% 


SIDE EFFECTS 
CNS: Headache, dizziness, somnolence 


EENT: Eye stinging/burning, tearing, 
photophobia, change in vision, sinus in- 
fection 


PHARMACOKINETICS 
Peak 14-2 hr, half-life 2 hr 


INTERACTIONS 
Increase; intraocular pressure reduc- 
tr acne dorzolamide, pilo- 
carpine, timolol 
—— effects of—CNS depressants 
Decrease: B/P—beta blockers, antihy- 
pertensives 
Decrease: brimonidine effect—tricyclic 
antidepressants, may cause HTN crisis 
MAOIS, linezolid 


NURSING CONSIDERATIONS 
Assess: 

* Glaucoma: Monitor intraocular pres- 
sure 


Evaluate: 
* Decreasing intraocular pressure 


Teach $ 

* That drug is for ophthalmic use only 

* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface to 
prevent contamination 

* To wash hands before and after use. 
Tilt the head back slightly and pull the 


Ô Nurse Mer 


lower eyelid down with the index finger 
to form a pouch. Squeeze the prescribed 
number of drops into the pouch. Close 
eyes to spread drops. To avoid excessive 
systemic absorption, apply finger pres- 
sure on the lacrimal sac for 1-2 min 
following use 

* That if more than one topical ophthal- 
mic drug product is being used, the 
drugs should be administered at least 5 
minutes apart 

* To avoid contamination or the spread 
of infection, do not use dropper for more 
than one person 


— amide 
Aia 





ACTION: The mechanism of action is 
thought to be ability to block prostaglan- 
din synthesis by inhibiting cyclooxygen- 
ase 1 and 2. In studies performed in ani- 
mal eyes, prostaglandins have been 
shown to produce disruption of the 
blood-aqueous humor barrier, vasodila- 
lion, increased vascular permeability, 
leukocytosis, and increased intraocular 


pressure 


USES: To reduce pain and inflamma- 
tion after cataract surgery 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, sulfites, 
NSAIDs, sali. 

Precautions: Bleeding disorders, com- 
plicated ocular surgery, corneal denerva- 
tion, diabetes mellitus, rheumatoid ar- 


thritis, dry eye syndrome, pregnancy (C), 
breastfeedin 


8 
Do not administer while wearing contact 
lenses 


DOSAGE AND ROUTES 

* Adult: Instill 1 drop (0.09 mg) into 
Affected eye twice daily beginning 24 hr 
hefore cataract surgery, continued on the 
day of surgery and through the first 14 


Administer 

* Apply topically to the eye 

* Remove contact lenses before instilling 
(olution. Contact lenses should not be 
worn during use of this product. 

* Instruct patient on proper instillation 
af eye solution 

* Do not touch the tip of the dropper to 
, or other 


* If more than one ophthalmic medica- 
tion is being used, the medications 
Should be administered at least 5 min 
apart 


BIDE EFFECTS 

Headache 

Abnormal sensation in eye, con- 
junetival hyperemia, ocular irritation, 
ME oam compacta 
liyperemia, iritis, kerati 


PHARMACOKINETICS 
Unknown 


INTERACTIONS 

Inorease: corneal erosion, poor heal- 

saa corticosteroids 
Increase: bleeding—anticoagulants 


NURSING CONSIDERATIONS 
Assess: 


Lyon: 

* Por pain, inflammation, burning, red- 
hes after cataract surgery 

* Identify if patient is using topical corti- 


* To remove contact lenses before in- 


* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface 

* Not to share bottle with other patients 
* That if more than one ophthalmic 
medication is being used, the medica- 
tions should be administered at least 5 





Parlodel/pindolol/Provera 
bromocriptine/benztropine/brimonidine 
ACTION: Inhibits prolactin release by 


activating dopamine — 
tors; activation of striatal dopamine re 
ceptors may be reason for per aci 
in Parkinson's disease 


USES: Parkinson's disease, amenor- 
rhea/galactorrhea caused by — 
lactinemia, 


itary adenomas, adjunct for * € 
diabetes 


Unlabeled uses: Neuroleptic malignant 
syndrome, alcoholism, premenstrual 
syndrome, mastalgia, cocaine with- 
drawal, premenstrual breast symptoms 


A cunda ony Side effects: italics = common; bold = life-threatening 


214 bromocriptine 
CONTRAINDICATIONS: 


migraine, preeclampsia 
Precautions: Pregnancy (B), breast- 


children, renal/hepatic disease, 


sulfite hypersensitivity, pulmonary 
rper dedans oe il 
or 


DOSAGE AND ROUTES 


Hyperprolactinemia 

* Adult: PO 1.25-2.5 mg with meals; 
may increase by 2.5 mg q3-7days, usual 
range 2.5-15 mg/day 

Acromegaly 


© Adult: PO 1.25-2.5 mg X 3 days at 
bedtime; may increase by 1.25-2.5 mg 
q3-7days; usual range 20-30 mg/day, 
max 100 mg/day 

Parkinson's disease 

* Adult: PO 1.25 mg bid with meals; may 
increase q2-4wk by 2.5 mg/day, max 100 
mg/day; levodopa should be continued 
while bromocriptine is being instituted 
Pituitary 


adenoma 
* Adult: PO 1.25 mg bid-tid; may in- 
crease over several wk to 10-20 mg/day 
Type 2 diabetes (Cycloset only) 
* Adult: PO (initially) 0.8 mg daily in am 
within 2 hr of waking; titrate by 0.8 mg/ 
day no more than weekly to max 1.6-4.8 
mp/day 
Neuroleptic malignant syndrome 


(unlabeled) 

* Adult: PO 2.5-10 mg tid 

Cocaine withdrawal (unlabeled) 

* Adult: PO 0.625 mg qid X 42 days 
Alcoholism (unlabeled) 

* Adult: PO 7.5 mg/day 

Mastalgia (unlabeled) 

* Adult: PO 2.5-7.5 bid starting 10-14 
days before menses; discontinue when 
menses begins 

Available forms: Caps 5 mg; tabs 2.5 
mg; Cycloset tabs 0.8 mg 


Administer: 

* With meal to prevent Gl symptoms 

* At bedtime so that dizziness, ortho- 
static hypotension do not occur 


SIDE EFFECTS 
CNS: Headache, depression, restless- 


CV: Orthostatic hypotension, decreased 
B/P, palpitations, extrasystole, shock, dys- 
rhythmias, bradycardia, MI 

EENT: Blurred vision, diplopia, burning 
eyes, nasal 
Gl: Nausea, vomiting, anorexia, 
cramps, constipation, diarrhea, dry 
mouth, GI hemorrhage 

GU: Frequency, retention, incontinence, 
diuresis 


INTEG: Rash on face, arms; alopecia; 
coolness, pallor of fingers, toes; periph- 
eral edema 


PHARMACOKINETICS 


Peak 1-3 hr, duration 4-8 hr, 9096-969; 
protein bound, half-life 3 hr, metabolized 
by liver (inactive metabolites), 85%-98% 
of dose excreted in feces, >90% of ab- 

sorbed dose undergoes Ist-pass metabo- 
lism 


INTERACTIONS 


* Disulfiram-like reaction: alcohol 
Increase: action of antihypertensives, le- 
vodopa, chloramphenicol, probenecid, 
salicylates, sulfonamides 

Decrease; action of bromocriptine— 
phenothiazines, oral contraceptives, pro- 
gestins, estrogens, haloperidol, loxapine. 
methyldopa, metoclopramide, MAOIs, 
reserpine 

Decrease/increase: effect of Cyclosert- 
CYP3A4 inhibitors/inducers 

Decrease: effect of Cyclosert-butyrophe- 
nones, metoclopramide, phenothiazine, 
thioxanthenes 





Bi Nurse Alert 


Urug/Lab Test 
Inorease: growth hormone, AST, ALT, CK, 
WEN, uric acid, alk phos 


NURSING CONSIDERATIONS 


container 


patient/family: 
* That tabs may be crushed, mixed with 
(ood, Cyclosert to be taken within 2 hr of 


| coe slowly to prevent 
ürihostatic 





sensitivity, status asthmaticus 
Precautions: (C), inhaled 


ulcers; hepatic disease (caps) 


DOSAGE AND ROUTES 
Rhinitis (Rhinocort Aqua) 

* Adult and child >12 yr: SPRAY/INH 
256 mcg/day (2 sprays in each nostril am, 
PM or 4 sprays in each nostril am) 


Asthma 

* Adult: INH 360 mcg bid, max 720 mcg 
bid 

Crohn's disease 

* Adult: PO 9 mg/day am X 8 wk 
Available forms: Dry powder for INH 
90, 180, 200 mcg/actuation (Pulmicort 
Flexhaler); 32 mcg/actuation (Rhinocort 
Aqua) nasal spray; susp for INH 0.5 mg/ 
2 ml, 0,25 mg/2 ml; cap 3 mg 
Administer: 


PO route (Crohn's disease) 

* Swallow caps whole; do not break, 
crush, chew 

* May repeat 8-wk course if needed; 
may taper to 6 mg/day for 2 wk before 
cessation 


| [e Side effects: ilalícs = common; bold = life-threatening 


—* respiratory infections, bron- 


PHARMACOKINETICS 

Peak: 4-6 wk, Rhinocort Aqua 
2 wk, half-life 2-3.6 hr 

Onset: Respules 2-8 days, Rhinocort 
Aqua 10 hr 


INTERACTIONS 

Increase: budesonide effect, CYP3A in- 
hibitors, dose adjustment may be needed 
* Avoid concurrent use of varicella live 
vaccine in pediatric patients 


NURSING CONSIDERATIONS 


Assess: 
* Respiratory status: rate, rhythm, in- 
crease in bronchial secretions, wheezing, 


* Viral infections: corticosteroid use can 
mask infections 

* Increased intraocular pressure: dis- 
continue use if this occurs 


Perform/provide: 

* Storage at 59° F-86° F (15° C-30* C); 
keep away from heat, open flame 
Evaluate: 


* Therapeutic response: absence of 
asthma, rhinitis 





— OAT OERE ID dat Mentes 
steroid use 


* To read and follow package directions 
* To t exposure to infections (es- 


viral) 
n We oos ccn Net Eng acb- 


urning or stinging may occur 
with first few doses of inhalation use 

That product is not a bronchodilator 
and not to be used for asthma; to use 


regularly 

Teach how to use as described in "ad- 
minister” 

* To notify prescriber if symptoms per- 
sist after wks, that results usually take 2 
wk 


* To notify prescriber if exposure to 
measles, chickenpox occurs 


budeso — 


nide n; asal age J 


ACTION: Acts on ascending loop of 
Henle by inhibiting reabsorption of chlo- 
ride, sodium 


USES: Edema in CHE, renal/hepatic 


CONTRAINDICATIONS: Hyper- 
sensitivity to sulfonamides, anuria, he- 
patic coma 


Bure sien 


DOSAGE AND ROUTES 


* Adult and adolescent: PO 0.5-2.0 mg/ — dime 


(lay; may give 2nd or 3rd dose at 4-5 hr 
intervals, max 10 mg/day; may be given 
bn alternate days or intermittently; 1V/IM 
0.5-1.0 mg; may give 2nd or 3rd dose at 
13 hr intervals, not to exceed 10 mg/day 
* Child and infant : PO/IM/ 
IV 0.015-0.1 mg/kg daily or every other 
ilay, max 10 mg/day 


(unlabeled) 
* Adult: IV 1-2 mg ql-4hr to maintain 
ürine output of 200-250 ml/hr; give sa- 
line before 1st dose of this product 
(unlabeled) 


Hypertension 

* Adult and adolescent: PO 0.5-2 mg/ 

(lay, max 10 mg/day in 2 divided doses 

forms: Tabs 0.5, 1, 2 mg; inj 

0.25 mg/ml 

Administer: 

* Inv to avoid interference with sleep if 

ising product as a diuretic; without re- 
to meals 





bival i buprenor- 
phine, butorphanol, calcium chloride/ 
gluconate, , caspofungin, 

3 n cefepime, cef- 


drOXYzine, IDArubicin, ifosfamide, imi- 


* Potassium replacement if potassium is penem-cilastatin, indomethacin, HM 
“50 (regular), irinotecan, isoproterenol, ke 
ES torolac, labetalol, levofloxacin, lidocaine, 
nausea occurs; absorption — finezolid, LO magnesium sul- 
be decreased slightly fate, mannitol, mechlorethamine, mel 
direct route , metaraminol, 


* Direct IV undiluted slowly over 1-2 
Ex? Y-tube, 3-way stopcock, or 


intermittent IV INF route 
* Dilute in LR, DW, 0.9% NaCl (rarely 
[ivon by this method), give over 12 hr 








MS: Muscular cramps, arthritis, stiffness 


PHARMACOKINETICS 
Excreted by kidneys (5096 unchanged), 
feces (2096); crosses placenta; excreted 
in breast milk; protein binding 79696; 
half-life 1-1'/ hr, 6-15 hr in neonates 


Nurse Alert 






"oM 1/2-1 hr, peak 1-2 hr, duration 
hr 

IM: Onset 40 min, peak 1-2 hr, duration 
4-6 hr 

IV: Onset 5 min, peak 15-30 min, dura- 
tion 3-6 hr 


INTERACTIONS 


NURSING CONSIDERATIONS 
Assess: 

* For tinnitus; obtain audiometric testing 
for long-term IV treatment 

* Weight, I&O daily to determine fluid 


ued; safes dosage schedule is alternate 


days 
* B/P lying, standing; postural hypoten- 
sion may occur 


* Blood glucose if patient is diabetic; 
blood uric acid levels in those with gout 
* Improvement in edema of feet, legs, 
sacral area daily if medication is being 
used for CHF 

* Signs of metabolic alkalosis: drowsi- 
ness, ess 


* Hypokalemia: postural hypotension, 
malaise, fatigue, tachycardia, leg cramps, 
weakness 
* Rushes, temp elevation daily 
* Confusion, especially in geriatric pa- 
tients; take safety precautions if needed 
* Digoxin toxicity in patients taking 
Migoxin products: anorexia, nausea, 
wmiting, confusion, paresthesia, muscle 
(ramps; lithium toxicity in those taking 


Evaluate: 

* Therapeutic response: decreased 

eden, B/P 

Teach patient/family: 

* To increase fluid intake to 2-3 L/day 

wiles contraindicated; to take potas- 

sum supplement; to rise slowly from ly- 
or sitting position 

* To recognize adverse reactions: mus- 

cle cramps, weakness, nausea, dizziness 

* To take with food, milk for GI symp- 

Toms; to avoid alcohol 

* To take early in day to prevent nocturia 

* Ty use sunscreen to prevent photosen- 

tivity 


ee MENT OF OVERDOSE: 
if taken orally; monitor — 
ej administer dextrose in saline; mon 
Wor hydration, CV, renal status 





Controlled Substance 


chedule V (Parenteral); 
Schedule Ill (Tablet, TD) 





ACTION: Depresses pain impulse 
irunsmission at the spinal cord level by 
interacting with opioid receptors 


buprenorphine 219 
USES: Moderate to severe pain, opiate 
agonist withdrawal 
Unlabeled uses: Cocaine withdrawal a 
CONTRAINDICATIONS: Hyper- 
sensitivity, ileus 





Precautions: Pregnancy (C), breast- 
alcoholism, in- 





DOSAGE AND ROUTES 
* Adult: IM/IV 0.3 mg qóhr prn, reduce 
ts, may repeat 


4 meg/kg or 2 mcg/kg (epidural inj); TD 
each patch is worn for 7 days (moderate 

severe. pain); opioid-naive patients 
(those taking <30 mg of oral morphine 
or equivalent before beginning treatment 


opiate 

therapy, titrate from other opioids 
for up to 7 days to no more than 30 mg 
oral morphine or equivalent before be- 
ginning TD therapy, begin with 5 meg/hr 
q7days; for those with daily dose of 30- 
80 mg oral morphine or equivalent, start 
with 10 mcg/hr q7days; for those taking 
>80 mg oral morphine or equivalent, 
start with 20 meg/hr q7days 

* Child 2-12 yr: IM/IV 2-6 mcg/kg q4- 
6hr 


Available forms: inj 0.3 mg/ml (1-ml 
vials); SL tab 2, 8 mg as base; TD system 
5, 10, 20 mcg/hr (weekly) 

Administer: 


SL route 
* Do not chew, dissolve under tongue, 
take 2 or more at same time 


Canada only Side effects: italics = common; bold = life-threatening 


220 buprenorphine 


Transdermal route 

* Apply to clean, dry, intact skin; each 

patch should be worn for 7 days; do not 
will 


back, or side of chest 





* Give undiluted over =2 min, titrate to 


patient response 

* With antiemetic if nausea, vomiting 
occur 

* When pain is beginning to return; de- 
termine dosage interval by patient re- 





aminocaproi 

some (AmBisone), anidulafungin, ascor- 

bic acid injection, atenolol, atracurium, 
bivali- 


TRIAXone, cefuroxime, cephalothin, 
cephapirin, chloramphenicol, chlor- 
proMAZINE, cimetidine, cisatracurium, 
CISplatin, cladribine, clindamycin, cya: 
nocobalamin osphamide. 


SPORINE, cytarabine, D.W-dextrose 5%, 
DACTINomycin, DAPTOmycin, dexameth- 
asone, dexmedetomidine, digoxin, diltia- 
zem, diphenhydrAMINE, DOBUTamine, 
DOCEtaxel, DOPamine, doxacurium, 
DOXOrubicin HCl, doxycycline, enala- 
prilat, ePHEDrine, EPINEPHrine, epirubi- 
cin, epoetin alfa, eptifibatide, ertapenem, 


eryth 

famotidine, fenoldopam, fentaNYL, fil- 

ne fluconazole, fludarabine, gati- 
floxacin, gemcitabine, gentamicin, 







docaine, lin 


, methyldopate, methylPREDNISo- 
lone, metoclopramide, metoprolol, met- 
roNIDAZOLE, mezlocillin, miconazole, 
midazolam, milrinone, , mi- 
toXANtrone, morphine, 
multiple vitamins injection, mycopheno- 
late mofetil, nafcillin, nalbuphine, nalox- 


carcillin-clavulanate, ti Large 

a ad (3-in-1), tobramycin, tolazo- 
trastuzumab, trimetaphan, 

pe Wh aco a oe ve- 

curonium, ^ verapamil, 

vinorelbine, voriconazole 


= Palpitations, —— — in 
son Tinnitus, blurred vision, miosis, 
lopi: 


diplopia 
Gl: Nausea, vomiting, anorexia, consti- 
pation, cramps, dry mouth 


d use Aten 


QU: Dysuria, urinary retention 
Rash, urticaria, bruising, flush- 


diaphoresis, pruritus 
Respiratory depression, dyspnea, 
PHARMACOKINETICS 
zed in liver by CYP3A4, excreted 
and in feces, crosses placenta, 
in breast milk, half-life 2'/2-3'/2 
9% bound to 


plasma proteins 
‘Onset 15 min, peak '/2 hr, duration 6 
Onset, peak, duration unknown, 
37 hr 


Onset 1 min, peak 5 min, duration 6 
halflife 2.2 hr 





* Therapeutic response: decrease in 
pn ae eg 

Teach patient/family: 
* To report any symptoms of CNS 
changes, allergic reactions 





e To avoid hazardous activities such as 
driving unless reaction known 


eflet— TREATMENT OF OVERDOSE: 





ING CONSIDERATIONS 


intensity, location, type before 
after 5 min (IV); need for pain 
tolerance 


Naloxone 0.4 mg ampule diluted in 10 ml 
0.9% NaCl given by direct IV push 0.02 
mg q2min (adult) 





ACTION: Inhibits reuptake of DOPa- 
mine, norepinephrine, serotonin 





Side effects: italics = common; bold = life-threatening 


222 buPROPion 


USES: Depression (Wellbutrin), 
smoking cessation (Zyban); seasonal af- 
fective disorder 

Unlabeled uses: Neuropathic pain, 
enhancement of weight loss, ADHD 
(attention-defici/hyperactivity disorder) 


CONTRAINDICATIONS: Hyper- 
—— eating disorders, seizure dis- 


— Pregnancy (C), breast- 
feeding, geriatric patients, renal/hepatic 
disease, recent MI, cranial trauma, sei- 
zure disorder 





DOSAGE AND ROUTES 


Depression 

* Adult: PO 100 mg bid initially then 
increase after 3 days to 100 mg tid if 
needed, max 150 mg single dose; ER/SR 
initially 150 mg Am, increase to 300 mg/ 
day if initial dose is tolerated, after no 
less than 4 days; after several wk, titrate 
to 200 mg bid; Aplenzin 174 mg q 4M, 
may increase to 348 mg q Am on day 4, 
may increase to 522 mg after several 
weeks if needed 

* Geriatric: PO 50-100 mg/day, may in- 
crease by 50-100 mg q3-4days 
Smoking cessation (Zyban) 


* Adult: SR 150 mg q day X 3 days then 
150 mg bid for remainder of treatment, 
initiate 1-2 wk before targeted "quit day," 
continue for 7-12 wk; in combination 
with nicotine TD, 150 mg q day X 3 days 
then 150 mg bid for remainder of treat- 
ment, give =8 hr apart, max 300 mg/day, 
initiate 1-2 wk before targeted "quit day," 
continue for 7-12 wk, may be continued 
for 8-20 wk 

ADHD (unlabeled) (Wellbutrin) 

* Adult: PO 100 mg bid, after =3 days 
titrate to 100 mg tid; SR 300 mg/day, 200 
mg 8 Am, 100 mg 4 eM 
Diabetic neuropathy, 


/postherpetic 
neuralgia ( 
SR) 
* Adult: PO SR 150-300 mg/day 


Available forms: Tabs 75, 100 mg; sus 
rel tabs (SR) 150; ext rel tab (XL) 100. 
150, 300 mg; (SR-12 hr, XL-24 hr); tab 
ext rel (Aplenzin) 174, 348, 522 mg 
Administer: 


* Wellbutrin immediate rel, separate 
by =6 hr, give in 3 divided doses; Well- 
butrin SR, if multiple doses are used, 

by =8 hr; Wellbutrin XL, give 
daily in am; Zyban SR, give in 2 divided 
doses, =8 hr apart; Aplenzin ER, give 
daily in AM, a larger dose of Aplenzin is 

because these products are not 


equivalent 

* Do not break, crush, chew sus rel, ext 
rel tab 

* At evenly spaced times to prevent sei- 
zures; seizure risk increases with high 


doses 

* Increase fluids, bulk in diet if constipa- 
lion occurs 

* With food, milk for GI symptoms 

* Sugarless gum, hard candy, frequent 
sips of water Ur dry mouth 

* Avoid giving at night to prevent insom- 
nia 


SIDE EFFECTS 

CNS: Headache, agitation, dizziness, 
akinesia, bradykinesia, confusion, se\- 
zures, delusions, insomnia, sedation, 
tremors, suicidal ideation 

CV: Dysrbythmias, hypertension, palpi- 
tations, tachycardia, hypotension, com- 
plete AV block; QRS prolongation (over- 


dose) 
EENT: Blurred vision, auditory distur- 
bance 


Gl: Nausea, vomiting, anorexia, diar- 
thea, dry mouth, increased appetite, 
constipation, altered taste 
GU: Impotence, urinary frequency, reten- 
tion, menstrual irregularities 





Bi Nurse Alert 


INTEG: Rash, pruritus, sweating, Ste- 
wate Johnson syndrome 
MISC: Weight loss or gain 


PHARMACOKINETICS 
Dno 2-4 wk, half-life 14 hr, extensively 
Em by liver, some conversion to 


metabolites, steady state 5-8 days, 
— excreted in urine 


Decrease: buPROPion effect ——carBAM 
, cimetidine, PHENobarbital, phe- 

mn hr products (CYP2D6); 
inducers 

Inorease: CNS depression—kava, vale- 

nan 


NURSING CONSIDERATIONS 


Assess: 
* Hepatic/renal function in patients with 
kidney impairment 
increased risk of seizures; if pa- 
lent has excessively used CNS depres- 
fants and OTC stimulants, dosage of bu- 
PROPion should not be exceeded 





Blaststance with ambulation during be- 
inning therapy because sedation occurs 
* Safety measures, primarily for geriatric 
patients 
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Evaluate: 

* Therapeutic response: decreased de- 
pression, ability to perform daily activi- 
ties, ability to sleep throughout the night, 
smoking cessation 


Teach patient/family: 

* That therapeutic effects may take 2-4 
wk; not to increase dose without pre- 
scriber's ; that treatment. for 
smoking cessation lasts 7-12 wk 

* To use caution when driving, perform- 


sants; alcohol may increase risk of sei- 
7ures 

* Not to use with nicotine patches unless 
directed by prescriber; may increase B/P 
* To notify prescriber immediately if uri- 
nary retention occurs 

* That risk of seizures increased when 
dose exceeded, if patient has seizure 
disorder 





* To notify presccbur if is 
suspected, planned 
TREATMENT OF OVERDOSE: 


ECG monitoring; lavage, activated char- 
coal; administer anticonvulsant 





ACTION: Acts by inhibiting the action 
of serotonin (5-HT); has shown little 
potential for abuse; a good choice with 
substance abuse 


USES: Management and short-term 
relief of generalized anxiety disorders 
Unlabeled uses: Autism 


© canada o Side effects: italics = common, bold = life-threatening 


224  busPIRone 
CONTRAINDICATIONS: Chil- 


DOSAGE AND ROUTES 

* Adult: PO 7.5 mg bid; may increase by 
5 mg/day q2-3days, max 60 mg/day 
Autism with anxiety (unlabeled) 
——— mg tid after titration, 
max 


* Child =5 yr: PO 0.2-0.6 mg/kg/day, 
ee eder 


* Adult: PO reduce by 25%-50% for 
mild-moderate hepatic disease; do not 
use for severe hepatic disease; CCr 11-70 
ml/min reduce by 2595-5096, CCr <10 
ml/min do not use 

Available forms: Tabs 5, 7.5, 10, 15, 
30 mg 


© With food, milk for GI symptoms; avoid 


grapefruit juice; give drug at same time of 
day, with/without food consistently 


* Sugarless gum, hard candy, frequent 
sips of water for dry mouth 


SIDE EFFECTS 
CNS: Dizziness, headache, depression, 
stimulation, insomnia, nervousness, 


EENT: Sore throat, tinnitus, blurred 
vision, nasal congestion; red, itching 
eyes; change in taste, smell 
Gl: Nausea, dry mouth, diarrhea, con- 
stipation, flatulence, increased appetite, 
rectal bleeding 
GU: Frequency, hesitancy, menstrual ir- 
—— change in libido 

Rash, edema, pruritus, alopecia, 
pale skin 


MISC: Sweating, fatigue, weight gain, 
fever, serotonin 


MS: Pain, weakness, muscle cramps, 


spasms 
RESP: 
tion, shortness of breath 


PHARMACOKINETICS 

Peak 40-90 min, half-life 2-3 hr, rapidly 
absorbed, metabolized by liver 
(CYP3A4), excreted in feces, protein 
binding 86% 


INTERACTIONS 


, chest conges- 


roduct metabo- 


Increase: busPIRone—p 
lized by CYP3A4 (erythromycin, itracon- 
azole, nefazodone, ketoconazole, ritona- 


n—products 
induced by CYP3A4 (rifampin, phenyt- 
oin, PHENobarbital, | carBAMazepine, 
dexamethasone) 


Drug/Food 
Increase: peak concentration of busPI- 
Rone—grapefruit juice 


NURSING CONSIDERATIONS 


Assess: 

* B/P lying, standing; pulse; if systolic 
B/P drops 20 mm Hg, hold product, no- 
tify prescriber 

* CNS reactions because some may be 
unpredictable 

* Mental status: mood, sensorium, af- 
fect, sleeping pattern, drowsiness, dizzi- 
ness; withdrawal symptoms when dose 
reduced, product discontinued 


Safety measures if drowsiness, dizzi- 
ness occurs 


* Therapeutic response: decreased anxi- 
ety, restlessness, sleeplessness 


B usc Aen 


Teach patient/family: 

* That product may be taken consistently 
with/without food 

* To avoid OTC preparations, alcohol 
ingestion, other psychotropic medica- 
lions unless approved by prescriber; to 
jwoid large amounts of grapefruit juice 

* To avoid activities that require alert- 
hess because drowsiness may occur 

* Not to discontinue medication abruptly 
ier long-term use; if dose missed, do 
hot double 

* fu rise slowly because fainting may 
E especially among geriatric pa- 


* That drowsiness may worsen at begin- 

hing of treatment; that 1-2 wk of therapy 
be required before therapeutic ef- 
occur 

* Serotonin syndrome: to report immedi- 

Waly (fever, tremor, sweating, diarrhea, 

Welirlum) 

























& HIGH ALERT 


Preg- 
(D) 3rd trimester, breastfeeding, 
, chemotherapy, blastic phase of 


DOSAGE AND ROUTES 

Chronic leukemia 

* Adult: PO 4-8 mg/day or 1.8-4 mg/m"/ 
day initially, reduce dose if WBC reaches 
30,000-40,000/mm*, discontinue if WBC 
=20,000/mm', maintenance 1-3 mg/day 
© Child: PO 0.06-0.12 mg/kg/day or 
18-46 me/m*/day; reduce if WBC 


reaches 30,000-40,000/mm', discon- 
tinue if WBC $20,000/mm* 

Allogenic hemopoietic stem cell 
transplantation with 

myelogenous leukemia 

* Adult: IV 0.8 mg/kg over 2 hr, qohr X 


4 days (total 16 doses); give cyclophos- 
phamide IV 60 mg/kg over 1 hr daily for 
2 days starting after 16th dose of busul- 
fan; PO (unlabeled) 1 mg/kg qóhr X 16 


doses 

* Adolescent and child (unlabeled) >12 
kg: IV 0.8 mg/kg over 2 hr q6hr X 16 
doses (4 days) then high-dose cyclo- 


1,1 mg/kg over 2 hr qóhr X 16 doses (4 
days) then high-dose cyclophosphamide 
50 mg/kg/day 4 days 

Available forms: Tabs 2 mg; inj 6 mp/ 
ml 


Administer: 

PO route 

* Give at same time daily on empty stom- 
ach 

Intermittent IV INF route 
* Prepare in biologic cabinet while 
wearing gloves, gown, mask; dilute with 
10 times volume of product with DW, 
0.9% NaCl, (0.5 mg/ml); when withdraw- 
ing product, use needle with 5-micron 





* In those with history of seizures, give 
phenytoin before IV drug to prevent sei- 
zures (using 0.9% NaCl) 





ponade (high dose with cyclophospha- 
mide) 


Gl: Anorexia, constipation, diarrhea, 
dry mouth, nausea, vomiting 

RESP: Alveolar hemorrhage, atelectasis, 
cough, hemoptysis, hypoxia, pleural effu- 
sion, pneumonia, sinusitis, pulmonary fi- 
brosis 


Gl: Nausea, vomiting, diarrhea, weight 
loss 


PHARMACOKINETICS 
Well absorbed orally, excreted in urine, 


. crosses placenta, excreted in breast milk, 


half-life 2.5 hr 


Test 
False positive: breast, bladder, cervix, 
lung cytology tests 


NURSING CONSIDERATIONS 





A sure Mer 









Bi of chrooic myelocytic leuke- 












hn avoid use of products that contain 
ibuprofen; razors; commercial 
effective contraception during 
at least 3 mo after treatment; to 
family planning before initiating 
apy, pregnancy (D) 
Tu report signs of anemia (fatigue, 
che, irritability, faintness, shortness 
re eee. as 
congestion, 
— of cum, evden 


only 
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weakness, weight loss (may resemble 
adrenal insufficiency) 

X deperi 
tarry stools) x 


* That impotence, amenorrhea can oc- 
cur; that these are reversible after dis- 
continuing treatment 


Controlled Substance 
Schedule IV 


ACTION: Depresses pain impulse 
transmission at the spinal cord level by 
interacting with opioid receptors 


USES: Moderate to severe pain, gen- 
eral anesthesia induction/maintenance, 
headache, migraine, preanesthesia 
Unlabeled uses: Pruritus 


CONTRAINDICATIONS: Hyper- 
product, preservative; ad- 
diction (opioid) 

Precautions: Pregnancy (C), breast- 
feeding, children <18 yr, addictive per- 
sonality, increased intracranial pressure, 


DOSAGE AND ROUTES 


Moderate-severe pain 

* Adult: IM 1-4 mg q3-4hr prn; IV 0.5-2 
mg q3-4hr prn; INTRANASAL 1 spray in 
1 nostril, may give another dose 1-1'/ hr 


Side effects: italics = common; bold = life-threatening 


butorphanol 
later; repeat if needed 3-4hr after last 
dose 


* Geriatric: IV '/2 adult dose at 2X the 
interval; INTRANASAL if no relief after 
90-120 min, may repeat with 1 spray 
Renal/hepatic dose 


* Adult: INTRANASAL max 1 mg fol- 
lowed by 1 mg after 90-120 min; IM/IV 
give 50% of dose (0.5 mg IV, 1 mg IM), 
do not repeat within 6 hr 


pruritus (unlabeled) 
* Adult: INTRANASAL 1 mg (1 spray) in 


Adult: INTRANASAL 1-4 mg/day 
Araliable forme: Inj 1 2 mg/ml; nasal 
spray 10 mg/ml 


Administer: 

* With antiemetic if nausea, vomiting 
occur 

* When pain 1o return; deter- 
mine dosage interval according to patient 
response 

Nasal route 

Prime before first use, point sprayer 
away from the face, pump activator 
7 times until a fine, wide spray occurs if 
not used for 48 hr, reprime by pumping 
1-2 X 

* If more than 1 spray is needed, use 
other nostril 

* Do not share with others 

* Nasal congestion/irritation may occur 





* Undiluted at a rate of <2 mg/>3-5 
min, titrate to patient response; inject 
directly in vein or tubing of free-flowing 
compatible IV inf 






Syringe compatibilities: Atropine, chlor- 
proMAZINE, cimetidine, diphenhydrA- 
iy droperidol, fentaNYL, hydrOXY- 

methotrimeprazine, 
ro ive midazolam, morphine, 
pentazocine, perphenazine, prochlor- 
perazine, promethazine, scopolamine, 
thiethylperazine 


A Nurse Alert 


, ascorbic acid injection, 
atenolol, atracurium, atropine, aztreo- 
nam, benztropine, bivalirudin, bleomy- 
cin, bumetanide, buprenorphine, cal- 


cium chloride/gluconate, CARBOplatin, 
, cefamandole, ceFAZolin. 
cefonicid, ce- 


DOPamine, doxacurium, 
DOXOrubicin, DOXOrubicin liposomal, 
doxycycline, enalaprilat, ePHEDrine, EPI- 
—— ash shape epoetin alfa, eptifi- 

em, erythromycin, esmo- 
—7 p pode fenoldopam, 
fentaNYL, filgrastim, fluconazole, fludara- 
bine, fluorouracil, gatifloxacin, gem- 
citabine, gentamicin, glycopyrrolate, 


granisetron, heparin, hydrocortisone, 
hydrOXYzine, IDArubicin, ifosfamide, 


Ringers injection, levofloxacin, lido- 
caine, linezolid injection, LORazepam, 
magnesium, mannitol, mechlorethamine, 
melphalan, meperidine, metaraminol, 
methicillin, methotrexate, methoxamine, 

NISolone, 
metoclopramide, metoprolol, metroNI- 
DAZOLE, mezlocillin, miconazole, milri- 
none, minocycline, mitoXANtrone, mor- 
phine, moxalactam, multiple vitamins 
injection, mycophenolate mofetil, nafcil- 
lin, nalbuphine, naloxone, nesiritide, 
netilmicin, niCARdipine, nitroglycerin, 
nitroprusside, norepinephrine, octreo- 
tide, ondansetron, oxacillin, oxaliplatin, 
oxytocin, palonosetron, pamidronate, 
pancuronium, papaverine, PEMEtrexed, 









ed by liver, excreted by kidneys, 
ta, excreted in breast milk, 
2-9 hr, protein binding 80% 

^ EV min, peak 30-60 min, 


Wm : Onset within 15 min, 
pali 1-2 hr, duration 4-5 hr 


Mu | min, peak 4-5 min, duration 


* CNS changes: dizziness, drowsiness 


hallucinations, euphoria, LOC, pupil re- 
action 


min 
* Need for pain medication, physical de- 
pendence 


* Storage in light-resistant container at 
room temp 
e Safety measures: night-light, call bell 


- within easy reach, assistance with ambu- 


lation, especially for geriatric patients 
Evaluate: 


ness, anorexia 
* How to use nasal product 
* To avoid hazardous activities 


TREATMENT OF OVERDOSE: 


Naloxone HCI (Narcan) 0.2-0.8 mg IV, 
Oz, IV fluids, vasopressors 


Side effects: italics = common; bold = life-threatening 


calcitonin (rDNA) (bo | 
ənin (r£ à ^V NIS 


TID v 


"abt. 
e — 
—— Masi. - 


ACTION: Decreases bone resorption, 
blood calcium levels; increases deposits 


of calcium in bones; opposes parathyroid 
hormone 


USES: Paget's disease, postmeno- 
pausal osteoporosis, hypercalcemia 
Unlabeled uses: Bonc/neuropathic 
pain, diabetic neuropathy, osteolytic me- 
tastases, osteoporosis prophylaxis, phan- 
tom limb pain 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, fish 
Precautions; Pregnancy (C), breast- 
feeding, children, renal disease, osteo- 
genic sarcoma, pernicious anemia 


DOSAGE AND ROUTES 

rDNA 

Paget's disease 

* Adult: SUBCUT 0.5 mg/day initially; 
may require 0.5 mg bid X 6 mo, then 
decrease until symptoms reappear 


Salmon 


Postmenopausal osteoporosis 

* Adult: SUBCUT/IM 100 international 
units every other day; INTRANASAL 200 
international units (1 spray) daily alter- 
nating nostrils daily, activate pump be- 
fore Ist dose 

Paget's disease 

* Adult: SUBCUT/IM 100 international 
units/day, maintenance 50 international 
units daily, every other day or 3 X per wk 
Hypercalcemia 


* Adult: SUBCUT/IM 4 international 
units/kg qI2hr, increase to 8 interna- 





tional units/kg q12hr if response is un- 
satisfactory 


Neuropathic pain/phantom limb 
pain/diabetic neuropathy 
(unlabeled) 

* Adult: IV/SUBCUT 100-200 interna- 
tional units/day for phantom limb pain 
IV 200 international units over 20 min 
and 2nd inf given 

Bone pain due to osteoporosis, 
osteolytic metastases (unlabeled) 

* Adult: SUBCUT 50-100 international 
units/day or INTRANASAL 200 interna- 
tional units in 1 nostril/day 

Available forms: Inj 200 international 
units/ml; nasal spray 200 international 
units/actuation 

Administer: 

SUBCUT route 

* By SUBCUT route only; rotate inj sites; 
use within 6 hr of reconstitution; give at 
bedtime to minimize nausea, vomiting, 
rotate sites 

IM route (Salmon) 

e After test dose of 10 international 
units/ml, 0.1 ml intradermally; watch for 
15 min; give only with epinephrine, 
emergency meds available 

* IM inj slowly into deep muscle mass; 
rotate sites; preferred route if volume is 
>2 ml 


SIDE EFFECTS 

CNS: Headache, tetany, chills, weakness, 
dizziness, fever, tremors 

CV: Chest pressure 

EENT: Nasal congestion, eye pain 

GI: Nausea, diarrhea, vomiting, anorexia, 
abdominal pain, salty taste, epigastric 


pain 

GU: Diuresis, nocturia, urine sediment, 
frequency 

INTEG: Rash, flushing, pruritus of car- 
lobes, edema of feet, reaction at inj site 
MS: Swelling, tingling of hands, back- 
ache 


RESP: Dyspnea 
SYST: Anaphylaxis 


Bi Nurse Alert 


PHARMACOKINETICS 

IM/SUBCUT: Onset 15 min, peak 4 hr, 
lation 8-24 hr, metabolized by kid- 
| gets rr sari 



















INTERACTIONS 
lithium effect 

effect of nasal spray—biphos- 
^s (Paget's disease) 


NG CONSIDERATIONS 





" wil vit D 50-135 international 
li), alk phos baseline, q3-6mo; 


Side effects: italics = common; bold = life-threatening 


calcitriol vitamin D; — 231 





ACTION: Increases intestinal absorp- 


* Adult and child =6 yr: PO 0.25 mcg/ 
day IV 0.5 mcg tid initially; may increase 
by 0.25 every other day q4-8wk 

* Child 1-5 yr: PO 0.25-2 mcg/day 
Renal osteodystrophy 

* Adult and child =3 yr: PO 0.25 mcg/ 
day, may increase to 0.5 mcg/day 

* Child <3 yr: PO 0.01-0.015 mcg/kg/ 


* Adult and child =6 yr: PO 0.25 mcg/ 
day, may increase q2-4wk, maintenance 
0.5-2 mcg/day 


232 calcitriol vitamin Ds 


© Child 1-5 yr: PO 0.25-0.75 mcg daily 
* Child <1 yr: PO 0.04-0.08 mcg/kg/day 
Rickets (unlabeled) 

* Adult and child: PO 1 mcp/day 
Familial hypophosphatemia 


(unlabeled) 

* Adult: PO 2 mcp/day 

e Child: PO 0.015-0.02 mcp/kg/day, 
maintenance 0.03-0.06 mcg/kg/day; max 


2 meg/day 
osteoporosis 


(unlabeled) 
* Adult: PO 0.25 mcg bid, adjust to se- 
rum calcium levels 


Osteopetrosis (unlabeled) 

* Child: PO high-dose calcitriol 1-2 

mcg/kg/day given in 4-6 divided doses 
prophylaxis in 


Osteoporosis 
corticosteroid therapy (unlabeled) 
* Adult: PO 0.5-1 mcg/day 

Available forms: Caps 0.25, 0.5 mcg; 
inj 1 mcg/ml, 2 mcg/ml; oral sol 1 mcg/ 
ml; top 5 mcg/g 

Administer: 

PO route 

* Do not break, crush, chew caps 

* Give without regard to meals 


IV route 
| * Give by direct IV over 1 min | 


SIDE EFFECTS 

CNS: Drowsiness, headache, vertigo, fe- 
ver, lethargy, hallucinations 

CV: Palpitations, hypertension 

EENT: Blurred vision, photophobia 

Gl: Nausea, diarrhea, vomiting, jaundice, 
anorexia, dry mouth, constipation, 


PHARMACOKINETICS 


PO: Absorbed readily from GI tract, peak 
10-12 hr, duration 3-5 days, half-life 3-6 


hr, undergoes hepatic recycling, excreted 
in bile 


INTERACTIONS 

* Hypercalcemia: thiazide diuretics, cal- 
cium supplements 

e Cardiac dysrhythmias: cardiac glyco- 


* Toxicity: other vit D products 
Increase: metabolism of vit D—phenyt- 


oin 

Decrease: absorption of calcitriol— 
cholestyramine, mineral oil, fat-soluble 
vitamins 


Drug/Food 

* Large amounts of high-calcium foods 
may cause hypercalcemia 

Drug/Lab Test 


False increase: cholesterol 
Interference: alk phos, electrolytes 


NURSING CONSIDERATIONS 


Assess: 

* BUN, urinary calcium, PTH, creatinine, 
chloride, magnesium, electrolytes, phos- 
phate; may increase calcium; should be 
kept at 9-10 mg/dl, vit D 50-135 interna- 
tional units/dl, phosphate 70 mg/dl; toxic 
reactions may occur 

* Hypercalcemia: dry mouth, metallic 
taste, polyuria, bone pain, muscle weak- 
ness, headache, fatigue, change in level 
of consciousness, dysrhythmias, in- 
creased respirations, anorexia, nausea, 
vomiting, cramps, diarrhea, constipation; 
paresthesia, twitching, dysrhythmias, Ch- 
vostek's sign, Trousseau's sign (hypo- 
calcemia) 

* Renal status: decreased urinary output 
(oliguria, anuria), edema in extremities, 
weight gain 5-7 Ib, periorbital edema 

* Nutritional status, diet for sources of 
vit D (milk, some seafood); calcium 
(dairy products, dark green vegetables), 
phosphates (dairy products) must be 
avoided 
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USES: Antacid, calcium supplement; 

not suitable for chronic therapy, hy- 
during 

treatment of hypocalcemia, 

roidism 

stress gastritis 


CONTRAINDICATIONS: Hyper- 
sensitivity, hypercalcemia, hyperparathy- 
roidism, bone tumors 

Precautions: Pregnancy (C), breast- 
feeding, geriatric patients, fluid restric- 
tion, decreased GI motility, GL obstruc- 
tion, dehydration, renal disease 


DOSAGE AND ROUTES 
Nutritional supplement including 
osteoporosis prophylaxis 

* Adult =51 yr: PO 1000-1500 mg/day 
elemental calcium. (2500-3750 mg/day 
calcium carbonate) 

* Adult 19-50 yr: PO 1000 mg/day ele- 
mental calcium (2500 mg/day calcium 
carbonate) 

Chronic 

* Adult: PO 2-4 g/day elemental calcium 
(5-10 g/day calcium carbonate) in 3-4 
divided doses 


* Child: PO 45-65 mg/kg/day elemental 
calcium (112.5-162.5 mg/kg/day cal- 
cium carbonate) in 4 divided doses 

* Neonate: PO 50-150 mg/kg/day ele- 
mental calcium (125-375 mg/kg/day in 
4-6 divided doses, max 1 g/day) 
Supplementation 


* Adolescent and child 9-18 yr: PO 
1300 mg elemental calcium (3250 mg 
calcium carbonate) 
* Child 4-8 yr: PO 800 mg/day elemental 
calcium (2000 mg/day calcium carbon- 
ate) 
* Child 1-3 yr: PO 500 mg/day elemental 
calcium (1250 mg/day calcium carbon- 
ate) 
7 © Infant 6-12 mo: PO 270 mg/day ele- 
not mental calcium based on total intake 

‘Asacol * Neonates and infants <6 mo: PO 210 
mg/day elemental calcium based on total 
ACTION: Neutralizes gastric acidity — intake 


| pe Side effects: italics = common; bold = life-threatening 





234 calcium carbonate 
Hyperphosphatemia 

* Adult: PO Individualized on response 
Heartburn, dyspepsia, hyperacidity 


(0TC) 

* Adult: PO 1-2 tabs q2hr, max 9 tabs/24 
hr (Alka-mints); chew 2-4 tab qIhr prn, 
max 16 tabs (Tums regular strength); 
chew 2-4 tab qIhr prn, max 10 tabs 
(Tums E-X); chew 2-3 tabs qIhr prn, 
max 10 tabs/24 hr (Tums Ultra); chew 2 
tabs q2-3hr, max 19 tabs/24 hr (Titralac 
Extra Strength) 

Duodenal ulcer/stress gastritis 


* Adult: PO 80-140 mEq q1-3hr 
PMS (unlabeled) 

* Adult: PO (Tums EX, Tums Calcium for 
Life PMS) Chew 2 tabs bid 
Available forms: Calcium carbonate: 
chewable tabs 350, 420, 450, 500, 750, 
1000, 1250 mg; tabs 500, 600, 650, 667, 
1000, 1250, 1500 mg; gum 300, 450, 
500 mg; susp 1250 mg/5 ml; caps 
1250 mg; powder 6.5 g/packet; calcium 
acetate: tabs 250 mg (65 mg Ca), 667 
mg (169 mg Ca), 668 mg (169 mg Ca), 
1 g (250 mg Ca); caps 500 mg (125 mg 
Ca) 


Administer: 

PO route 

* Do not give enteric-coated within 1 hr 
of calcium carbonate 

* For ulcer treatment. (adjunct): give 1 
and 3 hr after meals and at bedtime 

* For a phosphate binder: give 1 hr after 
each meal or snack and at bedtime 

* For supplement: give 1-1'/z hr after 
meals; avoid oxalic acid foods (spinach, 
rhubarb), phytic acid (brans, cereals) or 
phosphorus (milk, dairy), may decrease 
calcium absorption 

* Suspension: shake well, use calibrated 
measuring device 

* Laxatives or stool softeners if constipa- 
tion occurs 


SIDE EFFECTS 

Gl: Constipation, anorexia, nausea, 
vomiting, flatulence, diarrhea, rebound 
hyperacidity, eructation 

GU: Calculi, hypercalciuria 


PHARMACOKINETICS 

H of dose absorbed by small intestine, 
onset 20 min, duration 20-180 min, ex- 
creted in feces and urine, crosses pla- 
centa, must have adequate vit D for ab- 
sorption 


INTERACTIONS 
Increase: digoxin toxicity—hypercal- 
cemia 


Increase: plasma levels of quiNIDine, 
am] 
Increase: hypercalcemia—thiazide di- 


uretics 

Decrease: levels of salicylates, calcium 
channel hlockers, ketoconazole, iron 
salts, tetracyclines, fluoroquinolones, 
phenytoin, etidronate, risedronate, aten- 
olol 


Drug/Lab Test 

False increase: chloride 

False positive: benzodiazepines 

False decrease: magnesium, oxylate, li- 
pase 


NURSING CONSIDERATIONS 
Assess: 


iting, disorientation, headache 
* Constipation; increase bulk in the diet 
if needed 


* Hypercalcemia: headache, nausea, 
vomiting, confusion; hy : par- 
esthesia, twitching colic, dysrhythmias, 
Chvostek's sign, Trousseau's sign 

* Those taking dipoxin for toxicity 

* Antacid—for abdominal pain, heart- 
burn, indigestion before, after adminis- 
tration 

Evaluate: 

* Therapeutic response: absence of 
pain, decreased acidity; decreased hy- 
perphosphatemia with renal failure 
Teach $ 

* To increase fluids to 2 L unless contra- 
indicated; to add bulk to diet for consti- 


B vue Alen 


calcium salts 235 


juition; to notify prescriber of constipa- DOSAGE AND ROUTES 

Won Calcium chloride 

* Not to switch antacids unless directed * Adult: IV 500 mg-1 g q1-3days as indi- 

ly prescriber; not to use as antacid for cated by serum calcium levels, give at 

1 wk without approval by prescriber <1 ml/min; IV 200-800 mg injected in ffs 

* That therapeutic dose recommenda- — ventricle of heart 

llims ure figured as elemental calcium Calci 

* To avoid excessive use of alcohol, caf- lum gluceptate 

feine, tobacco * Adult: IV 5-20 ml; IM 2-5 ml 

+ To avoid spinach, cereals, dairy prod- Calcium gluconate 

(iets in large amounts * Adult: PO 0.5-2 g bid-qid; IV 0.5-2 g at 

0.5 ml/min (10% solution); max IV dose 

CALCIUM SALTS s at RUAY —— 
doses 


Calcium lactate 
* Adult: PO 325 mg-1.3 g tid with meals 
* Child: PO 500 mg/kg/day in divided 
doses 
Available forms: Many; check product 
listings 
Administer: 
PO route (only acetate, carbonate, ci- 
trate, glubionate, lactate, phosphate) 
ACTION: Caution needed for mainte- — e Give in 3-4 divided doses with or 1 hr 
fice of nervous, muscular, skeletal after meals, follow with full glass of wa- 
; enzyme reactions; normal car- ter; if using as phosphate binder in renal 
contractility; coagulation of blood; dialysis, do not follow with water, do not 
secretory activity of endocrine, give oral medications within 1 hr of oral 
glands calcium; chew tab: chew thoroughly; ef- 
Jervescent tab; dissolve in full glass of 
t Prevention and treatment of water; onal powder: mix and give with 
hypermagnesemia, hypo- — food; oral solution: give before meals; 
, neonatal tetany, cardiac oral suspension: shake well 
caused by hyperkalemia, lead IM route 
hyperphosphatemia, vit D defi- e Glycerophosphate, lactate may be 
Osteoporosis prophylaxis, cal- given IM 
antagonist toxicity (calcium chan- —* Do not give chloride, gluconate IM 
locker toxicity) * Use only if IV is not feasible 
uses: Electrolyte abnormali- œ Inject into gluteal region (adult), lat- 
in cardiac arrest, CPR eral thigh (child) 
* Aspirate before inj 
GONTRAINDICATIONS: Hyper- · Do not give chloride subcut 
a, digoxin toxicity, ventricular fi- UV route 
, renal calculi * Undiluted or diluted with equal amounts 
Pregnancy (C), breast- | of NS to a 596 sol for inj, give 0.5-1 ml/min 
children, respiratory/renal dis- 
cor pulmonale, digitalized patient, 
pespiratory failure, diarrhea, dehydration 








* Remain recumbent '/2 hr after IV dose 
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Calcium chloride 

Additive compatibilities: Amikacin, am- 
photericin B, ampicillin, ascorbic acid, 
cefTRIAXone, 


Additive compatibilities: Ascorbic acid 
inj, isoproterenol, lidocaine, norepi- 
nephrine, phytonadione, sodium bicar- 


Calcium gluconate 

Additive compatibilities: Amikacin, ami- 
nophylline, ascorbic acid inj, cephapirin, 
chloramphenicol, cisatracurium, corti- 


nesium ‘sulfate, methicillin, pena 
rine, penicillin G potassium, penicillin G 
sodium, PHENobarbital, 


EPINEPHrine, 
granisetron, heparin/hydrocortisone, la- 
betalol, melphalan, midazolam, netilmi- 


sargramostim, mus, , 
thiotepa, tolazoline, vinorelbine, vit B/C 


SIDE EFFECTS 

CV: Shortened QT, heart block, hypoten- 
sion, bradycardia, dysrhythmias; cardiac 
arrest (IV) 


Gl: Vomiting, nausea, constipation 
HYPERCALCEMIA: Drowsiness, leth- 
argy, muscle weakness, headache, con- 
stipation, coma, anorexia, nausea, vomit- 
ing, polyuria, thirst 


INTEG: Pain, burning at IV site, severe 
venous thrombosis, necrosis, extravasa- 
tion 


PHARMACOKINETICS 

Crosses placenta, enters breast milk, ex- 
creted via urine and feces, half-life un- 
known, protein binding 40%-50% 

PO: Onset, peak, duration unknown, ab- 
sorption from GI tract 

IV: Onset immediate, duration '/:-2 hr 


iron salts, phenytoin, 


Decrease: effects of atenolol, verapamil 


Drug/Herb 
Increase: action/side effects—lily of the 
pons pheasant’s eye, shark cartilage, 


Drug/Lab Test 
Increase: calcium 


NURSING CONSIDERATIONS 


Assess: 
* ECG for decreased QT and T wave 


monitoring 
* Calcium levels during treatment (8.5- 
11.5 p/dl is normal level); urine calcium 
if occurs 


* Cardiac status: rate, rhythm, CVP 
(PWP, PAWP if being monitored directly) 
* Hypocalcemia: muscle twitching, 
paresthesia, dysrhythmias, laryngospasm 
* Digitalized patients frequently; an in- 
crease in calcium increases digoxin tox- 
icity risk 


D sure Alen 





giotensin Il 
——— II to the AT, receptor 
found in tissues 


USES: Hypertension, alone or in com- 
bination; CHF NYHA Class II-IV and ejec- 
tion fraction -5409; 


CONTRAINDICATIONS: Hyper- 
sensitivity 


wow © 


Precautions: Pregnancy (C) Ist trimes- 


DOSAGE AND ROUTES 


Hypertension 

* Adult: PO single agent 16 mg/day ini- 
tially in patients who are not volume de- 
pleted, range 8-32 mg/day; with diuretic 
or volume depletion 2-32 mg/day as sin- 
gle dose or divided bid 

* Adolescent and child =6 yr and 
weight >50 kg: PO 8-16 mg/day or di- 
vided bid, adjust to B/P; usual range 4-32 
mg/day, max 32 mg/day 


weight <50 kg: 
mg/day or divided bid, adjust to B/P 
* Child =1 yr and <6 yr: PO 0.2 mg/kg/ 
day in 1 dose or in 2 divided doses, ad- 
just to B/P, max 0.4 mg/kg/day 
Heart failure 


* Adult: PO 4 mp/day, may be doubled 
72 wk, target dose 32 mg/day 
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disease 
* Adult: PO =8 mg/day for severe renal 
disease/moderate hepatic disease, adjust 
dose as needed 
Available forms: Tabs 4, 8, 16, 32 mg 
Administer: 


© Without regard to meals 
» Oral liquid: shake well, do not freeze 


SIDE EFFECTS 
CNS: Dizziness, fatigue, headache 
CV: Chest pain, peripheral edema, hypo- 


tension 
EENT: Sinusitis, rhinitis, pharyngitis 
Gl: Diarrhea, nausea, abdominal pain, 


vomiting 

GU: Renal failure 

MS: Arthralgia, pain 

Frugi Cough, upper respiratory infec- 

SYST: Angioedema 

PHARMACOKINETICS 

Peak 3-4 hr, protein binding 99%, be 
metabolized, ex 


life 9-12 hr, 
creted in urine (33%) and feces (67%) 


Increase: hypotension—ACE inhibitors, 
B-blockers, calcium channel blockers, 
a-blockers 

Decrease: cffeci—salicylates, NSAIDs 


Drug/Herb 

— antihypertensive effect—haw- 
Decrease: antihypertensive — effect — 
ephedra 


NURSING CONSIDERATIONS 





* Therapeutic response: decreased B/P 


patient/family: 

* To comply with dosage schedule, even 
if feeling better 

* To notify prescriber of mouth sores, 
fever, swelling of hands or feet, irregular 
heartbeat, chest pain 

* That excessive perspiration, dehydra- 
tion, vomiting, diarrhea may lead to fall 
in B/P; to consult prescriber if these oc- 


cur 
* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 
sion; that product may cause dizziness, 
lightheadedness 





«To avoid all OTC medications unless 
approved by prescriber; to inform all 
health care providers of medication use 
* To use proper technique for obtaining 
ar to understand acceptable parame- 





ACTION: Competes with physiologic 
substrate of DNA synthesis, thereby inter 
fering with cell replication in the $ phase 
of cell cycle (before mitosis); also inter: 


lens with RNA and protein synthesis; 
product is converted to 5-FU 


USES: Monotherapy for PACLitaxel; 
wilhracycline-resistant, metastatic 
breast, colorectal cancer when 5-FU 
Ionotherapy is preferred; treatment of 
Polorectal cancer patients who have un- 
iergone complete resection of their pri- 
ary tumors 

Unlabeled uses: Biliary tract, ovarian 
Dincer 


GONTRAINDICATIONS: Preg- 
! (D), hypersensitivity to 5-FU, in- 
; severe renal impairment (CCr <30 

ml/min), DPD deficiency 

Precautions: Breastfeeding, children, 

porhatric patients, renal/hepatic disease 


DOSAGE AND ROUTES 


* Adult PO 2500 mp/m'/day divided 
{the after a meal X 2 wk, repeat q3wk 
advanced/ 


* Adult PO 2500 mg/m"/day divided 


tir after a meal on days 1-14, with 
metastatic breast cancer 


* Adult PO 2000 mg/m*/day divided 

Thr after a meal on days 1-14 with 

nib 1250 mg/day on days 1-21, re- 
pi 42 days 


M oats on 
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* Adult: PO 2000 mg/m*/day divided 
qi 2hr on days 1-14 with ixabepilone 40 
mg/m" IV over 3 hr, repeat q3wk 

As an adjuvant for Dukes C 


alone is preferred 

* Adult: PO 2500 mp/m"/day divided 
ql2hr within 30 min of a meal X 2 wk, 
repeat q3wk for 8 cycles 

First-line treatment of metastatic 
colorectal cancer when 
fluoropyrimidine alone is preferred 
* Adult: PO 2500 mp/m"/day divided 
ql2hr after a meal X 2 wk, repeat q3wk 
First-line treatment of metastatic 


* Adult: PO 2000 mg/m"/day divided 
ql2hr after a meal on days 1-14 with 
oxaliplatin on day 1, repeat q3wk 
First-/second-line treatment of 

advanced colorectal cancer with 


oxaliplatin (unlabeled) 

* Adult PO 2000 mg/m?/day divided 
q12hr on days 1-14 and oxaliplatin 130 
mg/m" IV on day 1, repeat q3wk 
Unresectable 


biliary tract cancer (unlabeled) 

* Adult: PO 2500 mg/m divided q12hr 
on days 1-14, then 7-day rest period; 
given with ClSplatin 60 mg/m? IV over 1 
hr on day 1, repeat q21days 

Renal dose 


* Adult: PO CCr 30-50 ml/min, decrease 
initial dose to 75% of usual dose; CCr 
<30 ml/min, contraindicated 
Available forms: Tabs 150, 500 mg 
Administer: 

* Dosage adjustments of capecitabine 
monotherapy based on most severe 
toxicity OR when used in combination 
with ixabepilone based on nonhema- 
tologic toxicity: Grade 1 toxicity: main- 
lain current dosage; Grade 2 toxicity 


Side effects: italics = common; bold = life-threatening 


CNS: Dizziness, headache, paresthesia, urine CCr, electrolytes before, during 
1 the 





cough, chest pain, tachypnea, fatigue, 
ara en a dyspnea, pulmonary em- i | pulse pallor, lethargy; 4 


PHARMACOKINETICS 
Readily absorbed, peak 1'/: hr, food de- blistering, erythema with severe pain c! 
creases absorption, extensively metabo- — hands or feet f » 

lized in the liver, elimination half-life 45 — Toxicity: severe diarrhea (multiple 


min times/day or at night), nausea, vomiting. 
stomatitis, fever 

INTERACTIONS * Buccal cavity q8hr for dryness, sores, 

Increase: toxicity—leucovorin ulceration, white patches, oral pain, 

Increase: capecitabine levels—antacids bleeding, 

(aluminum, magnesium) * GI symptoms: frequency of stools, 


Increase: phenytoin level—phenytoin cramping; if severe diarrhea occurs, 
i Warning: Increase: bleeding fluid, electrolytes may need to be given 


y 
— T 





B Nurse Alert 


Perform/provide: 
* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 


soft brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 
Evaluate: 


* Therapeutic response: decreased tu- 
mor size, spread of malignancy 
Teach 


* To avoid foods with citric acid, hot or 
rough texture if stomatitis is present; take 
with water within 30 min of end of meal 
* To notify prescriber if pregnancy is 
planned or suspected, pregnancy (D); to 
avoid pregnancy while taking this prod- 
uct; not to breastfeed 

* Not to double dose if dose is missed 

To immediately report severe diarrhea, 
Vomiting, stomatitis, fever of more than 
100° F (37.8° C), hand and foot syndrome, 


mouthwash 
* OTC antidiarrheals for mild diarrhea 
(4-6 stools/day or diarrhea at night) 





ACTION: Selectively suppresses 

renin-angiotensin-aldosterone — system; 

inhibits ACE; prevents conversion of an- 
I to angiotensin II 


S: Hypertension, CHE, left ventric- 
dysfunction after MI, diabetic ne- 
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Unlabeled uses: Acute MI, hypertensive 
emergency cy, scleroderma renal 
crisis (SRC) 


CONTRAINDICATIONS: Breast- 
feeding, children, hypersensitivity, heart 
block, potassium-sparing diuretics, bilat- 
eral renal artery stenosis, angioedema 


DOSAGE AND ROUTES 


Hypertension 

* Adult: PO initial dose: 12.5-25 mg bid- 
tid; may increase to 50 mg bid-tid at 1-2 
wk intervals; usual range: 25-150 mg 
bid-tid; max 450 mg/day 

* Child: PO 0.3-0.5 mp/kp/dose, titrate 
up to 6 mg/kg/day in 2-4 divided doses 
* Neonate: PO 0.01-0.1 mp/kg/dose, 
- increase as needed 


* Adult: PO 25 mg bid; may increase to 
50 mg tid; after 14 days, may increase to 
150 mg tid if needed 

Diabetic 


nephropathy 
* Adult; PO 25 mg tid 
Renal dose 
* Adult: PO CCr >50 ml/min, no change; 
CCr 10-50 ml/min, decrease dose by 25%; 
CCr <10 ml/min, decrease dose by 50% 
Acute MI (unlabeled) or post-MI 
* Adult: PO 6.25-12.5 mg tid, increase 
to 25 mg tid gradually 


* Adult: PO 25 mg, may repeat q30min 
Available forms: Tabs 12.5, 25, 50, 
100 mg 


* | hr before or 2 hr after meals 

* Oral sol: may crush tab, dissolve in 
water; give within '/: hr; make sure tab 
completely dissolved 


Side effects: italics = common; bold = life-threatening 


242 captopril 
SIDE EFFECTS 


PHARMACOKINETICS 

Peak 1 hr; duration 2-6 hr; half-life <2 
hr, increased in renal disease; metabo- 
lized by liver (metabolites); excreted in 
urine; crosses placenta; excreted in 
breast milk, small amounts; protein 
binding 2595-309; 


Increase: hypotension—diuretics, other 
antihypertensives, phenothiazines, ni- 
(rates, acute alcohol ingestion 
Decrease: captopril effect—antacids, 
NSAIDs, salicylates 


Increase: antihypertensive — effect. — 
hawthorn 
Decrease: antihypertensive — effect — 
ephedra 


Drug/Food 
Decrease: absorption of captopril 
Test 


Increase: AST, ALT, alk phos, bilirubin, 
uric acid, potassium 

Decrease: platelets, WBC, RBC, Hgb/HcT 
False positive: urine acetone, ANA titer 


NURSING CONSIDERATIONS 


ephrotic 
LFTs, uric acid; glucose may be increased 
* Allergic reaction: rash, fever, pruritus, 
urticaria; discontinue product if antihista- 
mines tail to help 
* CHF: edema, dyspnea, wet crackles, 
increased B/P, weight gain 
Perform/provide: 


* Storage in tight container at 86° F (30° 
C) or less 
Evaluate: 


* Therapeutic response: decrease in B/P 
with hypertension; edema, moist crack- 
les (CHF) 

Teach patient/family: 

* To take 1 hr before or 2 hr after meals; 
not to discontinue product abruptly; if 
dose is missed, take as soon as remem- 
bered but not if almost time for next 
dose; not to double doses 

* Not to use OTC products (cough, cold, 
or allergy) unless directed by prescriber: 
avoid salt substitutes, high-potassium or 
high-sodium foods 

* To adhere to dosage schedule, even if 
feeling better 

* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 


sion 


* That excessive perspiration, dehydra- 
tion, vomiting, diarrhea may lead to fall 
in B/P; to consult prescriber if these oc- 
cur 


X——————————————— 
à 


Nurse Alert 


* that dizziness, fainting, light- 
headedness may occur during first few 
days of therapy 

* That skin rash or impaired perspira- 


lion may occur 
M AN 


E: sec or pel p 
— — 


TREATMENT OF OVERDOSE: 
(0.9% NaCl IV/INF; hemodialysis 


Do not confuse: 
TEGretol/Toradol 


ACTION: Exact mechanism unknown; 


USES: Tonic-clonic, complex-partial, 
mixed seizures; trigeminal neuralgia; bi- 


lar disorder 
Unlabeled uses: Neurogenic pain, psy- 
chotic behavior with dementia, diabetic 


heuropathy, agitation, hiccups 


CONTRAINDICATIONS: Preg- 


fancy (D), hypersensitivity to carBAM- 
wepine or tricyclics, AV or bundle 
branch block 


Warning: Bone marrow de- 
34 


Precautions: Breastfeeding, children 
6 yr, glaucoma, cardiac/renal/hepatic 








DOSAGE AND ROUTES 


Seizures 

* Adult and child >12 yr: PO 200 mg 
bid, may be increased by 200 mg/day in 
weekly intervals, give in divided doses 
q6-8hr; maintenance 800-1200 mg/day, 
max 1600 mg/day (adult); max child 12- 
15 yr 1000 mg/day; max child —15 yr 
1200 mg/day; adjust to minimum dose to 
control seizures; EXT REL give bid; rec- 
tal administration of ORAL SUSP 200 
mg/10 ml or 6 mg/kg as a single dose 

* Child 6-12 yr: PO tabs 100 mg bid or 
susp 50 mg qid; may increase by — 100 
me d cg 1000 mg/day EXT REL 


* Child <6 yr: PO 10-20 mg/kg/day in 
2-3 divided doses, may increase every wk 


neuralgia 
* Adult: PO 100 mg bid with meals; may 
increase 100 mg qi2hr until pain sub- 
sides, max 1200 mg/day; maintenance 
200-400 mg bid 
Diabetic neuropathy (unlabeled) 
* Adult: PO 100 mg bid or 50 mg qid, 
titrate to 600-800 mg/day 


Bipolar disorder 

Adult: PO (Equetro only) 200 mg bid, 
may adjust dose by 200 mg/day to de- 
sired response, max 1600 mg/day 
Agitation due to dementia 


(unlabeled) 
* Adult: PO 100 mg bid, may increase to 
250-300 mg/day 


Hiccups (unlabeled) 

* Adult: PO 200 mg tid 

Available forms: Chewable tabs 100, 
200 mg; tabs 200 mg; ext rel tabs (XR) 
100, 200, 400 mg; oral susp 100 mg/5 
ml; ext rel caps 100, 200, 300 mg 


© Canada only Side effects: italics = common; bold = life-threatening 


244 carBAMazepine 


Administer: 

PO route 

* Do not crush, chew ext rel tab; ext rel 
cap may be opened and beads sprinkled 
over food; patient should chew chewable 
tab, not swallow it whole 

* With food, milk to decrease GI symp- 
toms; shake oral susp before use 

* Mix an equal amount of water, D.W, 
0.9% NaCl when giving by NG tube; flush 
tube with 100 ml of above sol 


SIDE EFFECTS 


thoughts/behaviors 

CV: Hypertension, CHF, dysrhythmias, AV 
block, hypotension, aggravation of car- 
diac artery disease 

EENT: Tinnitus, dry mouth, blurred vi- 
sion, diplopia, nystagmus, conjunctivitis 
ENDO: SIADH (geriatric patients) 

Gl: Nausea, constipation, diarrbea, an- 
orexia, vomiting, abdominal pain, stoma- 
titis, glossitis, increased hepatic enzymes, 
hepatitis, hepatic porphyria 

GU: Frequency, retention, albuminuria, 
glycosuria, impotence, increased BUN, 
renal failure 


HEMA: Thrombocytopenia, leukopenia, 


agranulocytosis, h 

anemia, eosinophilia, increased PT 
INTEG: Rash, Stevens-Johnson syn- 
drome, urticaria, photosensitivity, toxic 


epidermal necrolysis 
RESP: Pulmonary hypersensitivity (fever, 
dyspnea, pneumonitis) 


PHARMACOKINETICS 

Onset slow; peak 4-5 hr; metabolized by 
liver; excreted in urine, feces; crosses 
placenta, blood-brain barrier; excreted 
in breast milk; half-life 18-65 hr then 
8-29 hr after Ist month; protein binding 
76%; metabolized by CYP3A4 


Nurse Alert 


INTERACTIONS 

* ONS toxicity: lithium 

& Fatal reaction: MAOIs 

Increase: carBAMazepine levels—CYP3A 

inhibitors (cimetidine, clarithromycin, 
danazol, diltiazem, erythromycin, FlUox- 


Decrease: 

CYP1A2, CYP2C9 substrates 
Decrease: effect of CYP3A inducers 
Decrease: effects of benzodiazepines, 
doxycycline, felbamate, haloperidol, oral 
contraceptives, 


carBAMazepine — levels— 

poco inducers (ClSplatin, darunavir, 
delavirdine, DOXOrubicin, felbamate, ne- 
fazodone, OXcarbazepine, PHENobarbi- 
tal, phenytoin, primidone, rifampin, the- 
ophylline) 
—— 

Decrease: carBAMazepine metabolism, 
increased levels—echinacea 
Decrease: anticonvulsant effect—St. 
John's wort 
Drug/Food 
Increase: peak concentration of carBAM- 
azepine—grapefruit juice 
NURSING CONSIDERATIONS 


gem 

including location, duration, intensity, 
character, activity that stimulates pain 

* Renal studies: urinalysis, BUN, urine 
creatinine q3mo 





Ghanges, notify prescriber 

* liye problems: need for ophthalmic 
wxaminations before, during, after treat- 
ment (slit lamp, funduscopy, tonometry) 


* Storage at room temp 
* lard candy, gum, frequent rinsing for 
mouth 


* Therapeutic response: decreased sei- 
qure activity; document on patient's chart 
Teach patient/family: 


* To carry emergency ID stating patient's 
fume, products taken, condition, pre- 
seriber’s name and phone number 

* To avoid driving, other activities that 
fequire alertness usually for the first 3 
Mays of treatment 

* Not to discontinue medication quickly 
alter long-term use 


Won, dizziness 

* That urine may turn pink to brown 

* To notify if pregnancy is planned or 
suspected, pregnancy (D), avoid breast- 
feeding 





CARBOplatin 245 


TREATMENT OF OVERDOSE: 
Lavage, VS 


â HIGH ALERT 


ACTION: Produces interstrand DNA 
cross-links and, to a lesser extent, DNA- 
protein cross-links; activity is not cell- 
cycle-phase specific 


USES: Initial treatment of advanced 
ovarian cancer in combination with other 
agents; palliative treatment of ovarian 
carcinoma recurrent after treatment with 
other antineoplastic agents 

Unlabeled uses: Acute lymphocytic leu- 
kemia (ALL), acute myelogenous leuke- 
mia (AML), bladder/breasvhead/neck/ 
lung/testicular cancer, bone marrow ab- 
lation, malignant glioma, neuroblastoma, 
non-Hodgkin's lymphoma, osteogenic 
sarcoma, soft-tissue sarcoma, stem-cell 
transplant preparation, Wilms’ tumor, 
Stage | seminoma 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 
ity, significant bleeding, aluminum prod- 
ucts used to prepare or administer 
CARBOplatin 


Precautions: Geriatric patients, radia- 
tion therapy within 1 mo, other cancer 
chemotherapy within 1 mo, renal/hepatic 
disease 


Black Box Warning: Anemia, infection 


© canada only Side effects: italics = common; bold = life-threatening 


246 — CARBOplatin 


DOSAGE AND ROUTES 
Dosing with the Calvert equation 

* Adult: The total CARBOplatin dose in 
mg for adults may be calculated using the 
Calvert equation: 

Total dose (mg) = target AUC X (GFR 


[(0.93 X GFR) + 15] 
Advanced ovarian cancer 
* Adult (single agent): IV INF initially 
300 mg/m" on day 1 with cyclophospha- 
mide, 600 mg/m" IV on day 1, repeat 
q4wk X 6 cycles; refractory tumors 360 
mg/m* single dose, may repeat qawk as 
needed, do not repeat until neutrophils 
>2000/mm* and platelets — 100,000/ 
mm 

Renal dose 

* Adult (single agent): IV INF CCr 41-59 
ml/min, 250 mg/n*, CCr 16-40 ml/min, 
200 mg/m", do not use if CCr <15 ml/min 
ALL (unlabeled) 

* Adult —21 yr/adolescent/child: IV 
635 mg/m" on day 3 with ifosfamide, 


mesna, etoposide 
Relapsed Wilms' tumor (unlabeled) 
* Child: IV 400 mg/m’ X 2 days with 


etoposide, ifosfamide 
Osteogenic sarcoma (unlabeled) 
* Adult/adolescent/child: IV 560 mg/m" 


on day 1 with ifosfamide 2.65 g/m"/day 
IV on days 1-3 
sarcoma 


(unlabeled) 
* Child: IV 300-600 mg/m" q4wk or 400 
mg/m?/day for 2 days qáwk or 160 mg/ 
DS TORES 
powder 


iw. 50-, 150-, phat oi aqueous 
sol for inj 50 mp/5-ml vial, 150 mg/15-ml 
vial, 450 mg/45-ml vial, 600 mg/60-ml vial 
Administer: 


. Antiemetic 30-60 min before product 
and prn for vomiting 








from light at room 
temp; reconstituted vials stable for 24 hr 
at room temp, Paraplatin multidose (10 
mg/ml) vials stable for up to 14 days after 
entry into vial 

50, 150, 


* Reconstitute CARBOplatin 

or 450 mg with 5, 15, or 45 ml, respec- 
tively, of sterile water for inj, DAW, or 
NaCl (10 mg/ml); then further dilute 
with the same sol to 0.5-4 mg/ml; give 
over 15 min or more (intermittent INF) 
* Continuous IV INF over 24 hr; max 
dose based on (GFR- 125 mg/ml) 


Solution D4/0.295. NaCl, 
DJ0.459; NaCl, D/0.9% NaCl, 0.9% 
NaCl, D;W, sterile water for inj 


aminocaproic acid, aminophylline, amio- 
darone, amphotericin B lipid complex, 
amphotericin B liposome, ampicillin, 

sulbactam, ^— anidulafungin, 


calcium chloride/gluconate, caspofun- 
gin, ceFAZolin, —— cefoperazone, 
cefotaxime, cefoTEtan, cefOXitin, cef- 
TAZidime, ceftizoxime, 'cefTRIAXone, ce- 
furoxime, cimetidine, ciprofloxacin, cisa- 
tracurium, — ClSplatin, — cladribine, 
clindamycin, codeine, cyclophospha- 
mide, cycloSPORINE, cytarabine, DAP- 
TOmycin, DAUNOrubicin, dexametha- 
sone, dexmedetomidine, dexrazoxane, 
digoxin, diltiazem, diphenhydrAMINE, 
DOBUTamine, DOCEtaxel, DOPamine, 
doripenem, doxacurium, DOXOrubicin, 
DOXOrubicin liposomal, doxycycline, 
droperidol, enalaprilat, ePHEDrine, EPI- 
NEPHrine, epirubicin, ertapenem, eryth- 
romycin, esmolol, etoposide, famotidine, 
fenoldopam, fentaNYL, filgrastim, flucon- 
azole, fludarabine, fluorouracil, foscar- 
net, fosphenytoin, furosemide, ganciclo- 
vir, gatifloxacin, gemcitabine, gentamicin, 
granisetron, haloperidol, heparin, hydro- 
cortisone, HYDROmorphone, hydrOXY- 
zine, IDArubicin, ifosfamide, imipenem- 


IV route : à 

* Do not use needles or IV administration . i ) 
sets that contain aluminum; may cause 7 $ . 
precipitate or loss of potency : 


A Nurse Alen 


cilastatin, inamrinone, insulin (regular), 


ininotecan, isoproterenol, ketorolac, la- 

hetalol, levofloxacin, levorphanol, lido- 
Wine, linezolid injection, LORazepam, 
mannitol, melphalan 


, naloxone, nesiritide, — 


CARBOplatin 247 


META: Hypomagnesemia, hypocalcemia, 
hypokalemia, hyponatremia, hyperuremia 
SYST: Anaphylaxis 
PHARMACOKINETICS 


Initial half-life 1-2 hr, postdistribution 
half-life 2'/2-6 hr, not bound to plasma 


, proteins, excreted by the kidneys 


suppressives 
Decrease: phenytoin levels, monitor lev- 
els 


Drug/Lab Test 
Increase: AST, BUN, alk phos, bilirubin, 
creatinine 


Bibi. Decrease: platelets, neutrophils, WBC, 


RBC, Hgb/HCT, calcium, potassium, mag: 


, mesium, phosphate 


NURSING CONSIDERATIONS 





(vents), stroke 

ENT: Tinnitus, hearing loss, vestibular 
toxicity, visual changes 

Gil: Severe nausea, vomiting, diarrhea, 
Weight loss, mucositis, anorexia, consti- 


INTEG: Alopecia, dermatitis, rash, ery- 
thema, pruritus, urticaria 


Renal studies: BUN, creatinine, serum 
, uric acid; urine CCr before, during ther- 
apy; 1&0 ratio; report fall in urine output 
to <30 ml/hr 

* Monitor temp qáhr (may indicate be- 
ginning infection) 


[ peer Side effects: italics = common; bold = life-threatening 


,000/mm? 
* Effects of alopecia on body image; 
discuss feelings about body changes 
Evaluate: 
* Therapeutic response: decreasing size 
of tumor, spread of malignancy 
Teach 


* To report ringing rorin in the ears; 
numbness, tingling in face, extremities; 


NSAIDs, alcohol; not to receive vaccina- 


© That hair may be lost during treatment; 
that a wig or hairpiece may make the 
patient feel better; that new hair may be 
different in color, texture 

* To avoid crowds, persons with known 
infections; to avoid the use of razors, 
stiff-bristle toothbrushes 
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ACTION: Stimulates uterine contrac- 
tions, causes complete abortion in ap- 
proximately 16 hr 


USES: Abortion at 13-20 wk gestation. 
postpartum hemorrhage caused by 
uterine atony not controlled by other 
methods 

Unlabeled uses: Hemorrhagic cystitis 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or benzyl alco- 
hol, severe CV/respiratory/renal/hepatic 
disease, PID 

Precautions: Pregnancy (C), asthma, 
, diabetes mellitus, 


Pregnancy 
13-20 wk 
* Adult: IM 100 mcg (0.4 ml) test dose, 
then 250 mcg, then 250 meg qI'/- 
3¥ahr; may increase to 500 meg if no 
response, max 12 mg total dose 
hemorrhage 


Postpartum 
© Adult: IM 250 mcg, repeat at 15- to 
90-min intervals; max total dosage 2 mg 


Hemorrhagic cystitis (unlabeled) 

* Adult: INTRAVESICULAR 0.8 mg/dl in 
50 ml of saline instilled into the bladder 
for 60 min, qohr X 4 doses 
Available forms: Inj 250 mcg/ml 
Administer: 


e Only by trained personnel in a hospital 
that can provide emergency services 

e Incomplete abortion may occur in 
20% of patients 

e Give antiemetics to prevent nausea/ 
vomiting 


AME a I — 


Be Norse Alert 


# In deep muscle mass; aspirate before 
inj, rotate inj sites if additional doses 
given 


BIDE EFFECTS 


ONS: Fever, chills, headache 
Ül: Nausea, vomiting, diarrhea 


PHARMACOKINETICS 
leak 15-60 min, excreted in urine (ma- 
jut metabolites) 


INTERACTIONS 
Inorease: action—other oxytocics 


NURSING CONSIDERATIONS 


WP. pulse; watch for change that 
* IVP, pulse; watch for è that may 
indicate 





ACTION: The enzyme N-acetylgluta- 
mae synthase (NAGS) produces N- 
dcetylglutamate (NAG), which is an es- 


sential activator of carbamoyl phosphate 
synthetase 1 (CPS 1). CPS 1 is the first 
enzyme of the urea cycle, and the enzyme 


carglumic acid 249 


converts ammonia to urea. Patients with 
NAGS deficiency do not produce enough 
NAG, resulting in hyperammonemia. Car- 
glumic acid is a synthetic structural ana- 
log of NAG that works to activate CPS 1 fF 
and thus convert ammonia to urea, y 


USES: Acute or chronic hyperammo- 
nemia in persons with N-acetylglutamate 
synthetase deficiency 


Precautions: 
(C), geriatric patients 


DOSAGE AND ROUTES 

* Adult/child: PO 100-250 mg/kg/day 
(rounded to the nearest 100 mg) initially, 
divided; bid-qid, given immediately be- 
fore meals, titrate to ammonia level; 
usual maintenance dose <100 mg/kg/ 


pregnancy 


day 
Available forms: Tabs 200 mg 
Administer 


Do not give whole or crushed tablets, 
disperse each tablet in =2.5 ml of water 
immediately before use. The tablets do 
not dissolve completely in water, and 
undissolved tablet particles can remain; 
rinse the mixing container with water 
and give to the patient, do not mix with 
foods or other fluids 


Nasogastric tube 

e Mix each tablet in =2.5 ml of water 
(80 mg/ml), shake gently, give the cor- 
rect volume immediately through the NG 
tube, flush with additional water, discard 
any unused portion 

Oral syringe 

Mix each tablet in =2.5 ml of water 
(80 mg/ml), shake gently, draw up the 
appropriate volume in an oral syringe 
and give immediately, refill syringe with 
71-2 ml and give immediately, discard 
any unused portion 


SIDE EFFECTS 

CNS: Headache, fever, asthenia 

EENT: Tonsillitis, ear infections 

Gl: Abdominal pain, vomiting, taste 
change, anorexia, diarrhea 

OTHER: infection, anemia, weight loss, 
rash 


S canis on Side effects: italics = common; bold = life-threatening 


250 carisoprodol 


PHARMACOKINETICS 
Peak 3 hr, half-life 5.6 hr 


INTERACTIONS 

Drug/Lab Test 

Decrease: Hgb level 

NURSING CONSIDERATIONS 


Assess: 
Neurologic symptoms and ammonia lev- 
els: Headache, fever, change in level of 
consciousness 


Infection; Assess for upper respiratory 
infections, influenza, pneumonia 
Evaluate: 


* Decreasing ammonia levels 

Teach : 

* Not to swallow whole or crush, but 
disperse in water 

* That blood for lab tests will be drawn 


regularly 

* To advise prescriber if pregnancy is 
planned or suspected, not to breastfeed 
* That a high-calorie, low-protein diet is 
necessary when ammonia levels are ele- 
vated 

* To report adverse reactions of vomit- 


refrig- 
erator; opened bottle may be stored at 
room temperature for up to 1 mo; prod- 
uct stored at controlled room tempera- 
ture should not be returned to a refrig- 
erator; protect from moisture; discard 
opened bottle after 30 days 





ACTION: Depresses CNS by blocking 
interneuronal activity in descending re- 


Bi Nurse Alert 





ticular formation, spinal cord, thereby 
producing sedation 

USES: Relieving pain, stiffness with 
musculoskeletal disorders 


CONTRAINDICATIONS: Hyper- 
sensitivity, intermittent porphyria 
Precautions: Pregnancy (C), breastfeed- 
ing, geriatric patients, Asian patients, renal/ 
hepatic disease, addictive personality 


DOSAGE AND ROUTES 

* Adult/adolescent 2-16 yr: PO 250-350 
mg tid and at bedtime, max 3 wk of use 
Available forms: Tabs 350 mg 
Administer: 

* With meals for GI symptoms 

* For short term (2-3 wk), potential for 
habituation 

* Storage in tight container at room 
temp 


SIDE EFFECTS 

CNS: Dizziness, weakness, drowsiness, 
headache, tremor, depression, insomnia, 
ataxia, irritability, seizures 

CV: Postural 


, tachycardia 
EENT: Diplopia, temporary loss of vision 
Gl: Nausea, vomiting, hiccups, epigastric 
discomfort 


HEMA: Eosinophilia 
INTEG: Rash, pruritus, fever, facial flush- 


PHARMACOKINETICS 
PO: Onset '/2 hr; peak 4 hr; duration 4-6 
hr; extensively metabolized by liver, sub- 
strate of CYP2CI9; excreted in urine; 
crosses placenta; excreted in breast milk 
(large amounts); half-life 8 hr 


INTERACTIONS 

* Do not use together with meprobamate 
Increase: CNS depression—alcohol, tri- 
cyclics, opioids, barbiturates, sedatives, 
hypnotics 


NURSING CONSIDERATIONS 


Mess: 
* Pain, stiffness, mobility, activities of 
living at baseline and throughout 


* PCG in seizure patients: poor seizure 
kontrol has occurred among patients tak- 


— iioc a baie and pert 


mlically 

* Idiosyncratic reaction: (weakness, 
(ieziness, blurred vision, confusion, eu- 
Phoria), anaphylaxis within a few minutes 
in hours of 1st to 4th dose, withhold and 


angioedema 
: dizziness, drowsi- 
less, psychiatric symptoms, abuse poten- 
* Abrupt discontinuation: withdrawal 


féactions do occur but may be mild, de- 
may occur 


* Assistance with ambulation if dizzi- 

(ess, drowsiness occurs, especially for 
patients 

* Therapeutic response: decreased pain, 
; increased ROM 


patient/family: 
* To avoid hazardous activities if drowsi- 
hens, dizziness occur; not to drive while 


carmustine 251 


unless directed by prescriber; not to take 
with alcohol, other CNS depressants 

* To report allergic reaction immediately: 
rash, swelling of tongue/lips, hives, 


"à e 
* To take with food for GI symptoms 


' TREATMENT OF OVERDOSE: 


Activated charcoal, dialysis, lavage 


â HIGH ALERT 





ACTION: Alkylates DNA, RNA; able to 
inhibit enzymes that allow for the synthe- 
sis of amino acids in proteins; activity is 
not cell-cycle-phase specific 


USES: Brain tumors such as glioblas- 
——— brain stem gli- 

oma, astrocytoma, meta- 
static brain tumors; multiple myeloma 
(with predniSONE), non-Hodgkin's dis- 
ease, Hodgkin's disease, other lympho- 
mas; GI, breast, bronchogenic, renal 
carcinomas; 


with high-grade malignant glioma 
Unlabeled uses: Ablation, mycosis fun- 
goides, stem cell transplant preparation 


CONTRAINDICATIONS: Preg- 


tion, females, infection, leukopenia, ** 
tropenia, secondary malignancy, throm- 
bocytopenia 

pression, pulmonary fibrosis 


(cough 
* Canada only Side effects: italics = common; bold = life-threatening 


252 carmustine 


DOSAGE AND ROUTES 


Brain tumors, Hodgkin's disease, 
malignant lymphoma, multiple 
myeloma 


* Adult: IV 75-100 mg/m" over 1-2 hr X 
2 days or 150-200 mg/m? X 1 dose q6- 
Swk or 40 mg/m"/day X 5 days qowk or 
150-200 mg/m" qowk; INTRACAVITARY 
up to 8 wafers inserted into resection 
cavity 

* Child (unlabeled); IV 200-250 mg/m? 


* Adult: IV 450-600 mg/m as a single 
dose or 2 divided doses q12hr at a rate 
of no more than 3 mg/m"/min 
Available forms: Powder for inj 100 
mg; wafer 7.7 mg (intracavitary) 
Administer: 


* Storage of reconstituted sol in refrig- 
erator for 24 hr or at room temp for 8 hr; 
protect from light 

* Blood transfusions, RBC colony-stimu- 
lating factors to counter anemia 

* Antiemetic, serotonin antagonists, 
dexamethasone, nausea, vomiting can 
begin 2 hr after a dose and last =6 hr 
and may be severe 

* All medications PO, if possible; avoid 
IM inj if platelets are — 100,000/mm* 





e If wafers are broken into several 
pieces, they should not be used 

* Foil pouches may be kept at room 
temp for 6 hr if unopened 
Intermittent IV INF route. — — — 

* Use cytotoxic handling procedures; do 
not use if an oil film appears on vial (de- 


composition) 

* Do not use with PVC IV tubing, do not 
admix 

+ After diluting 100 mg product/3 ml 
ethyl alcohol (provided), further dilute 
with 27 ml sterile water for inj; then 
dilute with 100-500 ml 0.9% NaCl or 
DW, give over 1 hr or more, reduce rate 


Nurse Alert 





if discomfort is felt; use only glass con- 
tainers, protect from light 

* Flush IV line after carmustine with 10 
ml 0.9% NaCl to prevent irritation at site 


Y-site Amifostine, am- 


compatibilities: 
photericin B lipid complex, amphotericin 
B liposome, anidulafungin, aztreonam, 


toXANtrone, nesiritide, octreotide, on- 
dansetron, PACLitaxel, palonosetron, 
pamidronate, pantoprazole, PEMEtrexed. 
piperacillin-tazobactam, riTUXimab, sar- 
gramostim, sodium acetate, tacrolimus, 
pon thiotepa, tigecycline, tirofi- 

ban, trastuzumab, vinCRIStine, vinorel- 
bine, voriconazole 


SIDE EFFECTS 
Gl: Nausea, vomiting, anorexia, sto- 
matitis, hepatotoxicity 


myelosuppression 

INTEG: Pain, burning, hyperpigmenta- 
tion at inj site, alopecia 

RESP: Fibrosis, pulmonary infiltrate 
SYST: Secondary malignant neoplastic 


PHARMACOKINETICS 
Degraded within 15 min; crosses blood- 
brain barrier; 7095 excreted in urine 
within 96 hr; 10% excreted as CO), fate 
of 2096 is unknown 


INTERACTIONS 
Increase: bleeding risk—aspirin, antico- 
agulants 


Increase: adverse reactions, decreased 
antibody reaction—live vaccines 
Decrease: effects of digoxin, phenytoins 


carteolol (ophthalmic) 





Drug/Lab Test 
Inorease: bilirubin, prolactin, uric acid, 


Be Peer Seen 





Sse SUM " 
* To avid foods with citric acid, hot or fd 
rough texture if stomatitis is present; to 
report any bleeding, white spots, ulcer- 
ation in mouth to prescriber; to examine 
mouth 


daily 
* To avoid aspirin, ibuprofen, razors, 
commercial mouthwash 
* To report signs of anemia (fatigue, irri- 


tability, shortness of breath, faintness); to 
report signs of infection (sore throat, fe- 


NURSING CONSIDERATIONS 





ACTION: May decrease aqueous hu- 
mor and increase outflows 





* Renal studies: BUN, serum uric acid 


wrine OCr before, during therapy; I&O 
re denne 

, may use allopurinol for hyperurice- 
mia with increased fluids 


USES: Treatment of chronic open- 
angle glaucoma and ocular hypertension 


CONTRAINDICATIONS: Hyper- 


asthenia gravis, hyperthyroidism, pulmo- 
nary disease, angle-closure glaucoma 


DOSAGE AND ROUTES 


* Adult: Instill 1 drop in the affected 
eye(s) bid. 

Available forms: Ophthalmic solution 
1% 


[ Termes Side effects: italics = common; bold = life-threatening 


* For ophthalmic use only. Shake the 

oph well before use 

* Do not touch the tip of the dropper to 

the eye, fingertips, or other surface to 
contamination 


or surrounding areas with the dropper 
tip of the 

* Decreased intraocular pressure can 
take several weeks, monitor IOP after a 
month 

SIDE EFFECTS 


CNS: Insomnia, headache, dizziness 
CV: Palpitations 

EENT: Eye stinging/burning, tearing, 
photophobia 


PHARMACOKINETICS 
Onset 30 min, peak 2 hr, duration =12 
hr 


INTERACTIONS 
Increase: beta blocking effect—oral beta 
blockers 


Increased: intraocular pressure reduc- 
tion—topical miotics, dipivefrin, EPI- 
NEPHrine, carbonic anhydrase inhibi- 
tors, this may be beneficial 

Increase: B/P, severe—when abruptly 


drugs — (flecainide, 
propafenone,  moricizine,  encainide, 
quiNIDine or drugs that significantly de- 
press AV nodal conduction) 
Increase: AV block nodal conduction, 
induce AV block—high doses of procain- 
amide 


Increase: antihypertensive effect—other 
antihypertensives 


NURSING CONSIDERATIONS 
Assess: 

* Systemic absorption: When used in 
the eye, systemic absorption is common 
with the same adverse reactions and in- 
teractions 

* Glaucoma: Monitor intraocular pres- 
sure 

Evaluate: 

* Decreasing intraocular pressure 
Teach patient/family: 

* For ophthalmic use only Shake the 
ophthalmic well before use 
* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface to 
prevent contamination 

* Wash hands before and after use. Tilt 
the head back slightly and pull the lower 
eyelid down with the index finger to form 
a pouch. Squeeze the prescribed number 
of drops into the pouch. Close eyes to 
spread drops. To avoid excessive sys- 
temic absorption, apply finger pressure 
on the lacrimal sac for 1-2 min following 


use 

e If more than one topical ophthalmic 

—— MN the drugs 
be administered at least 5 min 


or 

* To avoid contamination or the spread 
of infection, do not use dropper for more 
than one person, do not touch the eyelids 
or surrounding areas with the dropper 
tip of the bottle 





Do not confuse: 


‘carteolol 


ACTION: A mixture of nonselective 
| piani — ——————— 


USES: Essential hypertension alone or 
in combination with other antihyperten- 
wives, CHE, LV dysfunction after MI, car- 


uses: Angina, pediatric pa- 


CONTRAINDICATIONS: Hyper- 


iliac 

Vascular major sur- 
pery, diabetes mellitus, thyrotoxicosis, 
o. chronic bronchitis, renal 


DOSAGE AND ROUTES 


Lasential hypertension 
* Adult: PO 6.25 mg bid X 7-14 days; if 
well, then increase to 12.5 mg 
X 7-14 days; if tolerated well, may be 
Increased (if needed) to 25 mg bid; not 
lp exceed 50 mg/day; EXT REL cap 20 
, may increase after 7-14 days to 

mg/day 


carvedilol 255 


heart failure 
* Adult: PO 3.125 mg bid X 2 wk; if 
tolerated well, give 6.25 mg bid X 2 wk, 
then double q2wk to max dose of 25 mg 
bid <85 kg or 50 mg bid >85 kg; EXT 
REL caps (Coreg CR) 10 mp/day X 2 
wk, increase to 20, 40, 80 mg/day over 
successive intervals of 2 wk 
Postmyocardial 


infarction 

* Adult: PO 6.25 mg bid with food 
3-10 days, lower starting dose may be 
used if indicated; titrate upward as toler- 
ated; may increase to 12.5 mg bid then 
titrate to 25 mg bid; PO EXT REL 20 mg 
daily with food, lower starting dose of 10 
mg/day may be used, titrate upward after 
3-10 days, increase to 40 mg daily as re- 
quired 


Angina (unlabeled) 

* Adult: PO 25-50 mg bid 

Available forms: Tabs 3.125, 6.25, 
12.5, 25 mg; ext rel cap 10, 20, 40, 80 
mg 

Administer: 

* With food in morning; tabs may be 
crushed or swallowed whole; give ext rel 
every AM with food; do not break, crush, 


nol) by —2 hr; caps may be opened and 
sprinkled over applesauce 


Ga Bo Maione posi ulis 


SIDE EFFECTS 

CNS: Dizziness, fatigue, weakness, som- 
nolence, insomnia, ataxia, 

—— vertigo, depression, head- 


—— postural hypotension, 
dependent edema, peripheral edema, AV 
block, extrasystoles, hypo/hypertension, 
palpitations, peripheral ischemia, CHF, 

edema 


Gl: Diarrhea, abdominal pain, increased 
alk phos, ALT, AST 

GU: Decreased libido, impotence, UTI 
INTEG: Rash 





(Canada only 


Side effects: italics = common; bold = life-threatening 


256 carvedilol 
MISC: Injury, back pain, viral infection, 
hypertriglyceridemia, thrombocytopenia, 


RESP: Rhinitis, pharyngitis, dyspnea, 
bronchospasm, cough, lung edema 


PHARMACOKINETICS 

Peak 1-2 hr; readily and extensively ab- 
sorbed PO; >98% protein binding; ex- 
tensively metabolized by liver; excreted 
through bile into feces; terminal half-life 
7-10 hr with increases in geriatric pa- 
tients, hepatic disease 


INTERACTIONS 


Increase: conduction disturbances— 
calcium channel blockers 


agents 
Increase: concentrations of digoxin, cy- 
CloSPORINE, CYP2D6 inhibitors (FLUox- 


Decrease: heart rate, B/P—cloNIDine 
Decrease: carvedilol pin, 
NSAIDs, thyroid medications 


Drug/Herb 

Increase: antihypertensive — effect— 
hawthorn 

Decrease: antihypertensive — effect — 
ephedra (ma huang) 

Drug/Lab Test 


Increase: blood glucose, BUN, potas- 
sium, triglycerides, uric acid, bilirubin, 
cholesterol, creatinine 

Decrease: sodium, HDL 


NURSING CONSIDERATIONS 


* CHF: edema in feet, legs daily; fluid 
AE NUN jugular 
venous distention, fatigue, crackles 

Evaluate: 


* To comply with dosage schedule even 
if feeling better; that improvement may 
take several weeks 

* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 


* To weigh, take pulse, B/P at home; to 
advise if weight gain of >2 Ib/day or 5 
mosse tria r 





* To —— n sta- 
bilized on medication; dizziness may oc- 


cur 
* To avoid all OTC medications unless 
approved by prescriber 

* To carry emergency ID with product 
name, prescriber information at all times 
* To inform all health care providers of 

, supplements taken 

* To report if pregnancy is planned or 
suspected, pregnancy (C) avoid breast- 
feeding 





ACTION: Inhibits an essential compo- 
hent in fungal cell walls; causes direct 
damage to fungal cell wall 


USES: Treatment of invasive aspergil- 
losis and candidemia that has not re- 


hponded to other treatment, including 
, intraabdominal abscesses; 
species: Aspergillus. flavus. 
A A. terreus, Candida albi 


Muns, C. glabrata, C. krusei, C. lusita- 
niwo, C. parapsilosis, C. tropicalis, 
feophageal candidiasis; empirical ther- 
atu ea 


lied uses: eh ir han 
infections in premature neonates, 
neonates, infants, children <2 yr 


GONTRAINDICATIONS: Hyper- 
E:-—— 
to 
Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, se- 
wre hepatic disease 


DOSAGE AND ROUTES 
* Adult: IV loading dose 50-70 mg on 
Way 1 then 50 mg/day maintenance dose, 
ng on condition; max 70 mg/day 
rp 
70 mg/m ng en 50 m 
— 70 mg 


* Adult: IV 50 mg X 7-14 days over 1 hr 
* Child: 3 mo-17 yr: IV 70 mg/m" may 
increase to max 70 mg/m" 

Available forms: Powder for inj 50, 70 
mg 





caspofungin 257 
Administer: 

* Do not mix or coinfuse with other med- 
ications, do not use 

products to dilute, do not give as bolus 
Intermittent IV INF route 
* Allow to warm to room 
* May administer loading dose on day 1 
* Reconstitute 50-mg vial or 70-mg 
vial with 10.8 ml 0.9% NaCl, sterile water 
for inj or bacteriostatic water for inj (5 
mg/ml or 7 mg/ml); swirl to dissolve, 
withdraw 10 ml reconstituted sol, and 
further dilute with 250 ml 0,9% NaCl, 
0.45% NaCl, 0.225% NaCl, RL; run over 
1 hr or more 


SIDE EFFECTS 

CNS: Dizziness, headache 

CV: Sinus tachycardia 

Gl: Abdominal pain, nausea, anorexia, 
vomiting, diarrbea, increased AST/ALT, 
alk phos 


HEMA: Thrombophlebitis, vasculitis, ane- 
mia 
INTEG: Rash, pruritus, inj site pain 


PHARMACOKINETICS 
Metabolized in liver to inactive metabo- 
lites; excretion in feces, urine; phase Il 
terminal half-life 9-11 hr; phase TI ter- 
minal half-life 40-50 hr; protein binding 
97% 


INTERACTIONS 

Increase: caspofungin levels—cycloSPO- 
RINE; may need dosage reduction 
Decrease: levels of tacrolimus, sirolimus 
Decrease: caspofungin levels—carBAM- 
azepine, dexamethasone, efavirenz, nel- 
finavir, nevirapine, phenytoin, rifampin 
Drug/Lab Test 


Decrease: HCT/Hgb, WBC, potassium 


[ pen Side effects: italics = common; bold = life-threatening 






258 .cefaclor 


NURSING CONSIDERATIONS 
Assess: 

* Infection; clearing of cultures during 
treatment; obtain culture at baseline, 
throughout treatment; product may be 
started as soon as culture is taken 
(esophageal candidiasis); monitor cul- 
tures during HSCT for prevention of Can- 
dida infections 


* GI symptoms: frequency of stools, 
cramping; if severe diarrhea occurs, 
electrolytes may need to be given 
Perform/provide: 

* Storage at room temp for up to 24 hr 
or refrigerated for 48 hr; store reconsti- 
tuted sol at room temp for 1 hr before 
preparation of sol for administration 
Evaluate: 


* Therapeutic response: decreased 
symptoms of Candida, Aspergillus infec- 
tions 

Teach 


patient/family: 
* To notify ipods? pmi 8 
suspected or plan 
* To ep dre 
disease 


* To report bleeding, facial swelling, 
buque peace qe 
rash, hives, increasing warmth, 
anaphylaxis can occur 





USES: Acute bacterial skin/skin struc- 
lure infections (ABSSI), bacterial com- 
inunity-acquired pneumonia 


CONTRAINDICATIONS: Cepha- 
rin hypersensitivity 


5 ulcerative colitis, viral infection, 
Wii K deficiency 


DOSAGE AND ROUTES 

j IV 600 mg qi2hr X 5-14 days 
cture infections) or X 

Mere — 


dose 
* Adult: IV CCr >30-<50 ml/min, 400 
qUhr; Or =15-=30 ml/min, 300 
qi2hr, CCr =15 ml/min, 200 mg 


forms: Powder for inj 400 
600 mg 


* Obtain C&S before use 

MM e 

* Visually inspect for particulate matter, 
lliscoloration if sol or container permits 

* Meconstitute: add 20 ml of sterile 

to 400- or 600-mg vial (20 mI/ml 

400 mg; 30 mg/ml for 600 mp. mix 





until dissolved; dilute in 250 ml of 


NaCl, 0.45% NaCl, LR, Ds, D2.5, 
over 1 hr, do not admix, use within 
hr at room temp or 24 hr refrigerated 





ceftaroline 259 
SIDE EFFECTS 


PHARMACOKINETICS 

Protein binding 20%; excreted in urine 
88%, feces 6%; half-life 2.66 hr; not he- 
patically metabolized 


INTERACTIONS 
Increase: prothrombin time  risk— 


NURSING CONSIDERATIONS 


Assess: 
* Infection: vital signs, sputum, WBC 
before, during therapy 


therapy 

* Monitor BUN, creatinine baseline, pe- 
riodically; elderly and those with d 
disease are at greater risk of renal dys- 
function 

Evaluate: 

* Therapeutic response: negative C&S, 
resolution of symptoms of infection 
Teach 


© About the reason for irestmeot and 
result 


* To immediately report rash, itching, dit- 
ficulty breathing, bloody diarrhea, fever, 
abdominal pain 





Canada only 


Side effects: italics = common; bold = life-threatening 





Do not confuse: 
CeleBREX/CeleXA/Cerebra/Cerebyx 


ACTION: inhibits prostaglandin syn- 
thesis by selectively inhibiting cyclooxy- 
genase-2 (COX-2), an enzyme needed for 
biosynthesis 


USES: Acute, chronic rheumatoid 
arthritis, osteoarthritis, acute pain, pri- 
mary dysmenorrhea, ankylosing spon- 
dylitis, juvenile rheumatoid arthritis 
(JRA) 

Unlabeled uses: Colorectal adenoma 
prophylaxis 


CONTRAINDICATIONS: Preg- 
nancy (D) 3rd trimester; 7 
to salicylates, iodides, other NSAIDs, sul- 
fonamides 

Black Box Warning: CABG 
Precautions: Pregnancy (C) Ist/2nd 
trimesters, breastfeeding, children <18 
yr, geriatric patients, bleeding, Gl/renal/ 
hepatic/cardiac disorders, PVD, hyper- 
tension, severe dehydration, asthma 
Black Box Warming: Gl bleeding/ 
—— peptic ulcer disease, MI, 


DOSAGE AND ROUTES 

Do not exceed recommended dose: 
deaths have occurred 

Acute pain/primary dysmenorrhea 

* Adult: PO 400 mg initially, then 200 
mg if needed on Ist day, then 200 mg bid 
prn on subsequent days; start with '/: 
dose for poor CYP2C9 metabolizers 


B Nurse Alert 


Osteoarthritis 

* Adult: PO 200 mg/day as a single dose 
or 100 mg bid; start with '/2 dose for 
poor CYP2C9 metabolizers 

* Geriatric: PO use lowest possible dosc 
Rheumatoid arthritis 

* Adult: PO 100-200 mg bid; start with 
1/3 dose for poor CYP2C9 metabolizers 


Ankylosing spondylitis 

* Adult: PO 200 mg/day or in divided 
doses (bid); start with '/: dose for poor 
CYP2C9 metabolizers 

Juvenile rheumatoid arthritis (JRA) 
* Adolescent and child =2 yr (725 kg): 
PO 100 mg bid; start with '/z dose for 
* Child 72 yr (10-25 kg): PO 50 mg bid; 
start with '/: dose for poor CYP2C9 me- 
tabolizers 

Hepatic disease 

* Adult: PO (Child-Pugh B) reduce dose 
by 50% 
Colorectal adenoma prophylaxis 
(unlabeled) 

* Adult: PO 400 mg bid X 6 mo 
Available forms: Caps 50, 100, 200, 
400 mg 


* Do not break, crush, chew, or dissolve 
caps with a full glass of water to enhance 
absorption; caps may be opened into 
applesauce or soft food, ingest immedi- 
ately with water 

* With food, milk to decrease gastric 
symptoms (with higher doses [400 mg 
bid]); do not increase dose 


SIDE EFFECTS 

CNS: Fatigue, anxiety, depression, ner- 
vousness, paresthesia, dizziness, insom- 
nia 

CV: Stroke, MI, tachycardia, CHF, angina. 
palpitations, dysrhythmias, hypertension, 
fluid retention 

EENT: Tinnitus, hearing loss, blurred vi- 
sion, glaucoma, cataract, conjunctivitis, 
eye pain 

Gl: Nausea, anorexia, vomiting, constipa- 
tion, dry mouth, diverticulitis, gastritis, 


gastroenteritis, hemorrhoids, hiatal her- 
(ila, stomatitis, Gl bleeding/ulceration 
GU: Nephrotoxicity: 





necrosis v (BC duras — for de- ^ 
: Blood dyscrasias, epistaxis, creasing platelets; if low, therapy may Wi 
aggregation restarted after 





PHARMACOKINETICS 


n feces, peak 3 hr, half-life 11 
hi, protein binding ~97% 
INTERACTIONS 
‘Worease: bleeding risk—anticoagulants, 
ilis, antiplatelets, thrombolytics, salicy- 
Mates, alcohol de 
dnorease: adverse reactions—glucocor- —— 


Hieolds, NSAIDs, aspi to determine 

dncroase: ero antineoplas- "hen product should be discontinued 

Wes, bisphosphonates à prior to surgery 

p J— fenis d * That product must be continued for 
—— ucon- prescribed time to be effective; to avoid 


wole 
Decrease: effect of aspirin, ACE inhibi- ler NSAIDs, — sulfonamides 
tors, thiazide diuretics, furosemide To prescril 





effect of feverfew 
bleeding risk—garlic, ginger, 


Test 
ALT, AST, BUN, cholesterol, glu- 





T * To report if pregnancy is planned or 
— CONSIDERATIONS —— Pon ui. i 


E ed ites osteoar- 





Canada only Side eflects: italics = common; bold = life-threatening 





CEPHALOSPORINS— 
1ST GENERATION 





Do not confuse: 
cephalexin/cefaclor 


ACTION: Inhibits bacterial cell wall 
synthesis; renders cell wall osmotically 
unstable, leads to cell death; lysis medi- 


ated by cell wall autolytic enzymes 
USES: 
cefadroxil: bacilli: Esche- 


richia coli, Proteus mirabilis, Klebsi- 
ella (UTI only); gram-positive organ- 
isms: Streptococcus pneumoniae, 
Streptococcus pyogenes, Staphylococ 
cus aureus; upper, lower respiratory 
tract, urinary tract, skin infections; otitis 
media; tonsillitis; UTIs 

ceFAZolin: Gram-negative bacilli: Hae- 
mopbilus influenzae, Escherichia coli, 
Proteus mirabilis, Klebsiella; gram- 
positive organisms: au- 
reus; upper, lower respiratory tract, uri- 
nary tract, skin infections; bone, joint, 
biliary, genital infections; endocarditis, 


mopbilus influenzae, Escherichia coli, 
Proteus mirabilis, ; gram- 


moniae, pyogenes, 
Staphylococcus aureus; upper, lower 
respiratory tract, urinary tract, skin, 
bone infections; otitis media 


CONTRAINDICATIONS: Hyper- 
sensitivity to cephalosporins, infants 
<I mo 

Precautions: Pregnancy (B), breast- 
feeding, hypersensitivity to penicillins, 
renal disease 


DOSAGE AND ROUTES 
cefadroxil 

* Adult: PO 1-2 g/day or divided q12hr; 
loading dose of 1 g initially 

* Child: PO 30 mg/kg/day in divided 
doses bid, max 2 g/day 

Renal dose 

* Adult: PO CCr 25-50 ml/min, 500 mg 
qi2hr; CCr 10-24 ml/min, 500 mg 
q2áhr; CCr <10 ml/min, 500 mg q36hr 
Available forms: Caps 500 mg; tabs 
1 g; oral susp 250, 500 mg/5 ml 


cefazolin 
infections 
* Adult: IM/IV 1-2 g q6-Bhr; max 12 9/ 


day 

* Child >1 mo: IM/IV 75-100 mg/kg in 
3-4 divided doses; max 6 g/day 
Mild/moderate infections 

* Adult: IM/IV 250 mg-1 g q8hr, max 12 
g/day 

* Child >1 mo: IM/IV 25-50 mg/kg in 
3-4 equal doses, max 6 g/day, or 2 g as a 
single dose 

Renal dose 

* Adult: IM/IV after loading dose, CCr 
35-54 ml/min, dose qBhr; CCr 10-34 mi/ 
min, 50% of dose q12hr; CCr <10 ml/min, 
50% of dose q18-24hr 

* Child: IM/IV CCr >70 ml/min, no dos- 
age adjustment; CCr 40-70 ml/min after 
loading dose, reduce dose to 7.5-30 mg/ 
kg q12hr; CCr 20-39 ml/min, give 3.125- 
12.5 mg/kg after loading dose q12hr; CC: 
5-19 ml/min, 2.5-10 mg/kg after loading 
dose q24hr 
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cephalosporins—1st generation 263 


Available forms: Inj 250, 500 mg, 1, 5, 
10, 20 g; inf 500 mg, 1 g/50-ml vial 
tephalexin 
Moderate infections 

* Adult: PO 250-500 mg qóhr, max 4 


oos atrii ore 
Moves, max 4 g/day 
Moderate skin infections 

* Adult: PO 500 mg q12hr 


* Adult; PO CCr 10-40 ml/min, 250-500 
then 250-500 mg q8-12hr; CCr <10 
250-500 mg then 250-500 mg 


forms: Caps 250, 500 mg; 
tubs 250, 500 mg, 1 g; oral susp 125 mg, 
250 mg/5 ml 
Administer: 


eetadroxil 
* Vor 10-14 days to ensure organism 


prevent su ion 
* With food if needed for GI symptoms 
EE" ere temen 


* Alter C&S completed 
veFAZolin 





WV route 

* Check for irritation, extravasation of- 
fen; dilute in 10 ml sterile water for inj, 
fin over 3-5 min; may be further diluted 
With 50-100 ml of NS, D;W sol, run over 
"el hr by Y-tube or 3-way stopcock 

* For 10-14 days to ensure organism 
(leath, prevent superinfection 

* Aller C&S completed 





Syringe compatibilities: DimenhyDRI- 
NATE, heparin, vit B complex 

Vite. compatibilities: Acyclovir, alfen- 

tunil, allopurinol, alprostadil, amifostine, 

Wnlkacin, aminocaproic acid, aminoph- 

, amphotericin B liposome, anidu- 

, ascorbic acid injection, ateno- 


taxel, doxacurium, doxapram, DOXOru- 
bicin liposomal, enalaprilat, ePHEDrine, 
EPINEPHrine, epirubicin, epoetin alfa, 
eptifibatide, esmolol, etoposide, fenoldo- 

pam, fentaNYL, filgrastim, fluconazole, 
fludarabine, fluorouracil, folic acid (as 
sodium salt), foscarnet, furosemide, gal- 
lium, gatifloxacin, gemcitabine, gentami- 


cin, glycopyrrolate, , 
rtisone, hydrOXYzine, IDArubi 
cin, ifosfamide, i -cilastatin, in 


rinone, morphine, moxalactam, multiple 
vitamins injection, nafcillin, nalbuphine, 
naloxone, nesiritide, niCARdipine, nitro- 
glycerin, nitroprusside, norepinephrine, 

octreotide, ondansetron, oxacillin, oxali- 
platin, oxytocin, PACLitaxel, palonose- 


sium chloride, procainamide, e 
propranolol, ranitidine, remifentanil, 
Ringer's injection, ritodrine, riTUXimab, 
sargramostim, sodium acetate, sodium 
bicarbonate, succinylcholine, SUFentanil, 


| ye Side effects: italics = common; bold = life-threatening 
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cephalexin 
ON Li, oa hen nda 


* For 10-14 days to ensure organism 
death, prevent superinfection 

* With food if needed for GI symptoms 
* After C&S 


SIDE EFFECTS 

CNS: Headache, dizziness, weakness, 
paresthesia, fever, chills, seizures (with 
high doses) 

Gl: Nausea, vomiting, diarrhea, an- 
orexia, pain, glossitis, bleeding; in 
creased AST, ALT, bilirubin, LDH, alk 
phos; abdominal pain, pseudomembra- 
nous colitis 


GU: Proteinuria, vaginitis, pruritus, can- 
didiasis, increased BUN, nephrotoxicity, 
failure 


perinfection, Stevens-Johnson syndrome 


PHARMACOKINETICS 
cefadroxil: Peak 1-1'/: hr, duration 12- 
24 hr, half-life 1-2 hr, 20% bound by 
plasma proteins, crosses placenta, ex- 
creted in breast milk 

cefazolin 


IM: Peak '/2-2 hr, duration 6-12 hr, half- 
life 1'/2-2! hr 
IM: Peak 10 min, duration 6-12 hr, 
eliminated unchanged in urine, 75%- 
85% protein bound 

Peak 1 hr, duration 6-12 
hr, half-life 30-72 min, 5%-15% bound 
by plasma proteins, 80%-100% elimi- 


nated unchanged in urine, crosses pla- 
centa, excreted in breast milk 


INTERACTIONS 


loop diuretics, probenecid 
Test 


Drug/Lab 

Increase: AST, ALT, alk phos, LDH, BUN, 
creatinine, bilirubin 
False positive: urinary protein, direct 
Coombs’ test, urine glucose 
Interference: cross-matching 


NURSING CONSIDERATIONS 


Assess: 
* Sensitivity to penicillin and other ceph- 


prescriber 

* 1&0 daily 

* Blood studies: AST, ALT, CBC, Het, bili- 
rubin, LDH, alk phos, Coombs' test 
monthly if patient is on long-term therapy 


. Electrolytes: , sodium, chlo- 
rine monthly if patient is on long-term 
therapy 


nearby 
* Bleeding: ecchymosis, bleeding gums, 
—* stool guaiac daily 


in cough, sputum 

Evaluate: 

* Th c decreased 
symptoms of infection, negative C&S 
Teach ; 

* To use yogurt or buttermilk to main- 
tain intestinal flora, decrease diarrhea 


B Nurse Alen 


cephalosporins—2nd generation 


* To take all medication prescribed for 

of time ordered 

teport sore throat, bruising, bleed- 
iig Joint pain (may indicate blood dys- 
Wasias [rare]; diarrhea with mucus, 
blond (may indicate pseudomembra- 
hon colitis) 

TMENT OF ANAPHY- 

S: EPINEPHrine, antihistamines; 
pouscitate if needed 


CEPHALOSPORINS— 
2ND GENERATION 


vetprozil/ceFAZolin/cefuroxime 
Letzli/Ceftin 


AGTION: Inhibits bacterial cell wall 
m renders cell wall osmotically 

, leads to cell death by binding to 
vell wall membrane 


USES: 

cefaclor: Gram-negative bacilli: Hae- 
mophilus influenzae, Escherichia coli, 
Proteus mirabilis, Klebsiella; gram- 
positive organisms: Streptococcus pneu- 
moniae, Streptococcus pyogenes, 


aureus; 

tract, urinary tract, skin, bone, joint in- 
fections; otitis media 

cefoTEtan: rc ton organisms: 





bation of chronic bronchitis; uncompli- 
cated skin and skin-structure infections; 
acute sinusitis 

cefuroxime: Gram-negative bacilli: Hae- 
mophilus influenzae, Escherichia coli, 
Neisseria, Proteus mirabilis, Klebsiella; 


bone, joint, gonococcal infections; septi- 
cemia, meningitis 


CONTRAINDICATIONS: Hyper- 
sensitivity to cephalosporins or related 
antibiotics; seizures 


p Ie Side effects: italics = common; bold = life-threatening 
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Precautions: Pregnancy (B), breast- 
feeding, children, Gl/renal disease 


DOSAGE AND ROUTES 
cefaclor 

* Adult: PO 250-500 mg q8hr, max 4 
g/day 

* Child >1 mo: PO 20-40 mg/kg/day in 
divided doses q8hr or total daily dose 
rp" qiiem parent 


Available forms: Caps 250, 500 mg; 
oral susp 125, 187, 250, 375 mg/5 ml; 
chew tabs (Raniclor) 250, 375 mg 
cefoTEtan 

* Adult: IM/IV 1-2 g q12hr X 5-10 days 
Renal dose 

* Adult: IM/IV CCr 10-30 ml/min, give 
dose q24hr or '/ dose qi2hr; CCr <10 
ml/min, give dose q48hr or '/2 dose q24hr 


* Adult: IV 1-2 g '/-1 hr before surgery 
Available forms: Inj 1, 2, 10 g 


cefOXitin 

* Adult: IM/IV 1-2 g q6-8hr 

Renal dose 

* Adult: IM/IV after loading dose, CCr 
30-50 ml/min, 1-2 g q8-12hr; CCr 10-29 
ml/min, 1-2 g q12-24hr; CCr — 10 ml/min, 
0.5-1 g q12-24hr 

Uncomplicated 


(outpatient) 

* Adult/adolescent/child =45 kg: IM 2 
g as single dose with 1 g PO probenecid 
al same time 

Severe infections 

* Adult: IM/IV 2 g qihr 

* Child =3 mo: IM/IV 80-160 mg/kg/ 


day divided q4-6hr; max 12 g/day 
Available forms: Powder for inj 1, 2, 
10 g 

cefprozil 

Renal dose 

* CCr <30 ml/min, 50% of dose 
Upper infections 


respiratory 
* Adult: PO 500 mg q24hr X 10 days 
Otitis media 
* Child 6 mo-12 yr: PO 15 mg/kg q12hr 
X 10 days 


Lower infections 

* Adult: PO 500 mg qI2hr X 10 days 
Skin/skin-structure infections 

* Adult: PO 250-500 mg qi2hr X 10 


days 
Available forms: Tabs 250, 500 mg; 
susp 125, 250 mg/5 ml 
cefuroxime 
* Adult and child: PO 250 mg ql2hr. 
may increase to 500 mg ql2hr for seri- 
ous infections 
* Adult: IM/IV 750 mg-1.5 g q8hr for 
5-10 days 
Urinary tract infections 
* Adult: PO 125 mg qi 2hr; may increase 
to 250 mg q12hr if needed 
Otitis media 
* Child <2 yr: PO 125 mg bid 
* Child >2 yr: PO 250 mg bid 

xis 
* Adult: IV 1.5 g '/:-1 hr before surgery 
Severe infections 


* Adult: IM/IV 1.5 g qóhr; may give up 
to 3 g q8hr for bacterial meningitis 

* Child >3 mo: IM/IV 50-100 mg/kg/ 
day or IM in divided doses q6-8hr 
Uncomplicated gonorrhea 

* Adult: IM 1.5 g as single dose in 2 
separate sites with oral probenecid 
Renal dose 


* Dosage reduction indicated with severe 
renal impairment (CCr <20 ml/min) 
Available forms: Tabs 125, 250, 500 
mg; inj 150, 750 mg, 1.5, 7.5 g; inj 750 
mg; 1.5 g powder; susp 125, 250 mg/5 
ml 


Administer: 

* Do not break, crush, or chew ext rel 
tabs or caps 

* On an empty stomach 1 hr before or 2 
hr after a meal 


cefaclor 
* Shake susp, refrigerate, discard after 2 
wk 


* For 10-14 days to ensure organism 
death, prevent superinfection 

* With food if needed for GI symptoms 
* After C&S completed 
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ootoTEtan 

* [V direct after diluting 1 2/10 ml sterile purinol, amifostine, atracurium, aztreo- 

Water for inj, give over 3-5 min; may be nam, cyclophosphamide, diltiazem, 

iwed further with 50-100 ml NS or famotidine, fludarabine, foscarnet, HY- 

TW, shake; run over '/:-1 hr by Y-tube | DROmorphone, melphalan, meperidine, 
stopcock; ondansetron, pancuronium. 











toute 

— 
NS and give over 3-5 min; may be 
further with 50-100 ml NS or| creased BUN 

| run over '/»1 hr by Y-tube or 


PHARMACOKINETICS 


. cefaclor 

PO: Peak '/2-1 hr, half-life 36-54 min, 
25% bound by plasma proteins, 60%- 
85% eliminated unchanged in urine in 8 
hr, crosses placenta, excreted in breast 
milk (low concentrations) 
cefoTEtan 
IM/IV: Peak 1'/2-3 hr, half-life 3-5 hr, 
75%-90% bound by plasma proteins, 
5096-8096 eliminated unchanged in 
urine, crosses placenta, excreted in 
Yor 10-14 days to ensure organism breast milk 





prevent superinfection cefOXitin 
* With food if needed for GI symptoms Half-life 0.75-1 hr; 65%-80% bound by 
* Aller C&S obtained plasma proteins; 90%-100% eliminated 


| pepe Side effects: italics = common; bold = life-threatening 


cefprozil 

PO: Peak 1.5 hr, protein binding 36%, 

elimination half-life 1.3 hr (normal renal 

function), 2 hr (hepatic disease), 5'/2-6 

hr (end-stage renal disease), — 
to an active metabolite, 

eliminated in urine 60% 

cefuroxime 


Peak PO 2 hr, IM 45 min, IV 2-3 min, 
66% excreted unchanged in urine, half- 
life 1-2 hr in normal renal function 


INTERACTIONS 

Increase: —effect/toxici 

sides, furosemide, probenecid 

Increase; bleeding risk (cefotetan)— 
anticoagulants, thrombolytics, NSAIDs, 
antiplatelets, plicamycin, valproic acid 
Decrease: absorption of cephalosporin 
—antacids 


protein, direct 
Coombs’ test, urine glucose testing (Clin- 
itest) 

Interference: cross-matching 


NURSING CONSIDERATIONS 


Assess: 

& Nephrotoxicity: increased BUN, cre- 

atinine 

* 1&0 ratio 

* Blood studies: AST, ALT, CBC, Het, bili- 

rubin, LDH, alk phos, Coombs’ test 

monti patientis on ng term therapy 
* Electrolytes: potassium, sodium, chlo- 

rine monthly if patient is on long-term 

therapy 


* Bowel pattern daily; if severe diarrhea 
occurs, product should be discontinued; 
may indicate pseudomembranous colitis 


Nurse Alert 


cephalosporins—2nd generation 


* Urine output; if decreasing, notify pre- 
nephrotoxicity) 


Evaluate: 

— rope negative C&S 

Teach patient/family: 

* If diabetic, to use blood glucose testing 
* To complete full course of product 
therapy; to report persistent diarrhea 
* To use yogurt, buttermilk to maintain 
intestinal flora, decrease diarrhea 
* To notify prescriber if breastfeeding or 
of any side effects 
& To report sore throat, bruising, bleed- 
ing, joint pain (may indicate blood dyscra- 
sias [rare]; diarrhea with mucus, blood 
(pseudomembranous colitis) 


TREATMENT OF ANAPHY- 
LAXIS: EPINEPHrine, antihistamines; 
resuscitate if needed 


cephalosporins—3rd/4th generation 269 


CEPHALOSPORINS— hd rel parte wali 
JRD/4TH GENERATION i reders cell wal —— 

. petdinir (Rx) USES: 
E. cefdinir: Community-acquired pneumo- 





nia, otitis media, sinusitis, pharyngitis, 
- pefditoren pivoxil (Rx) skin and skin-structure infections, acute 
- quot-dit oh-ren pih-vox'il) exacerbations of chronic bronchitis, 
Bpacrecs! Been. Hasenbilr penwifies 
, n, 
-peem) positive ^ organisms: — Streptococcus 
(4th generation) X 
e (Rx) Staphylococcus aureus (MSSA) 
ime) cefditoren pivoxil: Acute bacterial exac- 
erbations of chronic bronchitis caused 
i Cotixime, Suprax by Haemophilus influenzae, Haemoph 
| eefotaxime (Rx) ilus parainfluenzae, Streptococcus 
— (wnf-oh-taks'eem) iae, Moraxella catarrhalis; 
| pharyngitis/tonsillitis — ern 
i coccus pyogenes; uncom, 
 &efpodoxime (Rx) iil Wa Mor: lecsons cael by 
»poe-docks'eem) Staphylococcus aureus, Streptococcus 
pyogenes; community-acquired pneu- 
monia 
AZidime (Rx) " 
cefepime: Gram-negative bacilli: Esche- 
lay-z-deem) richia coli, Proteus, Klebsiella; 


Fortaz, Tazicef, Tazidime ^^ ^ positive organisms: Streptococcus * 


byoo" Staphylococcus aureus; lower respira- 
||: Z w tory tract, urinary tract, skin, bone infec- 


tions; febrile neutropenia intraabdominal 


eftizoxime (Rx) infection 
(el-ti-zox'eem) cefixime: Uncomplicated UTI (Esche- 
richia coli, Proteus mirabilis), pharyn- 
gitis and tonsillitis (Streptococcus pyo- 
“pofTRIAXone (Rx) genes), otitis media — 
xon influenzae), Moraxella 
acute bronchitis and acute —— 
Pune. class.: Broad-spectrum of chronic bronchitis (Streptococcus 


{ ‘antibiotic secet —* influenzae), uncom 
Chem : Cephalosporin gono 
i$ c m cefotaxime: ide ome i cen — 


Haemophilus influenzae, Haemopbil 
not confuse: parainfluenzae, Escherichia coli, En- 
idime/ceftizoxime lerococcus faecalis, Neisseria gonor- 


teus mirabilis, Klebsiella, Citrobacter, 
Serratia, Salmonella, Shigella Pseudo- 


| ewe Side effects: italics = common; bold = life-threatening 


remia, septicemia, meningitis, skin, skin- 
structure infections; CNS infections; peri- 
operative prophylaxis 

—— Gram-negative bacilli; 


, Haemophilus 
pe Escherichia coli, Proteus 
mirabilis, Klebsiella; gram-positive or- 


cus aureus; upper and lower respiratory 
tract, urinary tract, skin infections; otitis 
media; sexually transmitted diseases 

cefTAZidime: Gram-negative organisms: 
Haemophilus influenzae, Escherichia 
coli, Enterobacter aerogenes, Pseudo- 
monas aeruginosa, Proteus mirabilis, 
Klebsiella, Citrobacter, Enterobacter, 
Salmonella, Shigella, Acinetobacter, 
Bacteroides fragilis, Neisseria, Serra- 
tia; gram-positive organisms: Strepto- 
Streptococcus 


ous upper/lower respiratory tract, uri- 
nary tract, skin, gynecologic, bone, joint, 
intraabdominal infections; septicemia, 
meningitis, febrile neutropenia 
ceftibuten: Pharyngitis/tonsillitis, otitis 
media, secondary bacterial infection of 
acute bronchitis 

ceftizoxime: Gram-negative bacilli: Hae- 
mophilus influenzae, Escherichia coli, 
Enterobacter aerogenes, Proteus mira- 
bilis, Klebsiella, Enterobacter; gram- 
positive organisms: Streplococcus pneu- 
moniae, Streptococcus pyogenes, 
Staphylococcus aureus; serious lower 
respiratory tract, urinary tract, skin, in- 
traabdominal infections; septicemia, 
meningitis, bone, joint infections; PID 
caused by Neisseria gonorrhoeae 
cefTRIAXone; Gram-negative bacilli: 
Haemophilus influenzae, Escherichia 
coli, Enterobacter aerogenes, Proteus 
mirabilis, Klebsiella, Citrobacter, En- 
terobacter, Salmonella, Shigella, Aci- 
netobacter, Bacteroides fragilis, Neis- 
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septicemia, meningi- 
tis, bone, joint infections; otitis media: 
PID 


CONTRAINDICATIONS: Hyper- 
sensitivity to cephalosporins, infants < 1 
mo 


Precautions: Pregnancy (B), breast- 
feeding, children, hypersensitivity to 
penicillins, Gl/renal disease 


DOSAGE AND ROUTES 


cefdinir 
Uncomplicated skin and skin- 
structure infections/community- 
acquired 


pneumonia 
* Adult and child =13 yr: PO 300 mg 
ql2hr X 10 days 
* Child 6 mo-12 yr: PO 7 mg/kg q12hr 
or 14 mg/kg q24hr X — 
Acute exacerbations of 
pane rear cages hot Mes 
* Adult and child =13 yr: PO 300 mg 
ql2hr or 600 mg q2áhr X 10 days or 
300 mg bid X 5 days for some infections 
Pharyngitis/tonsillitis 


* Adult and child 213 yr: PO 300 mg 
ql2hr or 600 mg q24hr X 10 days 

* Child 6 mo-12 yr: PO 7 mg/kg qU2hr 
X 5-10 days or 14 mg/kg q24hr X 10 
days 

Renal dose 

* CCr <30 ml/min, 300 mg/day (adult); 7 
mg/kg/day (child) 

Available forms: Caps 300 mg; susp 
125 mg, 250 mg/5 ml 

cefditoren pivoxil 

* Adult: PO 200-400 mg bid X 10 days 
Renal dose 

* Adult: PO CCr 30-50 ml/min, max 200 
mg bid; CCr <30 ml/min, max 200 mg 


daily 
Available forms: Tabs 200 mg 
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Rire netropenia 


* Adult/adolescent >16 yrs/child = 40 

hw) IV 2 g q8hr X 7 days or until neutro- 
resolves 

* Infant =2 mo/child/adolescent =16 

yr and 5540 kg: IV 50 mg/kg/dose q8hr 

E days or until neutropenia re- 


Urinary tract infections (mild to 
moderate) 
* Adult: IV/IM 0.5-1 g qI2hr X 7-10 


tract infections (severe) 
* Adul/adolescent >16 yr/child =40 
WW 2 gqt2hr X 10 days 
(moderate to severe) 
Adult: IV 1-2 g qi2hr X 10 days 
* Dosage reduction indicated with renal 
impulrment (CCr <50 ml/min) 
Uncomplicated 


gonorrhea 
* IM 2 g as a single dose with 1 g PO 
at the same time 
forms: Powder for inj 500 
Wk. L 2 g; 1 9/50 ml, 2 g/100 ml 


vafixime — 

* Adult: PO 400 mg/day as a single dose 
200 mg qI2hr 
hild >50 kg or >12 yr: PO use adult 


repe 
* hild <50 kg or <12 yr: PO 8 mg/kp/ 
— mg/kg q12hr 


"Wr 21-60 ml/min, give 75% of dose; 
= 20 ml/min, give 50% of dose 
forms: Tabs 400 mg; powder 
oral susp 100 mg/5 ml, chew tabs 
100, 200 mg, 200 mg/5 ml 







eolotaxime 
* Adult; IMAV 1-2 g q12hr 
* Child 1 mo-12 yr: IM/IV 50-180 mp/ 


mnm 
Infections 
* Adult: IM/IV 2 g qáhr not to exceed 12 


Ghlid 1 mo-12 yr: IM/IV 50-180 mg/ 
jw/dlay in 4-6 divided doses 





Vana only 
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Uncomplicated gonorrhea 

* Adult: IM I g 

* Dosage reduction indicated for severe 
renal impairment (CCr <30 ml/min) 
Available forms: Powder for inj 500 
mg, 1, 2, 10 g; inj 1, 2 g premixed frozen 


cefpodoxime 
Pneumonia 


* Adult >13 yr: PO 200 mg q12hr X 14 
days 

Uncomplicated gonorrhea 

* Adult >13 yr: PO 200 mg as a single 
dose 

Skin and skin structure 

* Adult >13 yr: PO 400 mg qI2hr Xx 
7-14 days 

Pharyngitis and tonsillitis 

* Adult >13 yr: PO 100 mg qi2hr X 10 
days 

* Child 5 mo-12 yr: PO 5 mg/kg qi2hr 
(max 100 mg/dose or 200 mg/day) X 
5-10 days 

Uncomplicated UTI 

* Adult >13 yr: PO 100 mg qI2hr X 7 
days; dosing interval increased with se- 
vere renal impairment 

Acute otitis media 

* Child 5 mo-12 yr: PO 5 mg/kg q12hr 
X 10 days 

Available forms: Tabs 100, 200 mg; 
granules for susp 50 mg, 100 mg/5 ml 
cefTAZidime 

© Adult: IV/IM 1-2 g q8-I2hr X 5-10 


days 
* Child: IV 30-50 mg/kg q8hr, max 6 g/ 


day 

* Neonate: IV 30-50 mg/kg qI2hr 
Renal dose 

* Adult: IM/IV CCr <50 ml/min, give 
qi2hr; CCr 10-30 ml/min, give q24hr; CCr 
«10 ml/min, give q48-72hr 

Available forms: Inj 250, 500 mg, 1, 2, 
6g 

ceftibuten 

* Adult: PO 400 mg/day X 10 days 

* Child 6 mo-12 yr: PO 9 mg/kg/day X 
10 days 


272 
Renal dose 


* Adult: PO CCr 30-49 ml/min, give 200 


mg q24hr; CCr 5-29 ml/min, give 100 mg 
q24hr 


Available forms: Caps 400 mg; susp 90 


mg, 180 mg/5 ml 

ceftizoxime 

* Adult: IM/IV 1-2 g q8-12hr, may give 
up to 4 g q8hr in life-threatening infec- 
lions 

* Child >6 mo: IM/IV 50 mg/kg q6-8hr 
Renal dose 

* Adult: IM/IV CCr —50-80 ml/min, give 
500-1500 mg q8hr; CCr 5-49 ml/min, give 
250-1000 mg q12hr 

PID 


* Adult: IV 2 g q8hr, may increase to 4 g 


qShr in severe infections 


Available forms: Powder for inj 500 


mg, 1, 2, 10 g; premixed 1 g, 2 g/50 ml 
cefTRIAXone 

* Adult: IM/IV 1-2 g/day, max 2 g 
q12-24hr 

* Child: IM/IV 50-75 mp/kp/day in 
equal doses q12hr 

Uncomplicated 


* Adult: 250 mg IM as single dose 
* Reduce dosage in severe renal impair- 
ment (OCr <10 ml/min) 


Meningitis 

* Adult and child: IM/IV 100 mg/kg/day 
in equal doses q12hr, max 4 g/day 
Surgical 


* Adult: IV 1 g '/:-2 hr before surgery 
Available forms: Inj 250, 500 mg, 1, 2, 
10g 

Administer: 

* Change IV site q72hr 

cefdinir 


* Oral susp after adding 39 ml water 
to the 60-ml bottle or 65 ml water to the 
120-ml bottle; discard unused portion 
after 10 days; give without regard to food, 
do not give within 2 hr of antacids, iron 
supplements 

* After C&S completed 

cefditoren pivoxil 

* For 10 days to ensure organism death, 
prevent superinfection 
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* With food for GI symptoms, do not give 
with antacids 

* After C&S completed 

cefepime 


Intermittent IV INF route 
* IV after diluting in 50-100 ml or more 
Ds, NS; give over 30 min 

* For 7-10 days to ensure organism 
death, prevent superinfection 


Solution compatibilities: 0.9% NaCl, D. 
D.W, 0.5%, 10% lidocaine, bacteriostatic 
water for inj with parabens/benzyl alco 
hol 


Y-site compatibilities: DOXOrubicin li- 
posome 

cefixime 

* For 10-14 days to ensure organism 
death, prevent superinfection 

* Do not break, crush, or chew tab 

* Without regard to food 

cefotaxime 

IV route - 
* IV after diluting 1 g/10 ml DW, NS. 
sterile water for inj, give over 3-5 min by 
Y-tube or 3-way stopcock; may be di- 
luted further with 50-100 ml NS or 
D;W; run over '/2-1 hr; discontinue pri- 
mary inf during administration; may be 
diluted in larger vol of sol, given as a 
cont inf over 6-24 hr 

* For 10-14 days to ensure organism 
death, prevent superinfection 

* Thaw frozen container at room temp 
or refrigeration; do not force thaw by 
immersion or microwave; visually in- 
spect container for leaks 


Syringe compatibilities: Caffeine, di- 
phenhyDRINATE, heparin, ofloxacin 

Y-site compatibilities: Acyclovir, alfen- 
lanil, alprostadil, amifostine, amikacin, 
aminocaproic acid, aminophylline, anid- 
ulafungin, ascorbic acid injection, ateno- 
lol atracurium, atropine, aztreonam, 
benztropine, bivalirudin, bleomycin, bu- 
metanide, buprenorphine, butorphanol, 
caffeine, calcium — chloride/gluconate, 
CARBOplatin, cefamandole, cefmetazole, 
cefonicid, cefoperazone, cefoTEtan, cef- 
OXitin, cefTAZidime (L-arginine), cef 
TRIAXone sodium, cefuroxime, cimeti- 








cefpodoxime 
* Do not break, crush, or chew tabs due We 
to taste 

* For 10-14 days to ensure organism 


death, prevent superinfection 

* With food for better absorption; do not 
give within 2 hr of antacids, H,-receptor 
antagonists 

cefTAZidime 

IM route 

* Fortaz, Tazidime vials: Reconstitute 
500 mg or 1 g with 1.5 or 3 ml, respec- 
tively, of sterile or bacteriostatic water for 
inj or 0.5-1% lidocaine (approx 280 mg/ 
ml) 

* Tazicef vials: Reconstitute 1 ¢/3 ml 
sterile water for inj (approx 280 mg/ml) 
* Ceptaz vials: Reconstitute 1 g/3 ml 
sterile or bacteriostatic water for inj or 
0.5-1% lidocaine (approx 250 mg/ml) 

* Withdraw dose while making sure 
needle remains in vial; ensure no CO, 
bubbles present; inject deeply in large 
muscle mass, aspirate before injection 





the diluent into the pack and shake well 
to dissolve and become clear; CO, pres- 
sure inside container will occur, insert 
vent needle to release pressure; add re- 


Reconstitute 500 mg, 1 g, 2 g with 5, 
10, 10 ml, respectively, of sterile water 
for inj or other compatible IV solution 
(100, 95-100, or 170-180 mg/ml, re- 
spectively); shake well to dissolve 





g with NS, 4 NS, D;W in either 50- or 100- 
, tigecycline, tirofiban, TNA, ml flexible diluent container; to release 


=a Side effects: italics = common; bold = life-threatening 


* Ceptaz packs: 
g/100 ml sterile water for inj or compat- 
ible IV sol (10 or 20 mg/ml, respec- 
tively); reconstitution is done in two 
stages: first, inject 10 ml of the diluent 
into the pack and shake well to dissolve, 


* Ceptaz vials: 
$/10 ml of sterile water for inj or compat- 
ible IV sol (90-95, or 170-180 mp/ml, 
respectively) 
* Ceptaz ADD-Vantage vials (for IV 
only): Reconstitute 1 or 2 g with NS, 14 
NS, or DW in either 50- or 100-ml dilu- 
ent container 
Direct Intermittent IV INF route 
* Vials: withdraw dose while making 
sure needle remains in sol; make sure 
there are no CO, bubbles in syringe be- 


* Vials: withdraw dose while making 
sure needle opening remains in sol; 
make sure there are no CO; bubbles in 





butorphanol, calcium gluconate, CARBO- 
platin, cefamandole, ceFAZolin, cefoni- 
cid, cefoperazone, cefoTEtan, cefOXitin, 
cefTAZidime, ceftizoxime, cefTRIAXone, 
cefuroxime, cephalothin, cephapirin, ci- 
metidine, ciprofloxacin, ^ ClSplatin, 
clindamycin, codeine, cyanocobalamin, 
cyclophosphamide, cycloSPORINE, cyta- 
rabine, DACTINomycin, DAPTOmycin, 


cephalosporins—3rd/4th generation 


eptifibatide, esmolol, etoposide, famoti- 
dine, fenoldopam, fentaNYL, filgrastim, 
fludarabine, fluorouracil, folic acid, fos- 
carnet, furosemide, gallium, gatifloxacin, 
gemcitabine, gentamicin, glycopyrrolate, 
—— heparin, HYDROmorphone, 

ifosfamide, imipenem-cilastatin, indo- 
methacin, insulin (regular), irinotecan, 
isepamicin, isosorbide, 
ketamine, ketorolac, labetalol, levolloxa- 
cin, lidocaine, linezolid, LORazepam, LR, 
magnesium sulfate, mannitol, mech- 
lorethamine, melphalan, meperidine, 
metaraminol, methicillin, methotrexate, 


prolol, metroNIDAZOLE, miconazole, 
milrinone, morphine, moxalactam, mul- 
tiple vitamin inj, nafcillin, nalbuphine, 
PACLitaxel, ranitidine, remifentanil, ta- 


crolimus, teniposide, theophylline, thio- 
tepa, vinorelbine, zidovudine 
ceftibuten 


* For 10 days to ensure organism death, 
prevent on 

* Without regard to food 
ceftizoxime 


IV route 
* IV after diluting 1 g/10 ml sterile wa- 
ter, shake and give over 3-5 min; may be 
diluted further with 50-100 ml NS or 
D;W; give through Y-tube or 3-way stop- 
cock; run over '/:-1 hr 

* For 10-14 days to ensure organism 
death, prevent superinfection 


Y-site compatibilities: Acyclovir, alfen- 
tanil, allopurinol, amifostine, amikacin, 
aminocaproic acid, aminophylline, amio- 
darone, amphotericin B cholesteryl, am- 
photerícin B liposome, anidulafungin, 
ascorbic acid injection, atenolol, atracu- 
rium, atropine, aztreonam, benztropine, 
bivalirudin, bleomycin, bumetanide, bu- 
prenorphine, butorphanol, calcium 
chloride/gluconate, CARBOplatin, caspo 
fungin, cefamandole, ceFAZolin, cefmet- 
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cephalosporins—3rd/4th generation 275 
* IM inj deeply in large muscle mass 

, _ IV route 

* IV after diluting 250 mg/2.4 ml D;W, 








tirofi conazole, midazolam, s 
“morphine, moxalactam, multiple vita- 
' mins injection, nafcillin, nalbuphine, 
naloxone, nesiritide, netilimicin, nitro- 





L — 10-14 days to ensure organism 
prevent superinfection 


only Side effects: italics = common; bold = life-threatening 





entanil, tacrolimus, 4 
theophylline, thiamine, thiotepa, ticarcil- 
lin, ti tigecycline, ti- 
rofiban, ^ tolazoline, ý 


SIDE EFFECTS 

CNS: Headache, dizziness, weakness, 
paresthesia, fever, chills, seizures, dyski- 
nesia (cefdinir); neurotoxicity (renal dis- 
ease) cefepime 

hmi paliere n pi egi 
Oral candidiasis 

Gl: Nausea, vomiting, diarrhea, an- 
orexia, pain, glossitis, bleeding; in- 
creased AST, ALT, bilirubin, LDH, alk 


MS: Arthralgia (cefditoren) 

RESP: Dyspnea 

SYST: Anaphylaxis, serum sickness, 
Stevens-Johnson syndrome, toxic epider- 
mal necrolysis 


PHARMACOKINETICS 

cefdinir 

Unchanged in urine; crosses placenta, 
blood-brain barrier; eliminated in breast 
milk, not metabolized; 60%-70% protein 
binding, half-life 1.7 hr 
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cefepime 

Peak 79 min; half-life 2 hr; 20% bound 
by plasma proteins; 90% excreted un 
changed in urine; crosses placenta, 
blood-brain barrier; excreted in breas! 
milk, not metabolized 

cefixime 


PO: Peak 1-2 hr, half-life 3-4 hr, 65% 


cefpodoxime 

Half-life 5 hr, 21%-29% bound by plasma 
proteins, 30% eliminated unchanged in 
urine in 8 hr, crosses placenta, excreted 
in breast milk 

cefTAZidime 

IM/IV: 

Peak 1 hr, half-life 1-1'/, hr, 90% bound 
by plasma proteins, 80% eliminated un- 
changed in urine, crosses placenta, ex 
creted in breast milk 

ceftibuten 


PO: Peak 2-3 hr; plasma protein binding 
6596, elimination half-life 2 hr, exten 
sively metabolized to an active metabolite 


ceftizoxime 

Half-life 1.6 hr, 30% bound by plasma 
proteins, 36%-60% eliminated un 
changed in urine, crosses placenta. ex 
creted in breast milk 

IM: Peak 1 hr 

IV: Onset 5 min 

cefTRIAXone 


Half-life 6-9 hr, 90% protein binding 
58%-96%, eliminated unchanged in 


certolizumab pego! — 277 
lite, crosses placenta, excreted in Evaluate: 
milk * Therapeutic response: decreased 
——— 


— enipabr ener 
& To report sore throat, bruising, bleed- & 


* That cefditoren can be taken with oral 
contraceptives 


TREATMENT OF ANAPHY- 
LAXIS: EPINEPHrine, antihistamines; 
resuscitate if needed 





ACTION: Monoclonal antibody that 
neutralizes the activity of tumor necrosis 
factor œ (TNF-a)) found in Crohn's dis- 
ease; decreases infiltration of inflamma- 
tory cells 


USES: Crohn's disease (moderate to 
severe) that has not responded to con- 
ventional therapy, rheumatoid arthritis 
(moderate to severe) 
Unlabeled uses: Moderate to severe 
chronic Rem psoriasis, fistulizing 
Crohn's disease 


CONTRAINDICATIONS: — influ- 
enza, IV administration, sepsis, hyper- 
sensitivity 





> Canada 
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DOSAGE AND ROUTES 
Crohn's disease (moderate to 
severe) 

* Adult: SUBCUT 400 mg given as 2 inj 
at wk 0, 2, 4; if clinical response occurs, 
give 400 mg qáwk 
Rheumatoid arthritis (moderate to 


* Adult: SUBCUT 400 mg q2wk X 3 
doses then. 200 mg q2wk; given with 
methotrexate 


Crohn's disease 
intolerant to infliximab (unlabeled) 
* Adult: SUBCUT 400 mg wk 0, 2, 4 then 
400 mg qáwk 

Available forms: Powder for inj 400- 
mg kit 

Administer: 

SUBCUT route 

* Give by subcut inj only 

* Reconstitution: allow to warm to room 
temp; add 1 ml sterile water for inj to 
each vial; 2 vials will be needed for pa- 
tients with Crohn's disease 

* Gently swirl; do not shake; full recon- 
stitution may take up to 30 min; reconsti- 
tuted product may remain at room temp 
for up to 2 hr or refrigerated up to 24 hr 
* If reconstituted product has been re- 
frigerated, allow to warm to room temp 
* Use 2 syringes and two 20G needles 

* Withdraw reconstituted sol from each 
vial into separate syringes; each will con- 
tain 200 mg; switch 20G to 23G needle; 
inject into 2 separate sites in abdomen or 


thigh 
* Store in refrigerator; do not freeze 


SIDE EFFECTS 


rhage, uveitis 
Gl: Increased LFTs, hepatitis, bowel ob- 
struction 


topenia, 
INTEG: Rash, urticaria, 
MISC: , anti formation, 


Anaphylaxis body 
arthralgia, bleeding, infection, lupuslike 
symptoms, lymphadenopathy, malignan 
cies, serum sickness, suicidal ideation 
RESP: Dyspnea, upper respiratory tract 
infection 


PHARMACOKINETICS 
Peak 54-171 hr, terminal half-life 14 days 


INTERACTIONS 
* Do not administer live vaccines, toxoids 


concurrently 
Increase: possible infections—abata- 
cept, adalimumab, — aae, 


NURSING CONSIDERATIONS 


Assess: 
* Antinuclear antibody test (ANA), hepa- 
titis B serology, CBC 

. For rheumatoid arthritis, ROM, pain 
* Gl 









peutic response: absence of fe- 
cus in stools 


patient/family: 
| to breastfeed while taking this 


blocking 
fec of histamine; minimal anti- 
, Sedative action 


only 









cetirizine 279 


USES: Rhinitis, allergy symptoms, 
chronic idiopathic urticaria 
Unlabeled uses: Asthma, atopic derma- 
titis 


CONTRAINDICATIONS: Breast- 
feeding, newborn or premature infants, 
to this product or hy- 


urticaria 
* Adult and child =6 yr: PO 5-10 mp/ 


day 

* Child 2-5 yr: PO 2.5 mg/day, may in- 

crease to 5 mg/day or 2.5 mg bid 

* Child 1-2 yr: PO 2.5 mg/day, may in- 

crease to 2.5 mg qI2hr 

* Geriatric: PO 5 mp/day, may increase 

to 10 mg/day 

Self-treatment of hay fever/other 

respiratory allergies 

* Adult/adolescent/child =6 yr: PO 10 

ple Tate aret Ms ed 
dose/hemodialysis/hepatic 


dose 

* Adult: PO CCr 11-31 ml/min, 5 mg/day 
Atopic dermatitis (unlabeled) 

* Child 6-12 yr: PO 5-10 mg/day 

* Child 1-2 yr: PO 0.25 mg/kg bid 
Available forms: Tabs 5, 10 mg; syr 5 
mp/5 ml, prefilled spoons 1 mg/ml; oral 
sol 5 mg/ml; liquid-filled caps 10 mg; 
chew tabs 5, 10 mg 

Administer: 


* Without regard to meals 

* Caps: swallow whole, do not break, 
cut, chew, crush 

* Chew tabs: chew before swallowing, 
may use with or without water 

* Oral liquid: use calibrated measur- 
ing device 


SIDE EFFECTS 


CNS: Headache, stimulation, drowsi- 
ness, sedation, fatigue, confusion, 


Side effects; italics = common; bold = life-threatening 
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blurred vision, tinnitus, restlessness, 
Fea tee a m c 


geriatric patients 
REN increased LFTs, constipa- 
tion 
INTEG: Rash, eczema, photosensitivity, 


PHARMACOKINETICS 
Absorption rapid; onset '/; hr; peak 
1-2 hr; duration 24 hr; protein binding 
93%; half-life decreased in children, in- 
creased in renal/hepatic disease 


INTERACTIONS 


Drug/Food 

* Food prolongs absorption by 1.7 hr 
Drug/Lab Test 

False negative: skin allergy tests 


NURSING CONSIDERATIONS 
Assess: 


* Allergy symptoms: pruritus, urti- 
caria, watering eyes at baseline and dur- 
ing treatment 


* Blood studies: LFTs, BUN, creatinine at 
baseline, periodically 


* Hard candy, gum, frequent rinsing of 
mouth for dryness 

* Storage in tight, light-resistant con- 
tainer 

Evaluate: 

* Therapeutic response: absence of run- 
ning or congested nose, rashes 

Teach 


patient/family: 
* About all aspects of product use; to 
notify prescriber if confusion, sedation, 
hypotension occur 


* To avoid driving, other hazardous ac 
tivity if drowsiness occurs 

* To avoid alcohol, other CNS depres 
sants, OTC antihistamines 

* To avoid exposure to sunlight; burns 
may occur 

* To use sugarless gum, candy, frequen| 
sips of water to minimize dry mouth 

* Not to breastfeed 


TREATMENT OF OVERDOSE: 


Administer diazepam, vasopressors, phe 
nytoin IV 
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ACTION: Inhibitor of pituitary go- 
nadotropin secretion; initially increases 
LH and FSH, induces a rapid suppression 
of gonadotropin secretion 


USES: For inhibition of premature LH 
surges in women undergoing controlled 
ovarian hyperstimulation 

Unlabeled uses: Benign prostatic hy- 
perplasia (BPH), endometriosis 


CONTRAINDICATIONS: Preg 


DOSAGE AND ROUTES 
Single-dose regimen 

* Adult: SUBCUT 3 mg when serum es 
tradiol level at appropriate stimulation 
response, usually on stimulation day 7; i! 
hCG not given within 4 days after inj of 3 
mg cetrorelix, give 0.25 mg daily until 
day of hCG administration 


Multiple-dose regimen 
* Adult: SUBCUT 0.25 mg given on 
stimulation day 5 (either morning or 


A Nucsc Alen > 


ring) or 6 (morning) and continued 

Eus 
(unlabeled) 

* Adult (male): SUBCUT 5 mg bid X 2 





finger; insert needle 45-90 
to surface; if positioned cor- 
Yeetly, no blood will be drawn back into 


Headache 

Ovarian hyperstimulati 
ulation syn- 
abdominal pain (gyn) 

Nausea, vomiting, diarrhea 
Pain on inj; local site reactions, 
pruritus 
Rapid weight gain 
Shortness of breath 


Fetal death, anaphylaxis 


COKINETICS 


in feces/urine, half-life depends 
in dosage, metabolized to metabolites, 
Bie todos 86% 


NG CONSIDERATIONS 


* Serum progesterone, LI; ovarian ul- 
day 7-14; pelvic exam, serum 
l/gonadotropin; weight 


cetuximab 281 


* For suspected pregnancy; product 
should not be used, pregnancy (X) 

* For latex allergy, product should not be 
used 

& For anaphylaxis during first int 
Evaluate: 

* Therapeutic response: pregnancy 
Teach patient/family: 


è To report abdominal pain, vaginal 
diarrhea, 





ME Not fully understood; binds 

to epidermal growth factor receptors 
(EGFRs); inhibits phosphorylation and 
activation of receptor-associated kinase, 
thereby resulting in inhibition of cell 
growth 


USES: Alone or in combination with 
irinotecan for EGFRs expressing meta- 
static colorectal carcinoma, head/neck 


cancer 

Unlabeled uses: front-line use for 
non-small-cell lung cancer in combina- 
tion with ClSplatin and vinorelbine 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, murine pro- 
teins 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients; CV/ 
—— disease; ocular, pulmonary 


Enn 





Side effects: italics = common; bold = life-threatening 


282 cetuximab 


DOSAGE AND ROUTES 


* Adult: IV INF 400 mg/m" loading dose 
given over 120 min, max inf rate 5 ml/ 
min; maintenance dose (all other 
inf) is 250 mg/m? given over 60 min, 
max inf rate 5 ml/min (10 mg/min); 


justments made for inf reactions or er 
matologic toxicity; other protocols used 
Non-small-cell lung cancer 


(NSCLC) (unlabeled) 

© Adult: IV 400 mg/m? over 120 min 
(max 5 ml/min) week 1 with weekly inf 
of 250 mg/m? over 60 min (max 5 ml/ 
min) with ClSplatin 80 mg/m* on day 1 
and vinorelbine 25 mg/m" on days 1, 8 

Available forms: Sol for inj 100 mg/50 
ml, 200 mg/100 ml 


Administer: 
Intermittent IV INF route 
| e Use cytoxic handling procedures 

* By IV inf only; do not give by IV push 
or bolus; do not shake or dilute 

* Do not dilute with other products 

* Storage refrigerated at 36° F-46° E 
discard unused portions 


ccnajaer beg, repeti wail clcutased vol 
ume put into the container; use new nee- 
dle for each vial; give through in-line filter 
(low protein binding 0.22 micrometer); 
affix inf line and prime before starting inf, 
max rate 5 ml/min; flush line at end of inf 
with 0.9% NaCl, use a low protein binding 
0.22-micrometer in-line filter 

* Syringe pump: draw up volume of 
vial using appropriate syringe/needle 
(vented spike); pisce sile into syringe 
driver of syringe pump and set rate; use 

in-line filter (low protéin binding 
0.22-micrometer); connect inf line, start 
inf after priming; repeat until calculated 
volume given 
* Use new needle and filter for each vial, 
max 5 ml/min rate; use 0.9% NaCl to 
flush line after inf 


Nurse Alert 





* Do not piggyback to patient inf line 
* Observe patient for adverse reactions 


for 1 hr after inf 





SIDE EFFECTS 
CNS: Headache, insomnia, depression, 
meningitis 


aseptic 
CV: Cardiac arrest 
Gl: Nausea, diarrbea, —7 an- 


INTEG: Rash, pruritus, acne, dry skin, 
angioedema 


toxic epidermal E 
blepharitis, cheilitis, cellulitis, cysts. 
alopecia, skin/nail disorder, acute intu- 
sion reactions, other skin toxicities 
MISC: Conjunctivitis, asthma, mal- 
aise, fever, renal failure, hypomagnesc- 
mia 


PHARMACOKINETICS 
Half-life 114 hr, steady state by 3rd wkly 


inf, peak 168-235 g/ml, trough 41-85 
g/ml 

INTERACTIONS 

Drug/Lab: 

Increase: LFTs 

NURSING CONSIDERATIONS 





e Cardiac arrest: monitor i Midi, in 
those undergoing radiation therapy, elec 
trolytes may be decreased 










ictal carcinoma; if K-RAS mutation 
rodon 12 or 13 detected, patient 
not receive anti-EGFR antibody 


response: decreased 
h, spread of EGFR-expressing meta- 
colorectal, head/neck carcinoma 
patient/family: 


repo (dvi 4J 
diat fl 
' Sin 
m i ^ 
ym 


| Ihe reason for treatment, ex- 









UL Quan fry m -— 
p Wear sunscreen and hats to limit 
exposure; sun exposure can exacer- 
any skin reactions 

& 1) avoid crowds, persons with known 


ntrolled Substance 
hedule IV 


IGTION: Potentiates the actions of 


E: ps the limbic system, 


chlordiazePOXIDE 283 


USES: Short-term 

anxiety, acute alcohol ——— prt 
eratively for relaxation 
CONTRAINDICATIONS: ^ 
nancy (D), breastfeeding, children — 

yr, : ity to —— 
closed-angle glaucoma, psychosis 


ation, abrupt discontinuation 


DOSAGE AND ROUTES 

Mild anxiety 

* Adult: PO 5-10 mg tid-qid 

* Geriatric: PO 5 mg bid initially, in- 
crease as needed 

* Child >6 yr: PO 5 mg bid-qid, max 10 
mg bid-tid 

Severe anxiety 

* Adult: PO 25-50 mg tid-qid 


* Adult: PO 5-10 mg tid-qid on day be- 
fore surgery 

Alcohol withdrawal 

* Adult: PO 50-100 mg q4-6hr prn, max 
300 mg/day 

Renal disease 

* Adult: PO CCr <10 ml/min, give 50% 


dose 
Available forms: Caps 5, 10, 25 mg 
Administer: 


PO route 
* With food or milk for GI symptoms 


SIDE EFFECTS 

CNS: Dizziness, drowsiness, confusion, 
headache, anxiety, tremors, stimulation, 
fatigue, depression, insomnia, hallucina- 
tions 

CV: Orthostatic hypotension, edema, 
ECG changes, tachycardia, ion 
EENT: Blurred vision, tinnitus, mydriasis 
Gl: Constipation, dry mouth, nausea, 
vomiting, anorexia, diarrhea 

GU: Irregular periods, decreased libido 
HEMA: Agranulocytosis 

INTEG: Rash, dermatitis, itching 


Side effects: italics = common; bold = life-threatening 


284  chlordiazePOXIDE 


PHARMACOKINETICS 
arip pes cereo 
ration 4-6 hr, metabolized by liver, ex- 
creted by kidneys, crosses placenta, ex- 
creted in breast milk, half-life 5-30 hr 
(increased in geriatric patients) 


Decrease: action of chlordiazePOXIDE— 
barbiturates, rifamycins) 


NURSING CONSIDERATIONS 
Assess: 


* B/P (lying, standing), pulse; if systolic 
B/P drops 20 mm Hg, hold product, no- 


creatinine, LDH, alk phos during long- 
term therapy 

* For ataxia, oversedation of geriatric 
patients, debilitated patients 


Perform/provide: 

Assistance with ambulation during 

beginning therapy because drowsiness, 

dizziness occur 

* Check to confirm that PO medication 

has been swallowed if patient is de 
suicidal 


pressed, 

* Sugarless gum, hard candy, frequent 
sips of water for dry mouth 

Evaluate: 

* Therapeutic response: decreased anxi 
rice m 

Teach 


e "That product may be taken with food 

* Not to use product for everyday stress 
or use for more than 4 mo unless di 
rected by prescriber 

* Not to lake more than prescribed 
amount; may be habit forming 

* To avoid OTC preparations unless ap- 


prescriber 

© To avoid driving, activities that require 
alertness because drowsiness may occur 
* To avoid alcohol ingestion, other psy 
chotropic medications unless directed by 
prescriber 

* Not to discontinue medication abruptly 
after long-term use because this may 


precipitate seizures 

* To rise slowly because fainting may 
occur, especially among geriatric pa- 
tients 

* That drowsiness may be worse at be 
ginning of treatment 

* To notify prescriber if pregnancy is 


TREATMENT OF OVERDOSE: 
nens VS, supportive care, give flumaze 





exes with DNA of parasite 













ute malaria attacks 
+ PO 1000 mg (600-mg base), 
| $00 mg (300-mg base) in 6-8 hr, 
hen 500 mg (300-mg base) daily x 2 
à total of 2.5 g (1.5-g base) in 3 


* Adull/adolescent of low body weight, 
| PO 16.5 mg (10-mg base)/ 
600-mg base; then 8.3 mg (5-mg 

woe )/kg, max 300-mg base 6 hr after Ist 
then 8.3 mg (5-mg base)/kg, max 
iy base 24 hr after 1st dose; then 


L PO 500 mg (300-mg base) 
ly on same day of each wk starting 


only 






ON: Inhibits parasite replication, 
liba ot D m PA Uy ban 


chloroquine 285 
2 wk before travel and for 8 wk after 
leaving 


Extraintestinal amebiasis 

* Adult: PO 1 g (600-mg base) daily x 
TON Mn — t 
=2-3 


* Child (unlabeled): PO 16.6 mg (10-mg 
—* (max 300-mg base) daily X 
Rheumatoid arthritis/discoid lupus 


erythematosus (unlabeled) 

* Adult: PO 250 mg (150-mg base) daily 
Available forms: Tabs 250 mg (150-mg 
base), 500 mg (300-mg base) phosphate 
Administer: 


. Product in mg or base; they are differ- 
ent 


PO route 
* Before or after meals at same time 
each day to maintain product level 


—* Nausea, vomiting, anorexia, diar- 
cramps 

HEMA: Thrombocytopenia, 

sis, hemolytic anemia, leukopenia 
INTEG: Pruritus, pigmentary changes, 
skin eruptions, lichen-planus-like erup- 
tions, eczema, exfoliative dermatitis 


PHARMACOKINETICS 
Metabolized in liver; excreted in urine, 
feces, breast milk; crosses placenta 

PO: Peak 1-3 hr, half-life 3-5 days 
INTERACTIONS 


* Reduced oral clearance and metabo- 
lism of chloroquine: cimetidine 


Side effects: italics = common; bold = life-threatening 


Decrease: action of chloroquine— 
magnesium, aluminum compounds, ka- 
olin; do not use 

Decrease: effects of ampicillin, rabies 
vaccine (ID) 

Drug/Lab 


Test 
Decrease: Hgb, platelets, WBC 


NURSING CONSIDERATIONS 






IS OF SIS- 
or ylaxis has failed 


. nic test if -term treatment 
or dosage of 7150 mg/day, baseline and 


* Blood studies: CBC, since blood dys- 
crasias occur 

* ECG during therapy; watch for depres- 
sion of T waves, widening of QRS complex 
* Allergic reactions: pruritus, rash, 
urticaria 


e Storage in tight, light-resistant con- 
tainer at room temp; keep inj in cool 
environment 
Evaluate: 

* Therapeutic response: decreased 
symptoms of infection 


M Nurse Alen 





Teach patient/family: 

* To take with meals or immediately af 
ler meals 

* To use sunglasses in bright sunlight to 
decrease phi 

* That urine may turn rust or brown 
color 

* To report hearing, visual problems; te 
ver, fatigue, bruising, bleeding; may indi 
cate blood dyscrasias 


TREATMENT OF OVERDOSE: 
Administer barbiturate — (ultrashort- 


acting), vasopressor; tracheostomy may 
he 


necessary 
* Keep away from pets, children, over- 
dose is fatal 


ACTION: Acts on blood vessels, GI 
system, respiratory system by competing 
with histamine for H,-receptor site; de- 
creases allergic response by blocking 
histamine 


USES: Allergy symptoms, rhinitis, con- 
junctivitis (allergic) 

Unlabeled uses: Nausea, vomiting duc 
to motion sickness, pruritus, urticaria 


DONTRAINDICATIONS: New- 


chlorpheniramine 287 


RESP: Increased thick secretions, 
wheezing, chest tightness 


PHARMACOKINETICS 


cardiac/  petoxified in liver, excreted by kidneys [FF 







‘whe 4, 8, 12 mg; ext rel tabs 8, 12 mg; 
Eu us eria v n 2 
ml, 2.5 mg/5 ml 


E 
‘Do not break, crush, or chew ext rel 





, fatigue, anxiety, euphoria, con- 





ep cr nig drug), half-life 12-15 


À Onset '/ hr, duration 4-12 hr 
PO-ER: Duration 8-24 hr 


INTERACTIONS 

Increase: CNS depression—barbiturates, 
opiates, hypnotics, tricyclics, alcohol 
Increase: effect of chlorpheniramine— 
MAOIs 

Increase: anticholinergic action—atro- 
pine, phenothiazines, quiNIDine, halo- 
peridol 


Drug/Lab Test 
False negative: skin allergy tests 
NURSING CONSIDERATIONS 


Assess: 

* Be alert for urinary retention, fre- 

quency, dysuria; product should be dis- 
continued 


* Respiratory status: rate, rhythm, in 
diese ih broo ciii secretions, Rheedia. 


chest tightness 


Perform/provide: 

* Hard candy, gum, frequent rinsing of 
mouth for dryness 

* Storage in tight container at room 
temp 

Evaluate: 

* Therapeutic response: absence of run- 
ning, congested nose, rashes, conjuncti- 
vitis 


Teach patient/family: 

* About all aspects of product use; to 
S of confusion, sedation, 

, difficulty voiding 

* To avoid driving, other hazardous ac- 

tivity if drowsiness occurs, especially ge- 

riatric patients 

* To avoid concurrent use of alcohol 


TREATMENT OF OVERDOSE: 
Administer diazepam, vasopressors, phe- 
nytoin IV 


+ Danada only Side effects: italics = common; bold = life-threatening 
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Chem. class.: Phe ES 





—— 
prochlorperazine 


ACTION: Depresses cerebral cortex, 
hypothalamus, limbic system, which con- 
trol activity aggression; blocks neuro- 
transmission produced by dopamine at 
synapse; exhibits a strong a-adrenergic, 
anticholinergic blocking action; mecha- 

nism for antipsychotic effects is unclear 


USES: Psychotic disorders, mania, 
schizophrenia, anxiety, intractable hic- 
cups in adults, nausea, vomiting; preop- 
eratively for relaxation; acute intermittent 


porphyria, behavioral problems in chil- 
dren, nonpsychotic, demented patients, 
Tourette's syndrome 

Unlabeled uses: Vascular headache, 
agitation, dementia, neonatal abstinence 
syndrome 


CONTRAINDICATIONS: Chil- 


hypertension, blood 
brain damage, bone marrow depression, 
alcohol/barbiturate withdrawal, closed- 


feeding, geriatric patients, seizure disor- 
ders, hypertension, hepatic/cardiac dis- 
ease, prostatic enlargement, Parkinson's 
disease, pulmonary disease 





DOSAGE AND ROUTES 


Psychosis 
* Adult: PO 10-50 mg ql-áhr initially 
then increase up to 2 g/day if necessary; 


Nurse Alert 








IM 10-50 mg ql-áhr, usual dose 300- 
800 


* Geriatric: 10-25 mg daily-bid, increase 
i 10-25 mg/day q4-7days, max 800 mp/ 


* Child >6 mo: PO 0.55 mg/kg q4-6hr; 
IM 0.5 mg/kg q6-8hr 
Nausea and 


* Adult: PO 10-25 mg qá-6hr prn; IM 
12.5-25 mg then 25-50 mg if no hypoten- 
sion q3hr prn; q6-8hr prn, max 400 mg/ 
day; IV 25-50 mg daily-qid 

* Child =6 mo: PO 0.55 mg/kg q-óhr; 
IM q6-8hr; IM 55 yr or =22.7 kg, 40 
mg; max IM 5-10 yr or 22.7-45.5 kg, 75 
mg 

Intractable hiccups/Acute 
intermittent porphyria 

Adult: PO 25-50 mg tid-qid; IM 25-50 
mg (only if PO dose does not work); IV 
25-50 mg in 500-1000 ml NS (only for 
severe hiccups) 

Available forms: Tabs 10, 25, 50, 100, 
200 mg; inj 25 mg/ml 

Administer: 


. Anticholinergic agent for EPS if or- 
dered 


PO route 
* With full glass of water, milk or with 
food to decrease GI upset 

* Periodically attempt dosage reduction 
in those with behavioral problems 

IM route 

* Use gloves to prepare product, if prod- 
uct touches skin, wash with soap and 
water to prevent contact dermatitis 

* IM, inject in deep muscle mass, do 
not give SUBCUT, no dilution needed; if 
irritation occurs, may dilute in NS or 
procaine 2% 

Avoid skin contact with injection solu- 
tion—may cause contact dermatitis 

IV route 
Direct IV: After diluting 1 mg/1 ml with 
NS, give 1 mg or less/2 min or more, 
never give undiluted 

intermittent IV INF: Dilute 25-50 
mg/500-1000 NS or other compatible 
large IV sol, give over '/: hour, protect 
from light 









promethazine, propofol, 
protamine sulfate, pyridoxine, 
, quinupristin-dalfopristin, ra 


~ PO: Absorption variable, widely 


chlorproMAZINE 289 


- nitidine, Ringer's injection, ritodrine, 
riTUX 


vinorelbine, vitamin B complex with C, 
voriconazole, zoledronic acid 


- SIDE EFFECTS 


orexia, constipation, diarrhea, chole- 


engorgement 
Anemia, leukopenia, leukocyto- 
INTEG: Rash, dermatitis 


- PHARMACOKINETICS 
meio· Metabolized by liver, excreted in urine 


(metabolites), crosses placenta, enters 


~ breast milk, 95% bound to 


teins, elimination half-life 10-30 hr 
distrib- 
uted, onset erratic 30-60 min, duration 
4-6 br 

PO-ER: Onset 30-60 min, peak un- 
known, duration 10-12 hr 

IM: Well absorbed, peak 15-20 min, du- 


" ration 4-8 hr 


IV: Onset 5 min, peak 10 min, duration 
unknown 


oor Side effects: italics = common; bold = life-threatening 


vulsants 

Decrease: absorption—aluminum hy- 
droxide, magnesium hydroxide antacids 
Decrease: 


nson activity— 
levodopa, bromocriptine 
Decrease: serum chlorproMAZINE— 
Decrease anticoagulant effect—war- 
ari 
Drug/Lab Test 
Increase: hepatic studies 


False positive: pregnancy tests, PKU 
False negative: urinary steroids, 17- 
OHCS 


NURSING CONSIDERATIONS 


Assess: 
* Mental status: orientation, mood, be- 


. potentially reversible causes of 
behavior problems in geriatric patients 
before and during tberapy 

* Swallowing of PO medication; check 
for hoarding or giving of medication to 
other patients 
* I&O ratio; palpate bladder if low uri- 
nary output occurs, especially in geriatric 

ts 


patien 
e Bilirubin, CBC, LFTs, ocular exam; 


agranulocytosis, glaucoma, cholestatic 
jaundice may occur 


* Respirations qáhr during initial treat- 
ment; establish baseline before starting 
treatment; report drops of 30 mm Hg. 
obtain baseline ECG; Q-wave and T-wave 


pill rolling) 

* EPS: akathisia (inability to sit still, no 
pattern to movements), tardive dyskine- 
sia (bizarre movements of the jaw, 
mouth, tongue, extremities), pseudopar- 
kinsonism (rigidity, tremors, pill rolling. 
— gait) 


* Supervised ambulation until stabilized 


. On medication; do not involve in strenu- 


ous exercise program because fainting is 
possible; patient should not stand still for 


* Increased fluids, roughage to prevent 


constipation 
* Candy, gum, sips of water for dry 
mouth 

* Storage in tight, light-resistant con- 
tainer, oral sol in amber bottle 
Evaluate: 


* Therapeutic response: decrease in 
emotional excitement, hallucinations, de- 
lusions, paranoia; reorganization of pat- 
terns of thought, speech; increase in tar- 
get behaviors 

Teach patient/family: 

* To use good oral hygiene; to use fre- 
quent rinsing of mouth, sugarless gum, 
MN ATA 
* To avoid hazardous activities until 
product response is determined 

* That orthostatic hypotension occu 

often; wd onde bin Siting or İr- 
ing position 

* To remain lying down for at least 30 
min after IM inj 

* To avoid hot tubs, hot showers, tub 
baths because may occur; 





Ô Nurse Alert 


(ut, during hot weather, heat stroke may 
iecur; to take extra precautions to stay 





TREATMENT OF OVERDOSE: 


if orally ingested; provide airway; 
not induce vomiting or use EPI- 






: Adsorbs, combines with bile 

to form insoluble complex that is 

through feces; loss of bile acids 
LDL, cholesterol levels 





cholestyramine 291 
CONTRAINDICATIONS: Hyper- 
obstruction; 


DOSAGE AND ROUTES 

* Adult: PO á g/day or bid, max 24 g/day 
* Child: PO 240 mg/kg/day in 3 divided 

doses with food or drink, max 8 g/day 

titrated up over several weeks to de- 


Product daily or bid; give all other 
medications 1 hr before or 4-6 hr after 
cholestyramine to avoid poor absorption 
* Product mixed with applesauce or 
stirred into beverage (2-6 oz), let stand 
for 2 min; do not take dry, avoid inhaling 
powder, avoid GI tube administration, 
take with food 


* Supplemental doses of vit A, D, K if 
levels are low 


Bleeding, increased PT 
INTEG: Rash, irritation of perianal area, 


longue, skin 

META: Decreased vit A, D, K, red cell 
folate content; hyperchloremic acidosis 
MS: Muscle, joint pain 


PHARMACOKINETICS 

PO: Excreted in feces, LDL lowered 
within 4-7 days, serum cholesterol low- 
ered within 1 mo, duration 2-4 wk 


corticosteroids; iron; thyroid hormones; 
acetaminophen; amiodarone; penicillin 
G; tetracyclines; clofibrate; gemfibrozil; 
oral vancomycin, glipiZIDE; vit A, D, E, K 
Drug/Lab Test 

Increase: AST, ALT, alk phos 

Decrease: sodium, potassium 


NURSING CONSIDERATIONS 
Assess: 

* Cardiac glycoside level if both prod- 
ucts administered, may need to adjust 
dose of cardiac glycoside, if this product 
is increased or decreased 

* For signs of vit A, D, K deficiency 

. : fasting LDL, 
HDL, total cholesterol, triglyceride levels, 
electrolytes if receiving extended therapy, 


history 
* Pruritus: for signs of itching 
* Bowel pattern daily; increase bulk, wa- 
ter in diet for constipation; diarrhea may 
also occur 
Evaluate: 
* "Therapeutic response: decreased LDL, 
cholesterol level (hyperlipidemia); diar- 
rhea, pruritus (excess bile acids) 


report immediately 

* To take with food, never use dry 

* That PKU patients should avoid 
Questran Light (contains aspartame and 


phenylalanine) 

* About the importance of compliance 
* That risk factors should be decreased: 
high-fat diet, smoking, alcohol consump- 
tion, absence of exercise 

* That GI side effects will resolve with 
continued use 









ACTION: Suppresses cytomegalovirus 
(CMY) replication by selective inhibition 


of viral DNA synthesis 


USES: CMV retinitis in patients with 
HIV; used with probenecid 

Unlabeled uses: Adenovirus, condylo- 
mata acuminata, eczema vaccination, 
Epstein-Barr virus, generalized vaccinia, 
herpes genitalis/simplex, HPV, mollus- 
cum contagiosum, vaccinia necrosum, 
vaccinia, varicella-zoster, variola 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, probenecid, 
sulfa products; direct intraocular injec- 
tion 


Precautions: Pregnancy (C), breast- 
feeding, children <6 mo, geriatric pa- 
tients, preexisting cytopenias, renal 
function impairment, platelet count 
<25,000/mm* 








DOSAGE AND ROUTES 
* Adult: IV 5 mg/kg q wk X 2 wk then 3 
mg/kg q2wk, give with probenecid 
Renal dose 


* Adult: IV CCr <55 ml/min, do not use; 
SCr increase of 0.3-0.4 mg/dl above 
baseline, decrease dose to 3 mg/kg; SCr 
increase of =0.5 mg/dl above baseline 
or =21 proteinuria, discontinue 
Available forms: Inj 75 mg/ml 
Administer: 





+ Allow to warm to room temperature 
+ If product comes in contact with skin, 
jewel with soap and water immediately 
* If zidovudine is used, reduce dose to 


IV INF route 
‘Dilute in 100 ml 0.9% saline sol be- 
administration; 


must be 







(2nd L given at time of cidofovir or 
afterward, should be given 


1-3 hr) 
Give slowly; do not give by bolus IV, 
IT inj 
+ Use diluted sol within 24 hr, do not 
; do not use sol with particulate 
or discoloration 
»* Do not admix 


| EFFECTS 
Fever, chills, coma, confusion, ab- 
thoughts, dizziness, bizarre 
, headache, psychosis, tremors, 
amnesia, anx- 










paresthesia, 

insomnia, seizures 
hypo/hypertension 

Retinal detachment with CMY reti- 


Abnormal LFTs, nausea, vomiting, 
diarrbea, abdominal pain, 


Rash, alopecia, pruritus, acne, 
pain at inj site, phlebitis 
Dyspnea 








cidofovir 293 
INTERACTIONS 
Black Box Warning: 
B, foscamet, aminoglyco- 


sides, 
lates; wait 7 days after use to begin cido- e 
fovir 


NURSING CONSIDERATIONS 
Assess: 

e Culture before treatment is initiated; 
cultures of blood, urine, and throat may 
all be taken; CMV not confirmed by this 
method; diagnosis made by ophthalmic 


Black Box Warning: Renal, hepatic, in- 
creased hemopoietic studies, BUN; se- 
A-G ratio, baseline and drip treatment, 
blood counts should be done q2wk; 
watch for decreasing granulocytes, Hgb; 
if low, therapy may have to be discontin- 
ued and restarted after hematologic re- 
covery; blood transfusions may be re- 
quired, renal failure can occur also, 
Fancom syndrome 

* For GI symptoms: severe nausea, vom- 


iting, diarrhea; severe symptoms may 


e Electrolytes and minerals: calcium, 
phosphorus, magnesium, sodium, potas- 
sium; watch closely for tetany during Ist 
administration 


platelets q2days during 2 x/day dosing 
and every wk thereafter; check for leuko- 


counts are <1000 cells/mm? at start of 
treatment 

* Allergic reactions: flushing, rash, urti- 
caria, pruritus 

* Monitor serum creatinine or CCr at 
least q2wk; give only to those with creati- 
nine levels —1.5 mg/dl, CCr >55 ml/ 
min, urine protein — 100 mg/dl 


| 
E Tem Side effects: italics = common; bold = life threatening 


Evaluate: 

. response: decreased 
symptoms of CMV 

Teach 


* To notify prescriber if sore throat, 

swollen lymph nodes, malaise, fever oc- 

cur; may indicate other infections 

* To report perioral tingling, numbness 

in extremities, paresthesias; report rash 
ediately 


* That product is not a cure but will 
control symptoms 

* That regular ophthalmic exams, renal 
studies must be continued 

* That major toxicities may necessitate 
discontinuing product 

* To use during treatment; 
that infertility may occur; and that men 
Should use barrier contraception for 90 
days after treatment 


TREATMENT OF OVERDOSE: 
Discontinue product; use hemodialysis, 
hydration 





ACTION: Reversibly inhibits cellular 
phosphodiesterase; inhibits platelet ag- 
gregation induced by thrombin, ADP, col- 
lagen, arachidonic acid, EPINEPHrine, 
stress 


USES: Intermittent claudication 
Unlabeled uses: Buergers disease, 


percutaneous coronary intervention 
(PCI) 


QB Nurse Alert 


CONTRAINDICATIONS: typer- 
sensitivity, acute MI, active bleeding con- 
ditions, hemostatic conditions 

Black Box Waring: CHE 
Precautions: Pregnancy (C), breast. 
feeding, children, geriatric patients, pre- 
vious hepatic disease, cardiac/renal dis- 
ease, increased bleeding risk, low 
platelet count, platelet dysfunction 


DOSAGE AND ROUTES 

* Adult: PO 100 mg bid taken 230 min 
before or 2 hr after breakfast and dinner 
or 50 mg bid if using products that in- 
hibit CYP3A4 and CYP2CI9; 12 wk of 
em may be needed for beneficial 


PCI to prevent acute coronary 
disease 


(unlabeled) 
* Adult: PO 100 mg bid 
Available forms: Tabs 50, 100 mg 


Administer: 
* Give bid 30 min before or 2 hr after 
meals; do not give with grapefruit juice 


SIDE EFFECTS 

CNS: Dizziness, headache 

CV: Palpitations, tachycardia, nodal 
dysrhythmia, postural hypotension 
EENT: Blindness, diplopia, ear pain, tin- 
nitus, retinal hi 

Gl: Nausea, vomiting, diarrbea, GI dis- 
comfort, colitis, cholelithiasis, ulcer, 


lence, dyspepsia 
GU: Cystitis, frequency, vaginitis, vaginal 
hemorrhage, ria 


syndrome 
MISC: Back pain, headache, infection, 
myalgia, peripheral edema, chills, fever, 
malaise, diabetes mellitus 


RESP: Cough, pharyngitis, rhinitis, 
asthma, pneumonia 


cimetidine 295 


PHARMACOKINETICS © That reading the patient package insert 
98% protein ; metabolism: ÍS necessary 
— — * That it is best to discontinue tobacco 
; excreted in urine (74%), feces — Se, not to use grapefruit juice 
); half-life 11-13 hr * That there are many drug and herb in- il 
teractions; obtain approval from pre- 
scriber before use 





ACTION: Inhibits histamine at Hy- 


receptor site in the gastric parietal cells, 
which inhibits gastric acid secretion 


action—chamomile, coen- 
Q10, flax, goldenseal, St. John's 
7 USES: Short-term treatment of duo- 











l denal and gastric ulcers and mainte- 
not use with grapefruit juice, toxic- nance; management of GERD (PO) and 
occur Zollinger-Ellison syndrome; prevention 


G CONSIDERATIONS heartburn, acid indigestion, upper GI 
bleeding 


Unlabeled uses: Prevention of aspira- 
tion pneumonitis, stress ulcers, angio- 
edema, molluscum contagiosum, NSAID- 
induced ulcer prophylaxis, verruca 
vulgaris 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (B), breast- 
feeding, children <16 yr, geriatric pa- 
tients, organic brain syndrome, renal/ 
hepatic disease 


DOSAGE AND ROUTES 


any unusual bleeding Short-term treatment of active 
ulcers 


» report 

* To report side effects such as diarrhea, 
subcutaneous bleeding 

mes may take 2-4 wk ireat- * Adult/adolescents 2-16 yr: PO 300 mg 


qid with meals, at bedtime X 8 wk or 
bo uo 12w mas Pe eid or 400 mg bid, 800 mg at bedtime; after 8 


| peer Side effects: idalics = common; bold = life-threatening 


296 cimetidine 


wk, give bedtime dose only; IV BOL 300 
mp/20 ml 0.9% NaCl over 1-2 min qóhr; 
IV INF 300 mg/50 ml D;W over 15-20 
min; IM 300 mg qóhr, max 2400 mg/day 
* Child: PO 20-40 mg/kg/day; IM/IV 


* Adult and child >16 yr: 400 mg at 
bedtime or 300 mg bid 
GERD 


* Adult: PO 800-1600 mg/day in divided 
doses X up to 12 wk 
Hypersecretory 


(Zollinger-Ellison 

* Adult: PO/IM/IV 300-600 mg qóhr; 
ny lecreme io 12 gidari aeda OTC 
use =200 mg daily or bid, max 2 Awk 


Upper GI bleeding prophylaxis 

* Adult: IV 50 mg/hr; lowered in renal 
disease 

Heartburn 


* Adult/child 2-12 yrs: PO 200 mg Ta- 
gamet Hb up to BID, may use before 
eating, max 400 mg/day, max daily use 
up to 2 wk 

Renal 


disease 
* Adult: PO/IV CCr <30 ml/min, 300 mg 
qi2hr 
Verruca vulgaris (unlabeled) 
* Child: PO 30-40 mg/kg/day X 2 mo 
Available forms: Tabs 100, 200, 300, 
400, 800 mg; liq 200, 300 mg/5 ml; inj 
300 mg/2 ml, 300 mg/50 ml 0.9% NaCl 
Administer: 
PO route 
* With meals for prolonged product ef- 
fect; antacids 1 hr before or 1 hr after 


in 100-1000 ml D<W given over 24 hr 
Continuous IV INF | 


* Storage of diluted sol at room temp up - 
to 48 hr 


nam, benztropine, bivalirudin, co 
cin, bumetanide, buprenorphine, butor- 
phanol, calcium — chloride/gluconate, 

ngin, cefamandole, 
cefonicid, 


cefuroxime, cephalothin, cephapirin. 


tin, cladribine, 


cin, : . ydo- 
phosphamide, cycloSPORINE, cytarabine, 
DACTINomycin, DAPTOmycin, 


DOCEtaxel, DOPamine, doripenem, dox- 
acurium, doxapram, DOXOrubicin, DOX- 
Orubicin liposome, enalaprilat, ePHED- 
rine, EPINEPHrine, epirubicin, epoetin 
alfa, eptifibatide, ertapenem, erythromy- 
cin, esmolol, etoposide, famotidine, 
fenoldopam, fentaNYL, filgrastim, flucon- 
azole, fludarabine, fluorouracil, folic 
acid, foscarnet, gallium, gatifloxacin, 
gemcitabine, gentamicin, gycopyrrolate, 
granisetron, heparin, hydrocortisone, 

HYDROmorphone, hydrOXYzine, IDA- 
rubicin, ifosfamide, imipenem-cilastatin, 
irinotecan, isoproterenol, ketorolac, la- 
betalol, levofloxacin, lidocaine, linezolid, 





* After diluting 300 mg/20 ml of 0.9% 
NaCl for inj; give by direct IV over =5 

min; Intermittent IV INF may be di- 
Iutcd 300 my/50 mi of D;W: run =30 
min; or total daily dose (900 mg) diluted 


methyldopate, 

ide, metoprolol, metroNI- 
DAZOLE, mezlocillin, miconazole, mid- 
azolam, milrinone, minocycline, mito- 
XANtrone, morphine, —moxalactum, 
multiple vitamin injection, mycopheno- 





A Nurse Alert 


lute, nalcillin, nalbuphine, naloxone, ne 





COKINETICS 
1'/2-2 hr; 30%-40% metabolized 
liver, excreted in urine (unchanged), 
[rosses placenta, enters breast milk 


cimetidine — 297 


PO: Onset 30 min, peak 45-90 min; du- 
ration 4-5 hr, well absorbed 


IM/IV: Onset 10 min, peak '/2 hr, dura- 


tion 4-5 hr, well absorbed (IM) 


INTERACTIONS 
Increase: toxicity due to CYP450 path- 
way—benzodiazepi: 


Test 
- Increase: alk phos, AST, creatinine, pro- 


lactin 
False positive: gastroccull, hemoccult 


+ tests 
- False negative: TB skin tests 


NURSING CONSIDERATIONS 
Assess: 

* Ulcer symptoms: epigastric pain, du 
ration, intensity; aggravating, ameliorat- 
ing factors 

Evaluate: 


* Therapeutic response: decreased pain 
in abdomen; healing of ulcers; absence 
gastroesophageal reflux, gastric pH 


* To avoid driving, other hazardous ac- 
tivities until stabilized on this medication; 


-drowsiness or dizziness may occur 


* To avoid OTC preparations: aspirin; 
cough, cold preparations; condition may 


worsen 

* That smoking decreases effectiveness 
of product 

* That product must be taken exactly as 
prescribed and continued for prescribed 
time to be effective; not to double dose 





Canada only 


Side effects: italics = common; bold = life-threatening 
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* T , malaise; 
(Vie psv rotto 





ACTION: Directly lowers PTH levels 
by increasing sensitivity of calcium- 
sensing receptors to extracellular cal- 
cium 


, secondary - 
thyroidism with chronic kidney disease 
for patient on dialysis, primary hyper- 
parathyroidism 


CONTRAINDICATIONS: Hyper- 
hypocalcemia 


sensitivity, 

Pregnancy (C), breast- 
fi children, seizure disorders, he- 
patic disease 


DOSAGE AND ROUTES 


Parathyroid carcinoma 

* Adult: PO 30 mg bid, titrate q2-4wk, 
with sequential doses of 30 mg bid, 60 
mg bid, 90 mg bid, 90 mg tid-qid to 
normalize calcium levels 

Secondary 


* Adult: PO 30 mg/day, titrate no more 
frequently than. q2-4wk with sequential 
doses of 30, 60, 90, 120, 180 mg/day 
Available forms: Tabs 30, 60, 90 mg 


Administer: 

* Swallow tabs whole; do not break, 
crush, or chew; use with food or right 
after a meal 

* Can be used alone or in combina- 
tion with vit D sterols, ph binders 
* Storage at <77° F (25* C) 


Secondary hyperthyroidism 

* Titrate q2-4wk to target iPTH consis- 
tent with National Kidney Foundation- 
Kidney Disease Outcomes Quality Initia- 
tive (NKF-K/DOQI) for chronic kidney 
disease patient on dialysis of 150-300 pg/ 
ml; if iPTH <150-300 pg/ml, reduce 
dose of cinacalcet and/or vit D sterols or 
discontinue treatment 


Gl: Nausea, diarrhea, vomiting, anorexia 
MISC: Access infection, noncardiac 
chest pain, hypocalcemia 

MS: Myalgia 


PHARMACOKINETICS 
93%-97% bound to plasma; ns me- 
tabolized by CYP3A4, 2D6, 1A2; half-life 
30-40 hr; renal excretion of metabolites 
(80% renal, 15% in feces) 


INTERACTIONS 

Increase: cinacalcet levels: CYP3A4 in- 
hibitors (ketoconazole, erythromycin, 
itraconazole) 

Increase: levels of CYP2D6 inhibitors 
(flecainide, vinBLAStine, thioridazine, 
tricyclics) 


Drug/Food 
Increase: action by high-fat meal 


NURSING CONSIDERATIONS 
Assess: 

* Hypocalcemia: cramping, seizures, 
tetany, myalgia, paresthesia; calcium, 
phosphorous within 1 wk and iPTH 1-4 
wk after initiation or dosage adjustment 
when maintenance established; measure 
calcium, phosphorus monthly; iPTH q1- 
3mo, target range 150-300 pg/ml for 
iPTH level; biochemical markers of bone 
formation/resorption; radiologic evi- 
dence of fracture; serum testosterone 


Woetment with this product, high risk 
Wl hypocalcemia 
* W calcium —8.4 mg/dl, do not start 


* Therapeutic response: calcium levels 
‘10 mg/dl, decreasing symptoms of hy- 


patient/family: 
* To take with food or shortly after a 





acute sinusitis, corel gti inhalation 
| obese y diarrhea, typhoid fe- 
fer, complicated intraabdominal infec- 
lons, nosocomial pneumonia, urinary 
infections 


tract 
linlabeled uses: Acinetobacter/woffii, 
iydropbila,  brucellosis, 


aerogenes, granuloma inguinale, 
Websiella oxyloca, Legionnaires dis- 


nella sp., 
philia, tularemia, Vibrio cholerae/ g 
pneter agonem ep Versinia 


CONTRAINDICATIONS: Hyper- 


feeding, children, geriatric patients, re- 
—— epilepsy, QT prolongation, 


onem 


DOSAGE AND ROUTES 
Uncomplicated urinary tract 
infections 


* Adult: PO 250 mg qi2hr X 3 days or 
500 mg q24hr X 3 days 
Complicated/severe urinary tract 


* Adult: PO 500 mg q12hr or 1000 mg 
q24hr X 7-14 days; IV 400 mg q!2hr 
Pyelonephritis, acute 


uncomplicated 

* Adult: PO 1000 mg q24hr X 7-14 
days q4-Owk 
Respiratory, bone, skin, joint 
infections 


* Adult: PO 500-750 mg qI2hr X 7-14 
days; IV 400 mg q12hr 
Nosocomial 


* Adult: IV 400 mg q8hr X 10-14 days 
Intraabdominal infections, 


complicated 

* Adult: PO 500 mg q12hr X 7-14 days; 
IV 400 mg qi2hr X 7-14 days, usually 
given with metroNIDAZOLE 

Acute sinusitis, mild/moderate 

* Adult: PO 500 mg qi2hr X 10 days; 
IV 400 mg q12hr 10 days 
Inhalational anthrax 


* Adult: PO 500 mg q12hr X 60 days; 
IV 400 mg q12hr X 60 days 

* Child: PO 15 mg/kg/dose q12hr X 60 
days, max 500 mg/dose; IV 10 mg/kg 
ql2hr, max 400 mg/dose 


* Canada only Side effects: italics = common; bold = life-threatening 
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Infectious diarrhea 
* Adult: PO 500 mg qi2hr X 5-7 days 
Chronic bacterial 


* Adult: PO 500 mg qi2hr X 28 days; 
IV 400 mg q12hr X 28 days 
Renal disease 


* Adult: CCr 30-50 ml/min, PO 250-500 
mg q12hr; CCr 5-29 ml/min, PO 250-500 
mg q18hr; IV 200-400 mg q18-24hr 
Available forms: Tabs 100, 250, 500, 
750 mg; ext rel tabs (XR) 500, 1000 mg; 
inj 200 mg/20 ml, 400 mp/40 ml, 200 
mg/100 ml Ds, 400 mg/200 ml Ds; oral 
susp 250 mg, 500 mg/5 ml 
Administer: 


* Obtain C&S before use 

* Do not use theophylline with this prod- 
uct, will cause toxicity 

* Use caution when giving with antidys- 
rhythmics IA, IIT 

PO route 

* Do not break, crush, chew XR (ext rel) 
product, use adequate fluids to prevent 


crystalluria 

* 2 hr before or 2 hr after antacids, zinc, 
iron, calcium 

* Do not give oral susp by GI tube 

IV route 


* Over 1 hr as an inf, comes in premixed 
plastic inf container or diluted 20- or 


40-ml vial to a final conc of 0.5-2 mg/ml 
of NS or DW; give through Y-tube or 





Y-site — compatibilities: — Amifostine, 
anakinra, anidulafungin, atenolol, aztre- 
onam, bivalirudin, bleomycin, calcium 


caspofungin, 


methotrexate, metoclopramide, metroN! - 
bass midazolam, midodrine, milri- 


mitoXANtrone, mycophenolate, 

nesiritide, octreotide, ondansetron, ox- 

aliplatin, oxytocin, PACLitaxel, palonose- 
pamidro 


mus, teniposide, thiotepa, tigecycline, ti- 
rofiban, TNA, tobramycin, trastuzumab, 
vasopressin, vecuronium, verapamil, vin- 
CRIStine, vinorelbine, voriconazole 


SIDE EFFECTS 

CNS: Headache, dizziness, —— in- 
somnia, KO, CHIMIE , Sei- 
zures, confusion 

Gl: Nausea, diarrbea, increased ALT/ 
AST, dry mouth, flatulence, heartburn, 
vomiting, oral candidiasis, dysphagia, 
pseudomembranous colitis 


INTEG: Rash, pruritus, urticaria, photo- 
sensitivity, flushing, fever, chills, toxic 
— necrolysis 


MISC: Anaphylaxis, Stevens-Johnson 
syndrome, visual impairment, OT prolon- 
, pseudotumor cerebri 
MS: Tremor, arthralgia, tendinitis, ten- 
don rupture 


PHARMACOKINETICS 


PO: Peak 1 hr; half-life 3-4 hr; excreted 
in urine as active product, metabolites 
35% 40%, 20%-40% protein binding 


INTERACTIONS 





doripenem, i 
DOXOrubicin, epirubicin, eptifibatide, 
ertapenem, etoposide, fenoldopam, 
fludarabine, gallium, gemcitabine, genta- 

granisetron, ' 
hydrOXYzine, IDArubicin, ifosfamide, iri- 
notecan, lidocaine, linezolid, LORaze- 


micin, 


pam, LR, , meperidine, 


Bi Nurse Alert 


monitor blood levels, reduce dose 


ciprofloxacin (ophthalmic) 301 


acids, sodium bicarbonate; caffeine in- 
take if excessive cardiac or CNS 


stimulation 

* Increase in fluids to 3 L/day to avoid 
crystallization in kidneys 

Evaluate: 


* Therapeutic response: decreased pain, 
frequency, urgency, C&S; absence of in- 


Teach patient/family: 

* Not to take any products that contain 

magnesium, calcium (such as antacids), 

iron, aluminum with this pase al 

within 2 hr of product, to drink fluids to 
prevent crystals in urine 


therapy; not to double or miss doses 
AST, ALT, BUN, creatinine, LDH. prescriber occurs, 

, ALT, b " * To if Y 
hin, alk phos, glucose, proteinuria, Mond * <j 


product 
* To notify prescriber if pregnancy is 


WBC, glucose planned or suspected pregnancy (C), do 
URSING CONSIDERATIONS Heroes rinse mouth; use sogar 

less candy, gum for dry mouth 
ac an gh home 





Do not confuse: — 
acin/levofloxacin/moxifloxacin/ofloxacin 


ACTION: Inhibits DNA gyrase, thereby 
decreasing bacterial replication 


USES: Corneal ulcers, bacterial con- 
junctivitis 





ited intake of alkaline foods, prod- 
Wais milk, dairy products, alkaline ant- 


BE o Aaa —— 


302 cisatracurium 


CONTRAINDICATIONS: Hyper- 
a to this product or fluoroquino- 


Precautions: Pregnancy (C), breast- 
feeding 


DOSAGE AND ROUTES 


Bacterial conjunctivitis 

* Adult/adolescent/child =1 yr: Oph- 
thalmic (sol): 1-2 drops in affected 
eye(s) every 2 hr while awake X 2 days, 
then every 4 hr while awake for the next 
5 days 

* Adult/adolescent/child =2 yr: Oph- 
thalmic (ointment): 1/2-inch ribbon to 
conjunctival sac tid X 2 days, then 1/2 
inch bid for next 5 days 

Ophthalmic infection associated 
with corneal ulcer 

* Adult/adolescent/child z1 yr: Oph- 
thalmic (solution): 2 drops in affected 
eye(s) every 15 min X 6 hr, then every 
30 min for the remainder of the first day; 
for the second day, 2 drops every hr; for 
days 3-14, 2 drops every 4 hr 
Available forms: Ophthalmic ointment, 
solution 0.3% 

Administer 


* Commercially available ophthalmic so- 
lutions are not for injection subconjunc- 
tivally or into the anterior chamber of the 


eye 
Ophthalmic route 

* Apply topically to the eye, taking care 
to avoid contamination 

* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface 

* Apply pressure to lacrimal sac for 1 
min after instillation 

* Avoid wearing contact lens(es) while 


treating eye infection 


SIDE EFFECTS 


EENT: Burning, hypersensitivity, pruritus, 
precipitate in those with corneal ulcers 


Ó Nurse Alen 


NURSING CONSIDERATIONS 
Assess: 

Allergic reaction: 

* Assess for hypersensitivity, discontinue 
product 


Evaluate: 
* Decreased ophthalmic infection 
Teach patient/family: 


route: 
* To apply topically to the eye, taking 
care to avoid contamination; for ophthal- 
mic use only 
* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface 
* To apply pressure to lacrimal sac for 1 
min after instillation 
* To avoid wearing contact lens(es) 
while treating eye infection 





ACTION: Antagonizes acetylcholine by 
binding to cholinergic receptors on the 
motor end plate, resulting in neuromus- 
cular blockade 


USES: To maintain neuromuscular 
blockade during mechanical ventilation 
and as an adjunct to general anesthesia 


CONTRAINDICATIONS: Hyper- 


term use in ICU, trauma or burns 


DOSAGE AND ROUTES 

For neuromuscular blockade, as an ad- 
junct to general anesthesia, to facilitate 
endotracheal intubation and to provide 
skeletal muscle relaxation during surgery 
or mechanical ventilation in the ICU 


tndotracheal intubation 

* Adult/adolescent (healthy): IV 0.15- 

112 mg/kg, one time 

* Adult with myasthenia gravis: IV Use 
ral nerve stimulator monitoring 

‘and an initial dose =0.02 mg/kg 

* (hild 2-12 yr: IV 0.1-0.15 mg/kg over 

3-10 sec during either halothane or opi- 

qid anesthesia 

* Infant/child 523 mo: IV 0.15 mg/kg 

mer 5-10 sec during either halothane or 


anesthesia 
neuromuscular 

during prolonged surgical 
* Adult/adolescent/chiid 22 yr 
IV Maintenance dose 0.03 mg/ 
maintenance dosing is generally re- 
40-50 min after an initial dose of 
15 mg/kg IV or 50-60 min after an ini- 
tal dose of 0.2 mg/kg; the need for 
imwintenance doses should be deter- 


by clinical criteria 
forms: Injection solution 2, 


E- 





* Visually inspect for particulate matter 
jul discoloration before use 
LI experienced clinicians, familiar 


* Dilute with NS, D;W, or D.NS (0.1-0.4 |. lignant 


(aml); adjust the rate of infusion ac- 
bonding to peripheral nerve stimulation 


(ieatracurium in the inf sol, the desired 
(ose of cisatracurium, and the patient's 


weight 
* Store Nimbex injection diluted to 0.1 


(il either under refrigeration or at 
(oom temperature for 24 hr; dilutions to 


cisatracurium 303 


0.1 mg/ml or 0.2 mg/ml in D;W/LR injec- 
Es " be stored under — 
24 hr 


SIDE EFFECTS 

CV: Bradycardia, flushing, hypotension 
RESP: Apnea, bronchospasm, prolonged 
neuromuscular block 


PHARMACOKINETICS 


Onset 2 min, peak 3-5 min, duration 25- 
44 min, half-life 22-30 min 


INTERACTIONS 

Increase: neuromuscular blockade— 
aminoglycosides, clindamycin, lithium, 
local anesthetics, magnesium salts, colis- 


amphotericin B, CISplatin, corticoste- 
roids, loop/thiazide diuretics (if hypoka- 
lemia is present) 

Decrease: neuromuscular blockade— 


carBAMazepine, phenytoin 
NURSING CONSIDERATIONS 


* Use nerve stimulator to monitor neu- 
romuscular function; if no response, stop 
until response; not to be used for rapid- 
sequence endotracheal intubation 


Electrolyte: 
* Electrolytes and acid-base balance 
may be altered 


ceive this product or it should be used 
cautiously 
Evaluate: 
* Maintenance of neuromuscular block- 
ade 
Teach patient/family: 
Reason for product and expected re- 
ts 


| T Side effects: italics = common; bold = life-threatening 





ACTION: Alkylates DNA, RNA; inhibits 
enzymes that allow for the synthesis of 
amino acids in proteins; activity not cell- 
cycle-phase specific 


USES: Advanced bladder cancer; ad- 
junct in metastatic testicular cancer; os- 
teosarcoma; soft-tissue sarcomas; ad- 
junct in metastatic ovarian cancer; head, 
neck cancer; esophagus, prostate, lung, 


penile 

mor; Hodgkin's disease, "malignant gli- 
oma, malignant melanoma, neuroblas- 
toma, non-Hodgkin's lymphoma (NHL), 
osteogenic sarcoma 


CONTRAINDICATIONS: Preg- 
nancy (D), —— 





Precautions: Geriatric patients, vacci- 
nation 

DOSAGE AND ROUTES 
Dosage protocols may vary 

Metastatic testicular cancer 

* Adult: IV 20 mg/m?/day X 5 days, re- 
peat q3wk for 2 cycles or more, depend- 
ing on response 
Advanced bladder cancer 

* Adult: IV 50-70 mg/m" q3-4wk 












Metastatic ovarian cancer 
* Adult: IV 100 mg/m’ qáwk or 75-100 
mg/m? q3wk with cyclophosphamide 


lymphoma (unlabeled) 

* Adult and child: IV INF 100 mg/m? 24 
hr continuous inf day 1 of 4-day regimen 
with cytarabine/dexamethasone q3-4wk 
Gastric cancer (unlabeled) 

* Adult: IV 75 mg/m? on day | with 
docetaxel 75 mg/m and fluorouracil 750 
mg/m? on days 1-5, q21days 

Paliable forms: inj 0.5 ^, 1 mg/ml 
Administer: 

IV route 
* Do not use aluminum equipment during 
any preparation or administration, will 








come in contact with skin; use soap and 
water if contact occurs; use cytotoxic 


procedures 
* Hydrate patient with 0.9% NaCl over 
8-12 hr before treatment 
* EPINEPHrine, antihistamines, cortico- 
steroids for hypersensitivity reaction 
* Antiemetic 30-60 min before product 
and prn; allopurinol to maintain uric 
acid levels, alkalinization of urine; di- 
uretic (furosemide 40 mg IV) or manni- 
tol after INF 
Intermittent IV INF route 
* Dilute 10 mg/10 ml or 50 mg/50 ml 
sterile water for inj, withdraw prescribed 
dose; dilute '/; dose with 1000 ml D. 
0.2 NaCl, D; 0.45 NaCl with 37.5 g man- 
nitol; IV INF is given over 3-4 hr; use a 
(.45-pum filter; total dose 2 L over 6-8 hr: 
check site for irritation, phlebitis 
Continuous IV INF route 


* Give over 24 hr X 5 days 
Additive CARBOplatin, 
cyclophosphamide, —floxuridine, hy- 


drOXYzine, ifosfamide, leucovorin, mag- 


J —— — 


hestum sulfate, mannitol, ondansetron, 
um chloride 
D4/0.22596 


compatibilities: 
D/0.45% NaCl, Dy/0.9% NaCl, 

45% NaCl with mannitol 1.875%, 

4% NaCl with KCl 20 mEq and 
Who! 1.875%, 0.9% NaCl, 0.45% 
1, 0,3% NaCl, 0.225% Nacl 





CiSplatin 305 


, EENT: Tinnitus; bearing loss, vestibu- 


SYST: Anaphylaxis 
PHARMACOKINETICS 


Absorption complete, metabolized in 
liver, excreted in urine, half-life 20 min 





Side effects: italics = common; bold = life-threatening 


306  CiSplatin 
first phase, 48-70 min second phase, 24 
terminal phase, accumulates 


Drug/Lab 

Increase: uric acid, BUN, creatinine 
Decrease: (Cr, calcium, phosphate, po- 
tassium, 

Positive: Coombs' test 


NURSING CONSIDERATIONS 


MET ae we? ings * 
We sae 





symptoms 
* Monitor temp qáhr; may indicate be- 
infection 


ginning 

* Hepatic studies before, during therapy 
(bilirubin, AST, ALT, LDH) as needed 

& Bleeding: hematuria, guaiac, bruising, 
petechiae, mucosa or orifices qBhr; obtain 


Bi Nurse Alert 





baseline and befo gw 

* Effects of alopecia on body image; 
discuss feelings about body changes 
Perform/provide: 


* Comprehensive oral hygiene 
All medications PO, if possible; avoid 
eh a Ween paa « 100,000/mm* 

© Hyperuricemia: Increase fluid intake 
to 2-3 L/day to prevent urate deposits, 
calculi formation; promote elimination 
of product, usually occurs between 3-5 
days after a dose, may use allopurinol 
Evaluate: 


ing treatment 





. To avion adequate fluids; report 
decreased urine output, flank pain 

* That hair may be lost during treatment; 
a wig or hairpiece may make patient feel 
better; new hair may be different in color, 
texture 

* To report numbness, tingling in face or 
extremities; poor hearing; joint pain, 
swelling 

* Not lo receive vaccinations during 
treatment 

* To use contraception during treatment 
and for 4 mo after (pregnancy D); product 
may cause infertility; to avoid breastfeed- 
ing 





AGTION: Inhibits CNS neuron uptake 
if serotonin but not of norepinephrine; 
Weak inhibitor of CYP450 enzyme system, 
|i ic ee aid 


USES: Major depressive disorder 
uses: Premenstrual disor- 
Hen, panic disorder, social phobia, im- 
pulsive aggression in children, obsessive- 
tompulsive disorder in adolescents; 
Treatment of psychotic symptoms in non- 
—5* demented patients; anxiety, 
het flashes, menopause; adjunct in 
schizophrenia, PTSD 


DGONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 


* Adult: PO 20 mg/day am or rw, may 
Increase if needed to 40 mg/day after 1 
Wk: maintenance: after 6-8 wk of initial 
(reatment, continue for 24 wk (32 wk 

uate term usefulness 


mg/day) 


—— 
dose/geriatric 
' PO 20 mg/day 


citalopram 307 


Panic disorder (unlabeled) 
* Adult: PO 20-40 mg/day 
Premenstrual 


phobia (unlabeled) 

* Adult: PO 10-30 mg/day, used inter- 
mittently in premenstrual dysphoria 
Available forms: Tabs 10, ew 
oral sol 10 mg/5 ml 


Administer: 

* With food or milk for GI symptoms 

* Crushed if patient is unable to swallow 
medication whole 

* Dosages at bedtime if oversedation oc- 
curs during the day; may take entire dose 
at bedtime 

* Do not give within 14 days of MAOIs 


SIDE EFFECTS 


CNS: Headache, nervousness, insom- 
nia, drowsiness, anxiety, tremor, dizzi- 


tions, delusions, psychosis, suicidal at. 
tempts, neuroleptic malignant-like syn- 


reactions 
Cv: ——— palpitations, angina 
hemorrhage, hypertension, 
—— Ist degree AV block, brady- 


cystitis, impotence, urine retention 

INTEG: Sweating, rash, pruritus, acne, 

alopecia, urticaria 

MS: Pain, arthritis, twitching 

RESP: /nfection, pharyngitis, nasal 

congestion, sinus headache, sinusitis, 

cough, dyspnea, bronchitis, asthma, hy- 

perventilation, pneumonia 

SYST: Asthenia, viral infection, fever, 
( 





Canada only 


Side effects: italics = common, bold = life-threatening 


308  citalopram 


PHARMACOKINETICS 
Metabolized in liver by CYP3A4, 
CYP2CI9; excreted in urine; steady state 
1 wk; peak 4 hr; half-life 35 hr 


INTERACTIONS 
& Fatal reactions: do not use with MAOIs 
@ increase: QTc 


receptor agonists, SSRIs, traMADol, 
lithium, MAOIs, traZODone, SNRIs (ven- 
lafaxine, DULoxetine) 
Increase: bleeding risk—NSAIDs, salicy- 
lates, thrombolytics, anticoagulants, anti- 
platelets 


Increase: CNS  effects—barbiturates, 
sedative/hypnotics, other CNS depres- 


sants 

Increase: citalopram — levels—macro- 
lides, azole antifungals 

Increase: plasma levels of B-blockers 
Decrease: citalopram levels—carBAM- 
azepine, cloNIDine 


& Increase: serotonin syndrome—st. 
John's wort, SAM-e; fatal reaction may 
occur; do not use concurrently 
Increase: CNS stimulation—yohimbe 
Drug/Lab Test 


Increase: serum bilirubin, blood glu- 
cose, alk phos 

Decrease: VMA, 5-HIAA 

False increase: urinary catecholamines 


NURSING CONSIDERATIONS 
Assess: 


I 

3. 5 
Cdi ^e en oC 
affect, : uicid 


J, hyperthermia, agitation 
. B/P lying, standing, pulse qáhr; if sys- 
tolic B/P drops 20 mm Hg, hold product, 





; take vital i 
porn bags np denda cla 


ing of T wave, bundle branch, AV block. 
dysrhythmias in cardiac patients 


provide: 
* Storage at room temp; do not freeze 
* Assistance with ambulation during 
therapy, since drowsiness, dizziness oc 
cur 
* Safety measures, primarily for geriatric 
patients 


* Check to confirm PO medication swal- 
lowed 


* Sugarless gum, hard candy, frequent 
sips of water for dry mouth 
Evaluate: 


* Therapeutic response: decreased de 


Teach patient/family: 

* That therapeutic effect may take 4-6 
wk, that patient may have increased anxi 

ety Ist 5-7 days of therapy 

* To use caution when driving, perform- 
ing other activities that require alertness 
because of drowsiness, dizziness, blurred 
vision; to report signs, symptoms of 


* To avoid alcohol, other CNS depres- 
sants 





* To notify prescriber if pregnant, plan- 
ning to become pregnant, or breastfeed- 


Bure Aten 





ÜACTION: binds io 50s ribosomal sub 
tilts of susceptible bacteria and sup- 
| Pisses protein synthesis 


_ USES: Mild to moderate infections of 
"the upper and lower respiratory tract, 
Aieompli 


catarrhalis, Neisseria gonorrhoeae, 
Corynebacterium diphtheriae, Listeria 
monocytogenes, Haemophilus influ- 
wwe, Streptococcus p , Staph- 
Meocoecus aureus, terium 
avium complex (MAC); complex infec- 
Won in AIDS patients; Mycobacterium 
mium intracellulare, Helicobacter py- 
Juri in combination with omeprazole, H. 


i uses: Endocarditis prophy- 
laxis, dyspepsia, gastric ulcer, Legion- 
TWire's disease, pertussis, SARS 


GONTRAINDICATIONS: Hyper- 
sensitivity to this product or macrolide 
antibiotics, torsades de pointes, QT pro- 


lonpation 

Precautions: Pregnancy (C), breast- 
deeding, geriatric patients, renal/hepatic 
disease 

DOSAGE AND ROUTES 

Acute exacerbation of chronic 
bronchitis 


* Adult: PO 250-500 mg qI2hr X 7-14 
or 1000 mg/day X 7 days (XL) 


* Adult: PO 250 mg qi2hr X 10 days 


pneumonia 
* Adult: PO 250 mg q12hr X 7-14 days 
or 1000 mg/day X 7 days (XL) 


clarithromycin 309 
MAC prophylaxis/treatment 

* Adult: PO 500 mg bid; will require an 
additional antiinfective for active infection 
H. pylori infection 

* Adult: PO 500 mg bid plus omeprazole 
2 X 20 mg every am (days 1-14), then 
omeprazole 20 mg every am (days 15-28) 
Acute sinusitis 


* Adult: PO 500 mg qI2hr X 14 days 
Most infections 


* Child: PO 7.5 mg/kg qi 2hr X 10 days, 
max 500 mg/dose for MAC 
Renal dose 


* Adult and child: PO CCr <30 ml/min, 
reduce dose by 50%, if used with ritonavir 
reduce by 75% 


dyspepsia (H. pylori) (unlabeled) 

* Adult: PO 500 mg qi 2hr; may be used 
in combination for some of these condi- 
tions 


Endocarditis prophylaxis 
(unlabeled) 
* Adult: PO 500 mg 1 hr before proce- 


dure 

Available forms: Tabs 250, 500 mg; 
oral susp 125 mg/5 ml, 250 mp/5 ml; ext 
rel tab (XL) 500 mg 

Administer: 


* Do not break, crush, or chew tabs 

* Adequate intake of fluids (2 L) during 
diarrhea episodes 

* qI2hr to maintain serum levels 


SIDE EFFECTS 
CV: Ventricular dysrhythmias, QT prolon- 
gation 


Gl: Nausea, vomiting, diarrbea, hepato- 

toxicity, abdominal pain, stomatitis, 

heartburn, anorexia, abnormal taste, 
colitis 


pseudomembranous 

GU: Vaginitis, moniliasis 

HEMA: Leukopenia, thrombocytopenia, 
increased INR 

INTEG: Rash, urticaria, pruritus, 
Stevens-Johnson syndrome, toxic epider- 
mal 


necrolysis 
MISC: Headache, hearing loss 


a Canada only Side effects: ilalics = common; bold = life-threatening 
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PHARMACOKINETICS 
Peak 2-2.5 hr; duration 12 hr; half-life 
metabolized by liver; 


zole, tacrolimus, theophylline ^ 
Increase: oral anticoagulants effect—di 
goxin, theophylline 


ne, carBAMazepine 
Increase: levels of HMG-CoA reductase 
* 
Increase: action, risk for toxicity—all 
products metabolized by CYP34 enzyme 


system 

Increase: effect of calcium channel 
blockers, midazolam, benzodiazepines, 
tacrolimus 

Increase: QT prolongation—class IA, III 
antidysrhythmics 

Increase or decrease action: zidovudine 
Decrease: levels—rifampin, rifabutin 
Drug/Lab Test 

Increase: 17-OHCS/17-KS, AST, ALT, BUN, 
creatinine, LDH, total bilirubin 
Decrease: folate assay, WBC 


NURSING CONSIDERATIONS 
Assess: 

* Infection: wound characteristics, 
urine, stool, sputum, WBC, temp; C&S 
before product therapy; product may be 
given as soon as culture is taken; C&S 
may be repeated after treatment 

* For ulcers: abdominal pain, bleeding 


* Respiratory status: rate, character, 
wheezing, tightness in chest; discontinue 
product 


Nursc Alert 


* Storage at room temp 


* Therapeutic response: C&S negative 
for infection 


Teach patient/family: 

* To take with full glass of water; may 
with food to decrease GI symptoms 
To report sore throat, fever, fatigue; 


pain 
* To take at evenly spaced intervals; to 
complete dosage regimen 
* To notify prescriber if pregnancy is 
or planned 


TREATMENT OF HYPERSEN- 





ACTION: L-type calcium channels 
mediate the influx of calcium during de- 
polarization in arterial smooth muscle; 
reduces mean arterial B/P by decreasing 
systemic vascular resistance 


USES: Reduction of B/P when oral 
therapy not feasible 


DONTRAINDICATIONS: Hyper- sive therapies after 





Ives in blood, Maio tissues; ex- 
(feted in urine 63%-74%, feces 7%-22%; ACTION: Binds to 50S subunit of 
protein binding >99% bacterial ribosomes, suppresses protein 


synthesis 
USES: Infections caused by staphylo- 
Rickettsia, Fuso- 


Assess: 

* Cardiac status: B/P, pulse, respiration, CX streptococci, 

lO; some patients have developed se- bacterium, Actinomyces, Peptococcus, 
Were angina, acute MI after calcium chan- Bacteroides, Pneumocystis firovect 

wel blockers if obstructive CAD is severe; Unlabeled uses: Acne rosacea, Baci- 
ll not transitioned to other antihyperten- lus anthracis, dental infections, folliculi- 


[ peers Side effects: italics = common; bold = life-threatening 


NURSING CONSIDERATIONS 


312 clindamycin HCI 


tis, malaria, pemphigus, periodontitis, 
Pneumocystis — firoveci pneumonia 
(PCP), toxoplasmosis 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or lincomycin, 
tartrazine dye; ulcerative colitis/enteritis 


Precautions: Pregnancy (B), breast- 
feeding, geriatric aer Gl/renal/ 
hepatic disease, asthma, allergy 

‘Black Box Warning: Diarrhea — 


DOSAGE AND ROUTES 


* Adult PO 150-450 mg q6-8hr, max 
1.8 g/day; IM/IV 1.2-2.7 g/day in 2-4 
divided doses, max 4800 mg/day 

* Child >1 mo: PO 8-25 mg/kg/day in 
divided doses q6-8hr; IM/IV 20-40 mg/ 
kp/day in 3-4 equal divided doses q6-8hr 
* Neonate: IM/IV 15-20 mg/kg/day di- 
vided doses q6-8hr 

PID 


* Adult: IV 900 mg q8hr plus gentamicin 
Bacterial endocarditis prophylaxis 


(unlabeled) 

* Adult: 600 mg 1 hr before procedure 
P. jiroveci unlabeled) 

* Adult: PO 1200-1800 mg/day in di- 
vided doses with 15-30 mg primaquine/ 
day X 21 days 

Acne 


Vulgaris 

* Adult/adolescent: Top gel, lotion, sol, 
apply a thin film to affected areas bid for 
up to 12 wk 
+ Adult/adolescents/child =2 yr: Top 
(foam), apply to affected areas daily, if 
no improvement in 8 wk, discontinue 
Bacteria vaginosis 
* Adult/adolescent females: Intravagi- 
nal 1 applicator full (100 mg clindamy- 
cin/5 g cream) at bedtime X 7 days 
(CDC) 
Available forms: HCI: caps 75, 150, 

300 mg; palmitate: oral sol 75 mp/5 ml: 
phosphate: inj 150, 300, 600 mg base/4 
ml; 900 mg base/ml; inj inf in D; 300 mg, 
600 mg, 900 mg; top pledget/foamygel/ 








lotion/solution/1%; Vag cream 2%; Vag 
Suppository 100 mg 
Administer: 


* In equal intervals around the clock to 

maintain blood levels 

* Obtain C&S before use 

* EPINEPHrine, suction, tracheostomy 

set, endotracheal intubation equipment 

on unit available 

PO route 

* Do not break, crush, chew caps 

+ Orally with at least 8 oz of water 

Oral solution 

* Do not refrigerate reconstituted prod- 

uct, store at room temperature =2 wk 

* Reconstitute granules with most of 75 

ml of water, shake well, add remaining 

water, shake well (75 mg/5 ml) 

IM route 

* IM deep inj; rotate sites; do not give 

>600 mg in single IM inj 

Intermittent IV INF route 

. DA * do not administer bolus 
300-mg or 600-mg 

better e NS; give over 10 or 

20 min, respectively; 900-mg and 1200- 

mg doses/100 ml of compatible diluent 

and give over 30 or 40 min, respectively; 

final conc =12 mg/ml; if using ADD- 

Vantage vials, dilute containers with NS, 

DW, give over 10-60 min, rate max 30 

mg/min, max 1.2 g/h 

Rapid IV inj route 

* Dilute as above, administer as rapid 

Ist dose only, then give at cont inf rate 

based on clindamycin levels 


Syringe compatibilities: Amikacin, az- 
treonam, gentamicin, heparin 

Y-site compatibilities: Acyclovir, alfen- 
tanil, amifostine, amikacin, aminoca- 
proic acid, aminophylline, amiodarone, 
amphotericin B cholesteryl, ampho- 
tericin B lipid complex, amsacrine. 
anakinra, anidulafungin, ascorbic acid 
injection, atenolol, atracurium, atropine, 
aztreonam,  benztropine,  bivalirudin, 
bleomycin,  bumetanide, —buprenor 
phine, butorphanol, calcium chloride/ 
gluconate, CARBOplatin, cefamandole, 
ceFAZolin, cefmetazole, cefonicid, cefo- 





norse Alert 









DACTINomy- Gl: Nausea, vomiting, abdominal pain, 
diarrhea, colitis, 


PHARMACOKINETICS 
PO: Peak 45 min, duration 6 hr 
IM: Peak 3 hr (adult), 1 hr (child); du- 
ration 8-12 hr; half-life 2'/ hr; metabo- 
lized in liver; excreted in urine, bile, fe- 
ces as inactive metabolites; crosses 
placenta; excreted in breast milk 


INTERACTIONS 
* May block clindamycin effect: erythro- 
chloram 


NURSING CONSIDERATIONS 


Assess: 

* Infection: C&S before product ther- 
apy; product may be given as soon as 
culture is taken 

* VS, urine, stools, sputum 

* Hepatic studies: AST, ALT if on long- 


term therapy 
* B/P, pulse in patient receiving product 
parenterally 
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patient/family: 
* To take oral product with full glass of 
— products may 


— dt pendüetdiecupi 
complete entire course of medication to 
ensure organism death (10-14 days); 
culture may be taken after medication 
course completed 

& To report sore throat, fever, fatigue; 


may indicate superinfection 

* To take with food to reduce GI symp- 
toms 

» To notify nurse or prescriber of diarrhea 
with pus, mucous 


TREATMENT OF 
HYPERSENSITIVITY: 
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ACTION: Antibacterial activity results 
from inhibition of protein synthesis; bac 
teriostatic 


USES: For the treatment of acne vul- 


clindamycin (topical, vaginal) 


CONTRAINDICATIONS: Hyper 
sensitivity to this product or lincomycin 
history of antibiotic-associated colitis or 
ulcerative colitis 


Precautions: Breastfeeding, children 
younger than 12 yr 


DOSAGE AND ROUTES 
Acne vulgaris 
* Adult/adolescent: TOP (gel, lotion. 
solution) Apply a thin film of 1% to af 
fected areas bid 

* Adult/adolescent/child =12 yr: TOP 
(foam) Apply 1% topical foam to af 
fected areas once daily. If there is no 
improvement after 6-8 weeks, or if the 
condition worsens, discontinue treat 
ment 
* TOP (medicated pledgets) Use a pled 
get to apply a thin film to the affected 
area bid; more than one pledget may be 


women, Clindesse is adminis- 
tered as a single dose at any time of the 


* Intravaginal ovules/suppositories 
As an alternative to first-line therapies, 
the CDC recommends one ovule (100 mg 


opical gel, foam, lo- 
tion, pledget, solution 196; vaginal cream 
2%, vaginal suppositories 100 mg 
Administer: 


Topical route: 

* Improvement occurs after 6 wk but 
can require 8-12 wk 

* Topical skin products are not for intra- 
vaginal therapy and are for external use 
only; do not use skin products near the 
eyes, nose, or mouth 





clindamycin (topical, vaginal) 


gently into affected areas 
formulations: 


* le 
til for intravaginal use. Intravaginal 
forms are not for topical therapy; 
Ahn not ingest 

: 

TY vaginal ovule (suppository) 
- before insertion; use applicator(s) sup- 
l by the manufacturer 


i: applicator(s) supplied by the 
rer 


macta 


NURSING CONSIDERATIONS 


Assess: 
onto Allergic reaction: Assess for hypersensi- 


ev im senken god nni 


Infection: Assess for number of lesions, 
severity in acne, itching in vaginosis 
Evaluate: 


* Decreased lesions in acne, infection in 


vaginal therapy and are for external use 
only; do not use skin products near the 
eyes, nose, or mouth 

* Wash hands before and after use. Wash 
affected area and gently pat dry 
Cream/ointment/lotion: 

* Shake well before use. Lotion Apply a 
thin film to the cleansed affected area. 
Massage gently into affected areas 

Foam formulations: 


* Do not dispense foam directly onto 
hands or face; the warmth of the skin will 
cause the foam to melt. Instead, dispense 
desired amount directly into the cap or 
onto a cool surface. Make sure enough 
foam is dispensed to cover the affected 
area(s). If the can feels warm or the 
foam seems runny, run the can under 
cold water. To apply, pick up small 
amounts of the foam with the fingertips 
and gently massage into the affected ar- 
eas until the foam disappears 

Solution formulations: 

* Shake well before use. Apply a thin 
film to the cleansed affected area. Mas- 
sage gently into affected areas; if using a 
solution-soaked pledget; patient may use 





Side effects: italics = common; bold = life-threatening 
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more than one pledget per application as 
needed to treat affected areas, but each 


pledget should be used only once and 
then discarded 


dosage forms are not for topical therapy; 
do not ingest 

Suppository: 

* Unwrap vaginal ovule (suppository) 
before insertion; use applicator(s) sup- 
plied by the manufacturer 

Cream: 


* Use applicator(s) supplied by the 
manufacturer 





ACTION: Crosses cell membrane to 
attach to receptors to decrease inflam- 
mation, itching 


USES: Inflammation/itching in corti- 
costeroid-responsive dermatoses on the 
skin/scalp 


CONTRAINDICATIONS: Hyper- 

— use of some preparations on 
mde ende — for pri- 

Rl bacterial infecti 

Precautions: cad (C), breast- 

feeding, children 


DOSAGE AND ROUTES 

* Adult: TOP Apply to infected areas bid 
(shampoo: daily up to 4 times a week) 
Available forms: Gel, lotion, ointment, 
cream, shampoo, solution, spray, foam 
0.0595 


Using 
gloves, apply sparingly in a thin film and 
rub gently into the cleansed, slightly 
moist affected area 
* Gel: Using gloves, apply sparingly in a 
thin film and rub gently into the cleansed, 
slightly moist affected area 

foam: Invert can and dispense 
a small amount of foam onto a saucer or 
other cool surface. Do not dispense di- 
rectly onto hands, Pick up small amounts 
of foam with fingers and gently massage 
into affected area until foam ars. 
Repeat until entire affected scalp area is 


treated 

* Shampoo: Apply onto dry scalp in 
thin film, leave lather on scalp for 15 
min, rinse off 


SIDE EFFECTS 

INTEG: Burning, folliculitis, pruritus, 
dermatitis, irritation, erythema, hypertri- 
chosis, acne 

MISC: Hyperglycemia 


NURSING CONSIDERATIONS 


Assess: 
* Skin reactions: burning, pruritus, fol- 
liculitis, dermatitis 


Evaluate: 
. Decreasing itching, inflammation on 


& Treatment should be limited to 2 wk 
* Cream/Ointment/Lotion: To apply 
sparingly in a thin film and rub gently 
into the cleansed, affected area 

* Gel: To apply sparingly in a thin film 
and rub gently into the cleansed, slightly 
moist affected area 

* Scalp foam: To invert can and dis- 
pense a small amount of foam onto a 
saucer or other cool surface. Do not 


dispense directly onto hands. Pick up 


B irs alien 








PO 50 mg/day X 5 days or 50 
beginning on day 5 of menstrual 
may increase to 100 mg daily X 5 
with next cycle; may be repeated 
conception occurs or max 6 cycles 


(unlabeled) 
fae 0025 nr X 25 days 
off cycle each 
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Administer: 
* After discontinuing estrogen therapy 
* At same time daily to maintain product 


level, without regard to food 
* Avoid heat, moisture, light, store at 
room temperature 


SIDE EFFECTS 

CNS: Headache, depression, restless- 
ness, anxiety, nervousness, fatigue, in- 
somnia, dizziness, flushing 

CV: Vasomotor flushing, phlebitis, deep 
venous thrombosis 

EENT: Blurred vision, diplopia, photo- 
phobia 

Gl: Nausea, vomiting, constipation, ab- 
dominal pain, bloating, hepatitis 


pecia 


PHARMACOKINETICS 
Metabolized in liver, excreted in feces 


INTERACTIONS 


Drug/Herb 

Decrease: clomiPHENE effect—DHEA, 
black cohosh, chaste tree fruit 
Drug/Food 


Decrease: clomiPHENE eflect—soy 
Drug/Lab Test 
Increase: LFTs 


NURSING CONSIDERATIONS 

Assess: 

LFTs before therapy: AST, ALT, alk phos 

* Serum progesterone, urinary excretion 

of pregnanediol to identify occurrence of 
on 

* Ovarian size, cervical condition by pel- 

vic examination 

* Rule out endometrial carcinoma in 

women >35 yr by endometrial biopsy 

Evaluate: 


* Therapeutic response: fertility 


| Tee Side effects: italics = common; bold = life-threatening 
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* To notify prescriber immediately if low 


ing 

* That, if dose is missed, to double it 
next time; if more than one dose is 
missed, to call prescriber 

* That response usually occurs 4-10 
days after last day of treatment 

* About the method for taking, record- 
ing basal body temp to determine 
whether ovulation has occurred 

© If ovulation can be determined (there 
is a slight decrease in temp then a sharp 
increase with ovulation), to attempt co- 
itus 3 days before and every other day 
until after ovulation 





chlorproMAZINE/desipramine/ 
Norpramin 


ACTION: Potentiates serotonin and 
norepinephrine; moderate anticholiner- 
gic effect 


USES: Obsessive-compulsive disorder 
Unlabeled uses: Panic disorder, au- 
tism, depression, premature ejaculation, 
dysphoria, phobias, anxiety, agoraphobia 


CONTRAINDICATIONS: Hyper- 
sensitivity, immediate post-MI 
Precautions: Pregnancy (C), breast- 
feeding, geriatric patients, seizures, car- 
diac disease, glaucoma, prostatic hyper- 
trophy, urinary retention 


Bi Nurse Alert 






DOSAGE AND ROUTES 
Obsessive-compulsive disorder 

* Adult: PO 25 mg at bedtime, increase 
gradually over 4 wk to 75-250 mg/day in 
divided doses 

* Child 10-18 yr: PO 25 mg/day gradu- 
ally increase over 2 wk; max 3 mg/kg/day 
or 200 mg/day, whichever is smaller 
Autism (unlabeled) 

* Adult: PO 25 mg/day, may increase to 
75-100 mg/day, max 250 mg/day 

© Child: PO 25 mg/day, may increase if 
needed 


Premature ejaculation (| 
* Adult: PO 25-50 mg/day 


Depression ( 

* Adult: PO 25 mg at bedtime and in- 

crease gradually over 4 wk to 75-250 

mg/day in divided doses 

* Child 10-18 yr: PO 25-50 mg/day 
increased; max 3 mg/kg/day or 

200 mg/day, whichever is smaller 

Available forms: Caps 25, 50, 75 mg 

Administer: 

* Do not break, crush, or chew caps 

* Increased fluids, bulk in diet for con- 

stipation, especially for geriatric patients 

* Without regard to food, during initial 

dosing and titration give with meals 

* After titration, may be given as a single 

dose at bedtime to reduce daytime seda- 

tion 


SIDE EFFECTS 
CNS: Dizziness, tremors, mania, sei- 


drome, insomnia, agitation 
CV: Hypotension, tachycardia, cardiac 


arrest 

EENT: Blurred vision 

ENDO: Galactorrhea, hyperprolactinemia 
Gi: Constipation, dry mouth, nausea, 


asus org tar 
Suicide in children, adolescents 


PHARMACOKINETICS 
Unset =2 wk (depression), 4-10 wk 
); peak 2-6 hr; extensively bound to 
and plasma proteins; demethylated 
liver; active metabolites excreted in 
(50%-60%), feces (24%-32%); 
life 20-30 hr; steady state 1-2 wk 


INTERACTIONS 


effect of cloNIDine, levodopa, 
bholetal muscle relaxants, haloperidol, 


clomiPRAMINE levels—barbi- 
carBAMazepine, phenytoin 


serotonin  syndrome—St. 
's wort; do not use concurrently 


CNS depression—hops, kava, 


Test 
prolactin, TBG, AST, ALT, blood 


: serum thyroid hormone 


(T, T) 
E CONSIDERATIONS 
WP lying, standing; pulse qáhr; if sys- 


llic B/P drops 20 mm Hg, withhold 
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* Blood studies: CBC, leukocytes, differ- 
ential, cardiac enzymes if patient is re- 
ceiving long-term therapy and signs of 
blood dyscrasias 

* Hepatic studies: AST, ALT, bilirubin 


ness; not usual unless 

ued abruptly 

* Alcohol consumption; if alcohol con- 
sumed, withhold dose until am 
Perform/provide: 


* Storage in tight container at room 
temp; do not freeze 


nausea, vomiting, muscle pain, weak- 
product 


tee batt cal or frequent sips of 
water for dry mouth 

Evaluate: 

* Therapeutic response: decreased anxi- 
ety, depression 

Teach patient/family: 

* That the effects may take 4-6 wk to 


appear 

* About risk for seizures 

* To use caution when driving, perform- 
ing other activities that require alertness 
because drowsiness, dizziness, blurred 
vision may occur 

* To avoid alcohol, other CNS depres- 
sants 

* Not to discontinue medication quickly 





Cauda only 


Side effecys: italics = common; bold = life-threatening 


D 
c 
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after long-term use because this may 
cause nausea, headache, malaise 





* To notify prescriber if pregnancy is 


planned, su 
* That men may experience a high inci- 
dence of sexual dysfunction 


Controlled Substance 
Schedule IV 


Do not confuse: 
eque ee 


—— 


ACTION: Inhibits spike, wave forma- 
tion during absence seizures (petit mal); 
decreases amplitude, frequency, dura- 
tion, spread of discharge during minor 
motor seizures 


USES: Absence, atypical absence, aki- 
netic, myoclonic seizures; Lennox- 
Gastaut syndrome, panic disorder 
Unlabeled uses: Anxiety, insomnia, nys- 
tagmus, restless leg syndrome 


CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity to benzodiaz- 





epines, acute closed-angle glaucoma 
psychosis, disease 


patients, open-angle glaucoma, chronic 
respiratory disease, renal/hepatic disease 


DOSAGE AND ROUTES 
Lennox-Gastaut syndrome/atypicals 
absence seizures/akinetic and 
myclonic seizures 

* Adult: PO up to 1.5 mg/day in 3 di- 
vided doses; may be increased 0.5-1 mg 
q3days until desired response, max 20 
mg/day 

* Geriatric: PO 0.25 daily-bid initially, 
increase by 0.25/day q7-l4days as 
needed 


* Child <10 yr or <30 kg: PO 0.01-0.03 


* Adult: PO 0.25 mg bid increase to 1 m 
daily after 3 days, max 4 mg/day 
Restless leg syndrome (RLS) 


* Adult: PO 0.5 mg tid or 0.5 mg in the 
evening and 30 min before bedtime 
Insomnia/anxiety (unlabeled) 

* Adult: PO 0,125-0.25 mg at bedtime, 
titrate up q3-4days as needed 
Available forms: Tabs 0.5, 1, 2 mg; 
orally disintegrating tabs 0.125, 0.25, 
0.5, 1,2 mg 

Administer: 


PO route 

* With food, milk for GI symptoms 

* Orally : open 
pouch by peeling back foil on blister 
pack (do not push tab through foil), 
place on tongue, allow to dissolve; may 
be swallowed with/without water 

* Store at room temperature 


SIDE EFFECTS 

CNS: Drowsiness, dizziness, confusion, 
behavioral changes, tremors, insomnia, 
headache, suicidal tendencies, slurred 
speech, anterograde amnesia 


B Nurse Alert j 


P ACOKINETICS 
LP Peak 1-2 hr, metabolized by liver, 
ied in urine, half-life 18-50 hr, du- 
6-12 hr, protein binding 85% 








y NURSI NG CONSIDERATIONS 


* Bol duration, type, jntensily, 
out aura 


| ® Hilood studies: RBC, Hct, Hgb, reticulo- 
E. counts every wk for 4 wk then 


‘ 
is 


Canada only 
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* Hepatic studies: ALT, AST, bilirubin, 
creatinine 


nystag- » Abrupt discontinuation: Do not dis- 


continue abruptly, seizures may increase 
* Signs of physical withdrawal if medica- 


sants; increased sedation may occur 


TREATMENT OF OVERDOSE: 
Lavage, activated charcoal, flumazenil, 
monitor electrolytes, VS, administer va- 
sopressors 


Side effects: italics = common, bold = life-threatening 





Do not confuse: 
cloNIDine/KlonoPIN/clonazePAM 
Catapres/Cataflam/Catarase 


ACTION: Inhibits sympathetic vaso- 
motor center in CNS, which reduces im- 
pulses in sympathetic nervous system; 
blood pressure, pulse rate, cardiac out- 
put decrease, prevents pain signal trans- 
mission in CNS by o-adrenergic receptor 
stimulation of the spinal cord 


USES: Mild to moderate hypertension, 
used alone or in combination; severe 
pain in cancer patients (epidural) 
Unlabeled uses: Opioid withdrawal, 
prevention of vascular headaches, treat- 
ment of menopausal symptoms, dysmen- 
orrhea, ^ attention-deficit/hyperactivity 
disorder (ADHD), autism, cycloSPORINE 
nephrotoxicity prophylaxis, diabetic neu- 
ropathy, ethanol withdrawal, Tourette's 
—— hypertensive emergency 


CONTRAINDICATIONS: Hyper- 
sensitivity; (epidural) bleeding disor- 


geriatric patients, noncompliant patients, 
MI (recent), diabetes mellitus, chronic 
renal failure, Raynaud's disease, thyroid 
disease, depression, COPD, asthma, 
pheochromocytoma 


Black Box Warning: Labor 
DOSAGE AND ROUTES 


Hypertension 
* Adult: PO/TRANSDERMAL 0.1 mg 
bid then increase by 0.1-0.2 mg/day at 


weekly intervals until desired response: 
range 0,2-0,6 mg/day in divided doses 

* Geriatric: PO 0.1 mg at bedtime, may 
increase gradually 

* Child: PO 5-10 mcg/kg/day in divided 
doses q8-12hr, max 0.9 mg/day 

Severe pain 

* Adult: CONT EPIDURAL INF 30 mcg/ 
hr 

* Child: CONT EPIDURAL INF 0.5 


(unlabeled) 
* Adult: PO 0.3-1.2 mg/day; may de- 
crease by 50% X 3 days then decrease 
by 0.1-0.2 mg/day or discontinue 
ADHD 


* Adolescent/child =6 yr: PO 0.05 my/ 
kg/day in 3-4 divided doses X 8 wk, max 
0,4 mg/day (unlabeled); ext rel 0.1 mg at 
bedtime, increase dose by 0.1 mg/day up 
to 0.4 mg/day 


(unlabeled) 
* Adult: TRANSDERMAL 0.1-mg patch 
qIwk; PO 0.05-0.4 mg/day 
Tourette's 


( 
* Adult: PO 0.15-0.2 mg/day 
emergency 


* Adult: PO 0.1-0.2 mg qlhr to a total of 
0.6 mg 

Available forms: Tabs 0.025 9, 0.1. 
0.2, 0.3 mg; transdermal 2.5, 5, 7.5 mg 
delivering 0.1, 0.2, 0.3 mg/24 hr, respec- 
tively; inj 100, 500 mcg/ml; ext rel tab 


0.1 J (Kapyay), 0.17 mg (Nexiclon) 


* Store patches in cool environment, 
tablets in tight container 
PO route 
* Give last dose at bedtime 
* Do not crush, cut, chew, or break ext 
rel tabs 
Transdermal route 
* Once weekly; apply to site without hair; 
best absorption over chest or upper arm; 
rotate sites with each application; clean 
site before —— apply firmly, es- 
pecially around edges 

Epidural route 


. icc dedi s 
* May be used with opiates 
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bee only if familiar with epidural inf Drug/Lab Test 

denies Increase: blood glucose 

Decrease: VMA, urinary catecholamines, 
aldosterone 










Pimomnia ment) NURSING CONSIDERATIONS 


* Cancer pain: location, intensity, char- 
acter; alleviating, aggravating factors at 
baseline and frequently 

* Edema in feet, legs daily; monitor I&O; 
check for 


B/P, more common in geriatric patients 
* Renal symptoms: polyuria, oliguria, 
frequency 


* Therapeutic response: decrease in B/P 
with hypertension, decrease in with- 


. drawal symptoms (opioid), decrease in 


Teach patient/family: 
* To avoid hazardous activities, since 





st 1/2 to 1 hr, peak 2-4 hr, dura- 


12 hr 


W inetabolites), feces b 
, feces; crosses 
fin barrier; excreted in breast milk 


product may cause drowsiness 
^ * To notify all health care providers of 


* Not to use OTC (cough, cold, or al- 
~ lergy) products unless directed by pre- 
"  scriber 


* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 
sion, especially among geriatric patients 
“© To notify prescriber of mouth sores, 


| m Side effects: alics = common; bold = life-threatening 
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* About excessive perspiration, dehydra- 
tion, vomiting; diarrhea may lead to fall 
in B/P; consult prescriber if these occur; 
that product may cause dizziness, faint- 
ing; that lightheadedness may occur dur- 
ing first few days of therapy 

* That product may cause dry mouth; to 


CONTRAINDICATIONS: Hyper 





patch comes in two parts: product patch 





ACTION: Inhibits ADP-induced plate- 
let aggregation 


USES: Reducing the risk of stroke, MI, 

vascular death, peripheral arterial dis- 

ease in high-risk patients, acute coronary 
^, transient ischemic atta 

(TIA), unstable angina 

Unlabeled uses: Cardiac surgery (in- 

fant and child), Kawasaki disease 


Bi Nurse Aten 


DOSAGE AND ROUTES 
Recent MI, stroke, peripheral 
arterial disease 

* Adult: PO 75 mg/day with/without as 
pirin 

Acute coronary syndrome 

* Adult: PO loading dose 300 mg then 


* Child <2 yr, infant, neonate: PO 0.2 


— E 
Available forms: Tabs 75, 300 mg 


Administer: 

* Without regard to food 

* Should be discontinued 5 days before 
elective surgery if an antiplatelet action is 
not desired 


SIDE EFFECTS 

CNS: Headache, dizziness, depression, 
syncope, hypesthesia, neuralgia 

CV: Edema, hypertension, chest pain 
Gl: Nausea, vomiting, diarrhea, constipa 
tion, GI discomfort, GI bleeding, pancre 


purpura 
INTEG: Rash, pruritus, anaphylaxis 
MISC: UTI, hypercholesterolemia, chest 


eol enr —— 
toxic epidermal 


necrolysis, Stevens 
Johnson syndrome, flulike syndrome 
MS: Arthralgia, back pain 
RESP: Upper respiratory tract infection, 
dyspnea, rhinitis, bronchitis, cough 
bronchospasm 


5 clotrimazole (topical, vaginal, oral) 325 


Evaluate: 
* Therapeutic response: absence of 
stroke, MI 





Teach patient/family: 
ec edens ied 
* To report any unusual bruising, bleed- 









» fey aii anc 
biloba, green chestn 
effect— bilberry, 





Do not confuse: clotrimazole/ 
miconazole/clobetasol 


ACTION: Antifungal results 
from altering cell wall mies Ms 


USES: oropharyngeal 
candidiasis; topical fungal infections 


CONTRAINDICATIONS: Hyper- 
sensitivity, ophthalmic use 

Hepatic impairment 
(oral) 


DOSAGE AND ROUTES 
Tinea corporis, cruris, pedis, 

. versicolor; candidiasis 

ele —— * Adult/child =2 yr: Apply to affected 
MI during treat- area and rub into area am/Pm X 2-4 wk 





* Symptoms of stroke, 


Ment Adult/child =12 yr: Vag cream 1 
i 1 . $ ap- 
' studies: AST, ALT, bilirubin, plicator at bedtime X 3 days (2%) or 7 










(long-term therapy) days (1%) 
LE studies: CBC, differential, Hct, 
lh, PT, cholesterol (long-term therapy) 


amada only Side effects: italics = common; bold = life-threatening 


tion, 196; vaginal cream 196, 296; Loz- 
enges, troches 10 mg 
Administer: 


Topical route 

* Topical skin products are not for intra- 
vaginal therapy and are for external use 
only; do not use skin products near the 
eyes, nose, or mouth 

* Wash hands before and after use; wash 
affected area and gently pat dry 
* Cream/solution: Apply to the 


Intravaginal 

e Only use dosage formulations speci- 
fied for intravaginal use; intravaginal dos- 
age forms are not for topical therapy; do 
not ingest 

* Cream: Use applicator(s) supplied by 
the manufacturer 


ting 

GU: Vaginal burning, irritation 

INTEG: Burning, peeling, rash, pruritus 
PHARMACOKINETICS 

PO duration 3 hr 


INTERACTIONS 


Drug/Lab Test 
Increase: LFTs 


NURSING CONSIDERATIONS 
Assess: 

* Allergic reaction: Assess for hyper 
sensitivity, product might need to be dis- 
continued 

* Infection: Assess for severity of infec 
tion, itching 

Evaluate: 


* Decreased infection, itching 

Teach patient/family: 

Topical route: 

* That topical skin products are not for 
intravaginal therapy and are for external 
use only; do not use skin products near 
the eyes, nose, or mouth 

* To wash hands before and after usc. 
wash affected area and gently pat dry 

* Cream: To shake well before use, ap- 
ply a thin film to the cleansed affected 
area, massage gently into affected areas 
PO 


route: 

* Troches: Allow to dissolve, do no! 
chew or swallow whole 

Intravaginal route: To use only dosage 
formulations specified for intravaginal 
use; intravaginal dosage forms are not 
for topical therapy; do not ingest 

* Cream: To use applicator(s) supplied 





ACTION: Interferes with dopamine 
receptor binding with lack of EPS; also 
acts as an adrenergic, cholinergic, hista 
minergic, serotonergic antagonist 


SS See 


i [lose more than 2X /wk; max 900 
y: use lowest dose to control symp- 
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* Check to confirm PO medication swal- 
lowed; monitor for hoarding or giving of 
medication to other patients, if hospital- 
ized; avoid giving patient >7 days’ worth 


PHARMACOKINETICS 
Bioavailability 27%-47%; 97% protein 
bound; completely metabolized by liver 
enzymes involved in metabolism CYP1A2, 
2D6, 3A4; excreted in urine (50%), feces 
(30%) (metabolites); half-life 8-12 hr 


a Side effects: italics = common; bold = life-threatening 


Re 


False positive: pregnancy tests, PKU 
False negative: urinary steroids, 17- 
OHCS 


NURSING CONSIDERATIONS 





. 180 ratio; obtain baseline before treat- 
or begins; palpate bladder if low uri- 


lon: biirubin, 


nue treat 
et 


pa ntin 


—R 


ae ee 








* Urinalysis recommended before, dur 
ing prolonged therapy 

* Affect, orientation, LOC, reflexes, gait. 
coordination, sleep pattern disturbances 





| — * palpitations, 


tachycardia on rising 

* EPS including akathisia (inability to sit 

still, no pattern to movements), tardive 
(bizarre movements of the 

jaw, mouth, tongue, extremities), pseu- 

doparkinsonism (rigidity, tremors, pill 

gait) 


. Dizziness, 


especially for geriatric x stool 
softeners, laxatives may be needed 
* If diabetic, ded fic Ro lees 


Perform/provide: 
* Supervised ambulation until stabilized 
on medication; do not involve patient in 


stand still for long periods 
* Storage in tight, light-resistant con- 


lusions, paranoia, reorganization of pat- 
terns of thought, speech 

Teach patient/family: 

* About symptoms of agranulocytosis 
and need for blood tests weekly for 6 mo, 
then q2wk; to report flulike symptoms 

* That orthostatic hypotension often 
occurs; to rise gradually from sitting or 
lying position; to avoid hot tubs, hot 
showers, tub baths; hypotension may 
occur 









ur, since serious produci interac- 
may occur; to avoid use with alco- 
or CNS depressants, increased 


4 
* About compliance with product regi- 


“Mout EPS and necessity for meticu- 
oral hygiene, since oral candidiasis 


ontrolled Substance 
hedule II, ill, IV, V (depends 
! content) 


ssion at the spinal cord level by 
ting with opioid receptors; de- 
pones cough reflex, GI motility 


‘Hanada only 
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USES: Moderate to severe pain 


CONTRAINDICATIONS: Breast- 
feeding, hypersensitivity to opiates, respi- 
ratory depression, increased intracranial 
pressure, seizure disorders, severe respi- 
ratory disorders 


DOSAGE AND ROUTES 

Pain 

* Adult: PO 15-60 mg q4hr prn 

© Child 6-17 yr: PO 3 mg/kg/day in di- 
vided doses qáhr prn 


* Adult: PO 10-20 mg q4-6hr, max 120 
mp/day 

Renal disease 

* Adult: PO CCr 10-50 ml/min, 75% of 
dose; CCr <10 ml/min, 50% of dose 
Diarrhea 


* Adult: PO 30 mg; may repeat qid prn 
Arthralgia/bone pain/back pain/ 


* Adult: PO 15-60 mg qà-óhr 

* Child =3 yr: PO 0.5-1 mg/kg or 15 
mg/m? (max 60 mg/dose) q4-6hr 
Available forms: Tabs 15, 30, 60 mg; 
inj 15, 30 mg/ml; oral sol 30 mg/5 ml, 30 
mg/5 ml sol 


Administer: 
Discontinue gradually after long-term 
use 


SIDE EFFECTS 

CNS: Drowsiness, sedation, dizziness, 
agitation, dependency, lethargy, restless- 
ness, euphoria, seizures, hallucinations, 
headache, confusion 

CV: Bradycardia, palpitations, orthostatic 
hypotension, tachycardia, circulatory col- 
lapse 


Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 

Bioavailability 6095-9096; peak '/2-1 hr; 
duration 4-6 hr; metabolized by liver 
(CYP3A4 to morphine); excreted by kid- 


neys, in breast milk; crosses placenta; 
half-life 3 hr; protein binding 7%, altered 
codeine metabolism occurs in different 
ethnic groups 

PO: Onset 30-60 min 
INTERACTIONS 


* I&O ratio; check for decreasing out- 
put; may indicate urinary retention, espe- 
cially among geriatric patients 

* GI function: nausea, vomiting, consti- 
pation 

* Cough: type, duration, ability to raise 
secretion for productive cough; do not 

E 


Perform/provide: 
* Storage in light-resistant container al 
room temp 


periods 
E ANIM prie 
gum, rinse mouth often 
* To change —— slowly; orthostatic 


hypotension may 

* To avoid — activities if drowsi 
ness, 

* To avoid alcohol, s other CNS depres 
sants unless directed by prescriber 


TREATMENT OF OVERDOSE: 
Naloxone 0.4-mg diluted in 10 
ml 0.9% NaCl and given by direct IV 
push, 0.02 mg q2min (adult) 


‘colchicine (Rx) 
co » ( 


( — 
y chih-seen) | 
T 





ACTION: Inhibits microtubule forma- 
tion of lactic acid in leukocytes, which 
decreases phagocytosis and inflamma 
tion in joints 


USES: Gout, gouty arthritis (preven- 
tion, treatment); to arrest the progres- 
sion of neurologic disability in those with 
MS, Mediterranean fever 

Unlabeled uses: Hepatic cirrhosis, 
pericarditis, amyloidosis, Behget's syn 
drome, biliary cirrhosis, dermatitis her 
petiformis, idiopathic thrombocytopenic 


i 


| greco Preg- 
(D) (injectable), serious GI, se- 
vurdiac/renal/hepatic disorders, hy- 


Pregnancy (C) (PO), 















hit treatment 

Mult: PO 1.2 mg initially, then 0.6 mg 

| hiy later (1.8 mg); for those on strong 

WAM inhibitor (during past 14 days), 
— 


PO CCr <30 ml/min, for acute 
do not repeat course for 2 wk; for 
Mediterranean fever, 0.3 mg daily, 


| Adult on no interacting PO 
2414 mg/day in 1-2 divided doses; 
mng CYP3A4 inhibitor; P-glycoprotein 


ors with 14 day: max 1.2 mg/day in 
doses 


divided 
Adolescent: PO 1.2-2.4 mg/day in 1-2 
‘Hivided doses, titrate by 0.3 mg/day 

hiid > 6-12 yr: PO 0.9-1.8 mg/day in 
} divided doses 

4-6 yr: PO 0,3-1.8 mg/day in 1-2 
led doses 


PO 0.5-0.6 mg bid-tid 
forms: Tabs 0.5, 0.6, 
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Administer: 

PO route 

* Without regard to food 

* Cumulative doses <4 mg, renal pa- 
tients =2 mg; when reached, administer T 
only for 3 wk E 


SIDE EFFECTS 


PHARMACOKINETICS 

PO: Peak '/2-2 hr, half-life 4.4 hr, 
in liver, excreted in feces 

(metabolites/active product) 


INTERACTIONS 


increase: colchicine — level/toxicity— 
moderate/strong CYP3A4 inhibitors, re- 


duce dose 

Increase: Gl effects—NSAIDs, ethanol 
Increase: bone marrow depression— 
radiation, bone marrow depressants, 
CycloSPORINE 

Decrease: action of vit Bız; may cause 
reversible malabsorption 


Interference: urinary 17-hydroxycortico- 
steroids 


NURSING CONSIDERATIONS 


Assess: 
e Relief of pain, uric acid levels return- 


* To avoid alcohol, OTC preparations 
that contain alcohol 

* To report any pain, redness, hard ar- 
eas, usually in legs; rash, sore throat, fe- 
ver, bleeding, bruising, weakness, numb- 
ness, tingling, nausea, vomiting, 
abdominal pain 

* About the importance of complying 
with medical regimen (diet, weight loss, 
product therapy); about the possibility of 
bone marrow depression occurring 

* Advise all providers of product use; 
surgery may increase possibility of acute 
gout symptoms 


TREATMENT OF OVERDOSE: 
treat diarrhea 


j 


" : Bile acid sequestrant - 





ACTION: Adsorbs, combines with bile 
acids to form insoluble complex excreted 
through feces; loss of bile acids lowers 
cholesterol levels 


USES: Elevated LDL cholesterol, alone 
or in combination with HMG-COA reduc- 
tase inhibitor; type 2 diabetes (adjunct) 


CONTRAINDICATIONS: Hyper 
sensitivity, biliary obstruction, dysphagia, 
bowel disease, primary biliary cirrhosis, 


triglycerides >300 mg/dl, fat-soluble vi 
tamin deficiency, bowel obstruction pan 


creatitis 
Precautions: Pregnancy (B), breast 
feeding, children 


DOSAGE AND ROUTES 


Monotherapy 

* Adult: PO 3 625-mg tabs bid with 
meals or 6 tabs daily with meal; may in 
crease to 7 tabs if needed 


therapy 
* Adult: PO 3 tabs bid with meals or 6 
tabs daily with meal given with an HMG 


control) 
geriatric: PO Approx 3.8 g 
(6 tabs)/day or approx 1.9 g (3 tabs) bid 
Heterozygous familial 


hypercholesterolemia 

+ Females (postmenarchal and >10 yr) 
and males =10 yr: PO 1.875-g packet 
bid or 3.75-g packet daily dissolved in 
4-8 oz of water with meal 

Available forms: Tabs 625 mg; powder 
for oral susp 3.75 g/packet 


Administer: 

* Swallow tabs whole; do not break, 
crush, or chew 

* Drug daily or bid with meals; give all 
other medications 1 hr before or 4 hr 
after colesevelam; with liquid to avoid 
poor absorption 


SIDE EFFECTS 

CNS: Headache, dizziness, drowsiness, 
vertigo, tinnitus 

Gi: Constipation, abdominal pain 
nausea, fecal impaction, hemorrhoids, 
flatulence, vomiting, GI obstruction 
INTEG: Rash, irritation of perianal area. 
longue, skin 

MISC: Hypertriglycerides, hypoglycemia 
MS: Muscle, joint pain 


B Nurse Mer 


hospitalized patients; not indicated for 
CHE hypervolemic hyponatremia 
CONTRAINDICATIONS: Hyper- 
sensitivity, hypovolemia 


DOSAGE AND ROUTES 

* Adult: IV INF loading dose 20 mg 
given over 30 min then CONT IV over 24 
hr; after 1 day, give for an additional 1-3 
days as a CONT INF of 20 mg/day total; 
can be titrated up to 40 mg/day if serum 
sodium is not rising at desired rate; max 
time 4 days 

Hepatic/renal dose 

* Adult: IV Child-Pugh A-C or CCr 30- 
60 ml/min: give IV loading dose over 10 
. min then CONT IV INF 10 mg over 24 hr 
x 2-4 days 

Available forms: 5 mg/ml (20 mg/4 
ml) in single-use ampule; 20 mg/100 ml 
in D; for inj 
Administer: 





IV route 
e Withdraw 4 ml (29 mg), add to 100 ml 
DW, gently invert several times to mix, 
give over 30 min; in large vein, change 
site every 24 hr to minimize vascular ir- 
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PHARMACOKINETICS 


Protein binding 9996, metabolized by 
CYP3A4, terminal half-life 5 hr 


(712 mEq/L per 24 hr) may result in os- 
motic demyelination 
* Neurologic status: confusion, head- 


monitor B/P, pulse 


* Monitor other electrolytes (magne- 
sium and potassium) 


Evaluate: 
* Therapeutic response: correction ol 


serum sodium levels 
Teach 


* About administration procedure and 
results 


expected 
* To report ínj site pain, redness, swell 
ing 


CONTRACEPTIVES, 
HORMONAL 


Monophasic, Oral 


ethinyl estradiol/ 
desogestrel (Rx) 

Apri, Cesia, Desogen, Kariva, 
Mircette, Ortho-Cept, Reclipsen, 
Solia, Velivet 

ethinyl estradiol/ 
drospirenone (Rx) 
Yasmin, Yaz 28, Ocella 


Kelnor 1/35, Zovia 1/35, Zovia 
1/50 

ethinyl estradiol/ 
levonorgestrel (Rx) 
Alesse, Aviane-28, Enpresse, 
Jolessa, Lessina, Levlen, Levlite, 
Levora, Lutera, Nordette, Portia, 
Quasense, Seasonique, Sronyx 
ethinyl estradiol/ 
norethindrone (Rx) 
Brevicon, Genora 1/35, Junel 21 
1/20, Junel 21 1.5/20, Loestrin 
21 1.5/30, Loestrin 21 1/20, 
Microgestin, Modicon, N.E.E 
1/35, Necon 0.5/35, Norcept-E 
1/35, Norinyl 1--35, Nortrel 1/35, 
Nortrel 7/7/7 
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yl estradiol/ Progressive Estrogen, Oral 
stimate (Rx) ethinyl estradiol/ 
ossa, Ortho-Cyclen, norethindrone acetate 























, Sprintec, Tri-Sprintec (Rx) 
estradiol/ Estrostep, Estrostep Fe > 
à, Lo/Ovral, Low-Ogestrel, levonorgestrel/ethinyl 
rel, Ovral estradiol (Rx) 
Preven 
indrone (Rx) levonorgestrel (Rx) 
Plan B 
, medroxyprogesterone 
estradiol/ (Rx) 
thindrone (Rx) Depo-Provera 
ho-Novum 10/11 — 
levonorgestrel (Rx) 
estradiol/ Mirena 
strel (Rx) Implant 
diol/ etonogestrel (Rx) 
drone (Rx) yin 
7/7/7, Ortho-Novum Vaginal Ring 
T Tri-Norinyl estradiol/ 
estradiol/ etonogestrel (Rx) 
n timate (Rx) Nuva Ring 
Drtho Ti-Cycen, Ortho Tri-Cyclen Transdermal 
ethinyl estradiol/ 
ostradiol/ norelgestromin (Rx) 
levonorgestrel (Rx) Ortho Evra 
npresse E iien, Triphasil 
Cycle, Oral ACTION: Prevents ovulation by 
estradiol/ suppressing FSH and LH; monophasic: 


levonorgestrel (Rx) estrogen/progestin (fixed dose) used 
ale during a 21-day cycle; ovulation is inhib- 

ited by suppression of FSH and LH; thick- 
endometrial 


Oral ness of cervical mucus and 
hin: lining prevents pregnancy; biphasic: 
indrone (Rx). ovulation is inhibited by suppression of 
Ortho Micronor, Camila, FSH and LH; alteration of cervical mucus, 


) ette, Nor-Q D 
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endometrial lining prevents pregnancy; 
triphasic: ovulation is inhibited by sup- 
pression of FSH and LH; change of cervi- 
cal mucus, endometrial lining prevents 
pregnancy; variable doses of estrogen/ 


progestin combinations may be similar to 
hormonal fluctuations; extended 


estrogen; progestin-only 
implant, intrauterine: change of cervi- 
cal mucus and endometrial lining pre- 
venis pregnancy; ovulation may be sup- 


USES: To prevent pregnancy, regula- 
tion of menstrual cycle, treatment of acne 
in women > 14 yr for whom —— 
ment has failed, emergency co 

tion; injection: inhibits — 
ovulation, follicular matura- 


, decreases transport 
sperm and egg from fallopian tube to 
uterus; vaginal ring, transdermal: in- 
hibits ovulation, prevents sperm entry 
into uterus; antiacne: may decrease sex 
hormone binding globulin, results in de- 
creased testosterone 


CONTRAINDICATIONS: Preg- 
nancy (X), breastfeeding, women =40 


Precautions: Depression, hypertension, 
renal disease, seizure disorders, lupus 
erythematosus, rheumatic disease, mi 


mellitus, heavy smoking, acute mononu- 
cleosis, sickle cell disease 


Black Box Warning: Tobacco smoking - 


DOSAGE AND ROUTES 


Monophasic 

* Adult: PO Take first tab on Sunday af 
ler start of menses X 21 days; skip 7 
days, then repeat cycle; start on Ist day of 
menses X 21 days; skip 7 days, then re 
peat cycle; may contain 7 placebo tabs 
when 1 tab is taken daily 


Biphasic 

* Adult: PO Take 10 days of small pro 
gestin, then large progestin; estrogen is 
the same during cycle; skip 7 days, then 
repeat cycle; may contain 7 placebo tabs 
when 1 tab is taken daily 


* Adult: PO Estrogen dose remains con 
stant, progestin changes throughout 21 
day cycle, some products contain 28 tabs 
per month 

Extended cycle 

* Adult: PO Start taking on Ist day of 
menses; continue for 84 days of active 
tab, then 7 days of placebo; repeat cycle 


* Adult: PO Start on Ist day of menses, 
then daily and continuously 
Progressive 


estrogen 
* Adult: PO Progestin dose remains 
constant, estrogen increases q7days 
throughout 21-day cycle, may include 7 
placebo tabs for 28-day cycle 
Emergency 


* Adult/adolescent: Give within 72 hr of 
intercourse, repeat 12 hr later; Plan B 1 
tab, then 1 tab 12 hr later; Preven 2 tab, 
then 2 tab 12 hr later; Ovral 
(unlabeled) 2 white tabs; Lo/Ovral 
(unlabeled) 4 white tabs; Levlen (un- 
labeled), Nordette (unlabeled) 4 
orange tabs; Triphasil (unlabeled), 
Tri-Levien (unlabeled) 4 yellow tabs 


Injectable 

* Adult: IM (Depo-Provera) 150 mg 
within 5 days of start of menses or within 
5 days postpartum (must not be breast- 
feeding); if breastfeeding, give 6 wk post- 
partum, repeat q3mo 

Intrauterine 


* Adult: To be inserted using the levo- 
norgestrel-releasing intrauterine system 
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Insert 1 ring on or prior to 
cycle, leave in place 3 wk; re- 


SUBDERMAL In inner side of 


ig suspension; ensure patient not 
int if inj are 2 wk or more apart 


Decreased glucose tolerance, in- 
u TBG, PBI, T, Ts temporary in- 


Spotting, dysmenorrhea, galactor- 
endocervical hyperplasia, vaginitis, 
is-like syndrome, breast changes 

Increased fibrinogen, clotting 


PHARMACOKINETICS 
Excreted in breast milk 


* Therapeutic response: absence of 
pregnancy, endometriosis, hypermenor- 
rhea 


Teach patient/family: 

* About detection of clots using Homan's 
sign 

* To use sunscreen or avoid sunlight; 
photosensitivity can occur 

* To take at same time each day to en- 
sure equal product level 

* To report GI symptoms that occur after 


during 1st week of oral contraceptive use 
* To take another tablet as soon as pos- 
sible if one is missed 

* That, after product is discontinued, 
pregnancy may not occur for several 
months 


* To report abdominal pain, change in 
vision, shortness of breath, change in 
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menstrual flow, spotting, breakthrough 
bleeding, breast lumps, swelling, head- 
ache, severe leg pain 

© That continuing medical care is 
needed: Pap smear and gynecologic ex- 
aminations q6mo 

* To notify health care providers and 
— E EHE 


& HIGH ALERT 


r tyrosine 
I 


aun, —— 
lor (HGFR, c-Met), Recepteur orari 
Nantais (RON) 


USES: Locally advanced or metastatic 
non-small-cell lung cancer (NSCLC) that 
is anaplastic lymphoma kinase (ALK)- 
positive as detected by an FDA-approved 
test 


ACTION: E MM 
anaplastic |mphoma. 


CONTRAINDICATIONS: Preg- 
ET (D), breastfeeding, hypersensitiv- 


DOSAGE AND ROUTES 
* Adult: PO 250 mg bid, continue as 
long beneficial 


Dose adjustments for hematologic 
toxicities - 
* For Grade 1-2: no dosage adjustment 








‘a dose is missed, it can be taken up 
i hr before the next dose is due to 


+ 


glossitis, cheilitis, mucosal in- 
lion, o pain/discom- 


carBAMazepine, PHENobarbital 
oin, rifabutin); antacids, H2-blockers, 


~ proton pump inhibitors (PPIs) 
Increase: action of—midazolam 


Avoid use with CYP3A4 substrates( alfen- 
tanil, cycloSPORINE, ergotamine, dihy- 
droergotamine fentaNYL, sirolimus, col- 
chicine) 


Drug/Food 
Do not use with grapefruit juice 


concomitant medications known to pro 
long the QT interval; treatment interrup 
tion, dosage adjustment, treatment cis 
continuation may be needed in patients 
who develop QT prolongation 

* Vision disorders, start 


generally 
within 2 wk of the start of therapy; oph 
evaluation should be con 


thalmological 
sidered, particularly if patients experi 


ence photopsia or new or increased 
vitreous floaters; caution should be used 
when driving or operating machinery by 
patients who experience vision disorders 
* Pregnancy/breastfeeding: identify |! 
pregnancy is planned or suspected (preg- 
nancy category D), do not breastfeed 

* CBC with differential; BUN/creatinine 


Perform/provide: 
* Storage of capsules at room tempera- 
ture 


Evaluate: 
* Decreasing spread of malignancy 
Teach patient/family: 


That missed doses can be taken up to 
6 hr before the next dose is due to main- 


should use adequate contraceptive meth- 
ods during therapy and for at least 90 


breath, cough, fatigue, visual changes 

* Not to take with grapefruit juice 

* To avoid activities requiring mental 
alertness until effects are known 

* To report signs of QT prolongation (ab- 
normal heartbeats, dizziness, syncope) 
* To swallow caps whole and avoid con- 
tact with broken cap 


cromolyn 341 


Ulcerative colitis (unlabeled) 

* Adult: PO (Gastrocrom) 200 mg qid 
20 min before meals and at bedtime, may 
double dose after 2 wk 

* Child 2-14 yr: PO (Gastrocrom) wg 
mg qid 20 min before meals and at bed- & 
time, may double dose after 2-3 wk 
Available forms: Nasal sol 5.2 
metered spray (40 mg/ml); neb sol 20 
mg/2 ml; aerosol 800 mcg/actuation; 
oral conc 100 mg/5 ml 

Administer: 

* For oral conc: break open ampule, 
Squeeze contents into glass of water, stir, 
drink 


SIDE EFFECTS 

CNS: Headache, dizziness, neuritis, 

confusion, drowsiness 

EENT: Throat irritation, cough, nasal 

congestion, burning eyes, nasal stinging/ 

irritation, sneezing 

Gl: Nausea, vomiting, anorexia, dry 

RAINDICATIONS: Hyper mouth, bitter taste 

‘ y to this product or lactose; sta- GU: Urinary frequency, dysuria 
Wihmaticus, acute asthma INTEG: Rash, urticaria, angioedema 

pns: Pregnancy (B), breast- MS: Joint pain/swelling 

iy, children <5 yr (aerosol); <2 Oral conc: 

if (nebulizer); <2 yr (nasal sol); oral CNS: Dizziness, headache, paresthesia, 

Tyr, renal/hepatic disease, safety not migraine, seizures, psychosis, anxiety, 

Mished; cardiac dysrhythmias, CAD depression, hallucinations, insomnia 


GE AND ROUTES Gl: Diarrhea, nausea, abdominal pain, 
constipation, dyspepsia, stomatitis, vom- 


p and child >2 yr: NASAL SOL iting 

| spray in each nostril tid-qid, max HEMA: Polycythemia, neutropenia, pan- 
"d: cytopenia 

exercise-induced INTEG: Pruritus, rash, flushing, photo- 
sensitivity 


and 25 yr: INH 2 metered 
inhaled 51 hr prior to exercise PHARMACOKINETICS 


asthma Excreted unchanged in feces, half-life 80 
and child >5 yr: INH 2 metered min, 63%-76% protein binding 


y» using inhaler qid; NEB 20 mg qid 
Webulization NURSING CONSIDERATIONS 















ne 
bæ 
TL 


c mastocytosis Assess: 
* Adult and child >12 yr: PO 200 mg e Eosinophil count during treatment 
Ye hr before meals and at bedtime © Respiratory status: rate, rhythm, char- 
2-12 yr: PO 100 mg qid '/ be- acteristics, cough, wheezing, dyspnea 
love meals and at bedtime 
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e Gargle, sip of water to decrease irrita- 
tion in throat (INH/Neb) 
Evaluate: 


* Therapeutic response: decrease in 
asthmatic symptoms; congested, runny 
nose 


Teach patient/family: 

Nasal sol: Blow nose, hold pump be- 
tween fingers; if Ist use, spray in air until 
fine mist occurs, insert nozzle in nostril, 
spray and breathe in through nose, re- 
peat in other nostril 

Aerosol (not for acute asthma): Take 
cover off mouthpiece, shake gently, 
breathe out slowly, place mouthpiece in 
mouth, close mouth around it, tilt head 
back, breathe in as the inhaler is de- 


ampule into 
directed; do not combine different meds 
Oral: Take '/2 hr before meals and at 
bedtime 


E 





— 


r 
Func. class.: Scabic ERU E BE DR UR 


ACTION: Scabicidal and antipruritic 
properties; the mechanisms of these ac- 
tions are not known, but the drug is toxic 
to the scabies mite; antipruritic effect 
may be due to counterirritation mecha- 
nisms 


USES: Infestations of scabies, lice 


CONTRAINDICATIONS: Hyper- 
sensitivity; raw, inflamed skin 
Precautions: Pregnancy (C), children 


DOSAGE AND ROUTES 


* Adult: TOP After routine bath, apply 
over the entire body from the chin to the 


soles; do not apply to the face or head 
repeat in 24 hr. Patient may take : 
cleansing bath 48 hr after the second 
dose 


Treatment of 
* Adult: TOP by massag 
ing gently into affected area until medica 


tion is completely absorbed; repeat il 
needed 


Available forms: Lotion, cream 10% 
Administer: 

* The cream and lotion are for topical 
use only to the skin; shake lotion well 
before use; do not apply in the eyes or 
mouth; do not apply to raw, weeping, or 
inflamed skin until acute inflammation 
has subsided 

Scabies: After taking a bath or shower. 
apply by massaging into the skin from the 
chin to the toes, including folds and 
creases; ensure use under fingernails 
(they should be trimmed short), because 
scabies are likely to remain under nails; 
a toothbrush may be used to apply under 
fingernails; if a toothbrush is used to ap 
ply, wrap it in paper and discard immedi 
ately after use; accidental use of the same 


is 60-2 

causes ox fide of ction D allen for 
2 applications for most patients; clothing 
and bed linen should be changed the 
next morning. Contaminated clothing 
and bed linen may be washed in the hot 
cycle of the washing machine or dry 
cleaned; a cleansing bath should be 
taken 48 hours after the last application 
Pruritus: Massage cream or lotion into 
affected areas until the medication is ab- 
sorbed; repeat as needed 


SIDE EFFECTS 
INTEG: Irritation, rash 


NURSING CONSIDERATIONS 
Assess: 

Scabies/Lice: Area of infestation, irrita- 
tion, scales; itching, raw, peeling, in- 
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Sea RAT. Schilling test 

: Pana 1000 mcg in 1 
g infestation, itching * Child: PO Up to 1000 mcg/day SUB- 
P CUT/IM 30-50 meg/day X 2 wk, then f£ 
using if irritation, rash occurs, 100 mcg/mo; NASAL 500 mcg q wk 
completely not to use on raw, Hydroxocobalamin 
a * Adult: SUBCUT/IM 30-50 » 
W lo use (see dosage and routes) — 5.10 days then inrer ied 









mediately after 






ON: Needed for adequate nerve 
ying, protein and carbohydrate unless contrain 
lism, normal growth, RBC devel- Intranasal route 


cell reproduction * Avoid use within 1 hr of hot fluids, 
i food 
USES: Vit Bız deficiency, pernicious _ IV route 
Vit Bu malabsorption syndrome, * IV route not recommended but may be 
hillin increased admixed in TPN solution 
| p Additive compatibilities: Ascorbic acid, 
hemo c 


chloramphenicol, hydrocortisone, meta- 
raminol, vit B/C 

Solution compatibilities: Dextrose/Ring- 
er's or LR combinations, dextrose/saline 
combinations, DW, Dj,W, 0.4596 NaCl, 
Ringer's or LR sol 

Y-site compatibilities: Alfentanil, ami- 
kacin, aminophyline, ascorbic acid, 
atracurium, atropine, azaTHlOprine, 
aztreonam, benztropine, bretylium, bu- 
metanide, buprenorphine, butorphanol, 
calcium chloride/gluconate, cefaman- 
dole, ceFAZolin, cefmetazole, cefonicid, 
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344 . cyanocobalamin (vit B,;) 
. cefotaxime, cefoTEtan, 
cefOXitin, cefTAZidime, , cef- 
cefuroxime, othin, 


1 , methicillin, 
methoxamine, , methy- 
PREDNISolone, metoclopramide, meto- 

, , miconazole, mid- 


Tobarbital, | PHENobarbital, phentol- 
amine, 

, polymyxin B, potassium 
chloride, procainamide, 


choline, 'SUFentanil, theophylline, thia- 

mine, ticarcillin, ticarcillin-clavulanate, 

tobramycin, tolazoline, trimetaphan, uro- 

kinase, vancomycin, vasopressin, verap- 

amil, vitamin B complex with C 

SIDE EFFECTS 

CNS: Flushing, optic nerve atrophy 

CV: CHF, peripheral vascular thrombosis, 
edema 

Gl: Diarrbea 

INTEG: Itching, rash, pain at inj site 

META: Ilypokalemia 


SYST: Anaphylactic shock 


d Nurse Alert 


PHARMACOKINETICS 

Gastric intrinsic factor must be presen! 
for absorption to occur; stored in liver 
kidneys, stomach; 5095-906 excreted in 


dexa- urine; crosses placenta; excreted in 


breast milk 


INTERACTIONS 
Increase; absorption—predniSONE 

Decrease: — absorption—aminoglyco 
sides, anticonvulsants, colchicine, chlor 


amphenicol, aminosalicylic acid, potas 
sium preparations, cimetidine 


Decrease: vit Bı, absorption—golden 

seal 

Drug/Lab Test 

False positive: intrinsic factor 

NURSING CONSIDERATIONS 

Assess: 

* For vit By deficiency: red, beefy 
tongue; psychosis; pallor; neuropathy 

. * Gl function: dies, ow diarrhea, constipation 

* Potassium levels during beginning 

treatment in anemia; 


qómo in pernicious anemia; folic acid, 
plasma vit B, (after 1 wk), reticulocyte 


; counts 


* Nutritional status: egg yolks, fish, or- 
gan meats, dairy products, clams, oys- 
ters: good sources of vit By, 

* For pulmonary edema, worsening o! 
CHF in cardiac patients 


Perform/provide: 
* Protection from light, heat 
Evaluate: 


* Therapeutic response: decreased an- 
orexia, dyspnea on exertion, palpitations, 
paresthesias, psychosis, visual dis 
bances 


stur- 
Teach ; 
* That treatment must continue for life 
for pernicious anemia 
* To eat a well-balanced diet 
* To avoid contact with persons with in- 
fection; that infections are common 






TREATMENT OF OVERDOSE: 
roduct 


*S: Adjunct for relief of muscle 
iem and pain in musculoskeletal con- 


2-15 yr: PO 5 mg tid 
J wk, max 30 mg/day X 3 wk 
EXT REL 15 mg/day, max 30 


* Adult: PO 10 mg at bedtime, titrated 


forms: Tabs 5, 10 mg; ext rel 
15, 30 mg 









cyclobenzaprine 345 


Administer: 

pena a Ne ne 
r GI 

* Do not crush, break, chew ext rel cap 


SIDE EFFECTS 


dysrhythmias 

EENT: Diplopia, temporary loss of vision 
Gl: Nausea, vomiting, hiccups, dry 
mouth, constipation, hepatitis 

has NY retention, frequency, change 


—* Rash, pruritus, fever, facial flush- 
ing, sweating 


PHARMACOKINETICS 
PO: Onset 1 hr, peak 3-8 hr, duration 
12-24 hs, iile 1-5 days; metabolized 


INTERACTIONS 


Increase: CNS depression—alcohol, tri- 
cyclics, opiates, barbiturates, sedatives, 
hypnotics 

Drug/Herb 

Increase: CNS depression—kava 
NURSING CONSIDERATIONS 


* Severe weakness, numbness in ex- 
tremities 


Perform/provide: 
* Storage in tight container at room 
temp 
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346 = cyclopentolate ophthalmic 


e Assistance with ambulation if dizzi- 
ness, drowsiness occur, especially for 
geriatric patients 

Evaluate: 


Therapeutic response: decreased pain, 
— muscle spasms of acute, pain- 

musculoskeletal conditions * 
—* lerm; long-term therapy seldom 


Should be tapered off over 1-2 wk 
* Not to take with alcohol, other CNS 


depressants 

* To avoid hazardous activities if drowsi- 
ness, occur 

* To avoid using OTC medication (cough 
preparations, antihistamines) unless di- 
rected by prescriber 

* To use gum, frequent sips of water for 
dry mouth 


TREATMENT OF OVERDOSE: 
Administer activated charcoal; use anti- 
convulsants if indicated; monitor cardiac 
function 


weg lone WE EZ X. — — T 

^ f Jes 
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: 


in * 
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ACTION: Alkylates DNA is responsible 
for cross-linking DNA strands; activity is 


USES: Hodgkin's disease, lymphomas, 
leukemia; cancer of female reproductive 


tract, breast, lung, prostate; multiple my 
eloma; neuroblastoma; retinoblast 


ra, s, 
polymyositis, SLE, scleroderma, RA 
Behget's syndrome, Churg-Strauss syn- 
drome, polyarteritis nodosa, Wegener's 
granulomatosis, idiopathic pulmonary fi- 
brosis, localized neuroblastoma, CLL 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, severely de- 
pressed bone marrow function, hyper- 
Sensitivity, prostatic hypertrophy, bladder 
neck obstruction 
Precautions: Radiation therapy, cardiac 
disease 


DOSAGE AND ROUTES 

* Adult: PO Initially 1-5 mg/kg over 2-5 
days, maintenance is 1-5 mg/kg; IV ini- 
tially 40-50 mg/kg in divided doses over 
2-5 days, maintenance 10-15 mg/kg q7- 
10 days or 3-5 mg/kg q3days 

* Child: PO/IV 2-8 mg/kg or 60-250 mg/ 
m" in divided doses for 6 or more days; 
maintenance 10-15 mg/kg q7-10 days or 
30 mg/kg q3-4wk; dose should be re- 
duced by half when bone marrow de- 
pression occurs 


* Child and infant: PO 150 mg/m^/day. 
days 1-7 with DOXOrubicin (IV 35 mg/ 
m" on day 8) q21days X 5 cycles 

* Child: IV 70 mg/kg/day with hydration 
on days 1, 2 with DOXOrubicin and vin- 
CRISüne q21days for courses 1, 2, 4, 6 
alternating with ClSplatin and etoposide 
q21days for courses 3, 5, 7 


firoast cancer 

* Adult: PO 100-200 mp/m/day or 2 
pyly lay X 4-14 days; IV 500-1000 
iym on day 1 in combination with flu- 
and methotrexate or DOXOru- 
or DOXOrubicin alone, also cyclo- 
de 600 mg/m; may be given 
se on day 1 of qládays with 
bicin (60 mg/m?) with growth- 

















(TAC regimen 
Adult: IV 500 mg/m with DOXOrubi- 
150 mg/m? IV) then docetaxel (75 
^) IV given 1 hr later q3wk X 6 


syndrome 
PO 2-3 mg/kg/day for up to 12 
When corticosteroids are unsuccess- 


anemia (unlabeled) 
* Adult; IV 45-50 mg/kg divided over 4 


inet spernere S 
= 
+ Adult: PO 1-2 mg/kg/day, TV 0.5-1 g/ 


arthritis (unlabeled) 
and child; PO 1.5-2.5 mg/kg/day 


IV 250 mp/m*/day on days 
with fludarabine 30 mg/m*/day on 


1-3 
forms: Inj 100, 200, 500 mg, 
; tabs 25, 50 mg 


H 









handling procedures 
so product can be eliminated 


fes 


IV or PO before chemotherapy 
w patient 
æ Antacid before oral agent; give after 


m meal, before bedtime 
30-60 min before product 


ig PM or sodium bicarbonate to 
maintain uric acid levels, alkalinization 
af urine 








cyclophosphamide 347 


PO route 

* Take on empty stomach; do not crush, 
break, chew tabs 

May be taken as a single dose or di- 
vided doses 

e Take in AM or afternoon, avoid evening C 


* Use cytotoxic handling procedures 
© IV after diluting 100 mg/5 ml of sterile 
water or bacteriostatic water; shake; let 


stand until clear; may be further diluted 
in $250 ml D; or NS; give 100 mg or 
less/min through 3-way stopcock of glu- 
cose or saline inf 

* Use 21, 23, 256 needle; check site for 
irritation, phlebitis 


Solution Amino acids 
4.25X/D,., DJ0.9% NaCl, D;W, 0.9% 
NaCl 


Syringe compatibilities: Bleomycin, CIS- 

platin, doxapram, DOXOrubicin, droper- 

idol, fluorouracil, furosemide, heparin, 
methotrexate 


tanil, allopurinol, amifostine, amikacin, 
aminocaproic acid, aminophylline, amio- 
darone, amphotericin B lipid complex, 
amphotericin B liposome, ampicillin, 
ampicillin-sulbactam, —— anidulafungin, 
atenolol, atracurium, azlocillin, aztreo- 


metanide, buprenorphine, butorphanol, 
calcium chloride/gluconate, CARBOpla- 
tin, caspofungin, cefamandole, ceFAZo- 
lin, cefepime, cefoperazone, cefotaxime, 
cefoTEtan, cefOXitin, cefTAZidime, cefti 

zoxime, cefTRIAXone, cefuroxime, chlor: 
amphenicol, chlorproMAZINE, cimeti- 
dine, ciprofloxacin, cisatracurium, 


Nomycin, DAPTOmycin, DAUNOrubicin, 
dexamethasone, dexmedetomidine, 
dexrazoxane, digoxin, diltiazem, diphen- 
hydrAMINE, DOBUTamine, DOCEtaxel, 
dolasetron, DOPamine, doripenem, dox- 
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acurium, DOXOrubicin, DOXOrubicin li- 


pam, fentaNYL, filgrastim, fluconazole, 
fludarabine, 


trimethoprim, tacrolimus, teniposide, 
—— thiopental, thiotepa, ticar- 
ticarcillin-clavulanate, tigecycline, 


—— TNA, tobramycin, topotecan, 
, trastuzumab, 


SIDE EFFECTS 


pericarditis 

ENDO: SIADH, gonadal suppression 

Gl: Nausea, vomiting, diarrbea, weigh! 
hepatotoxicity 


- loss, colitis, 


azoospermia. 


, amenorrhea, 
- sterility, ovarian fibrosis, renal tubular 
fibrosis 


HEMA: Thrombocytopenia, leukopenia 
pancytopenia; myelosuppression 
cns tir dermatitis 

mis: naar neoplasms, anaphy- 
RESP: Pulmonary fibrosis, interstitial 
pneumonia 


PHARMACOKINETICS 
Metabolized by liver, excreted in urine, 
half-life 4-6'/2 hr, 50% bound to plasma 
proteins 


INTERACTIONS 


Drug/Herh 
* Toxicity: St. John's wort 
Drug/Lab Test 


Increase: uric acid 

False positive: Pap smear 

False negative: PPD, mumps, trichophy- 
tin, Candida, Trichophyton, Pap smear 
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cycloSPORINE 349 
* Warm compresses at inj site for in- 
flammation 


Evaluate: 
* To take adequate fluids to eliminate 


product 
* Therapeutic response: decreased tu- We 
mor size, spread of malignancy 

Teach h 

* That amenorrhea can occur and may 
last up to 1 yr after therapy but is revers- 
ible after stopping treatment 

* To report any changes in breathing or 

* That hair may be lost during treatment; 

a wig or hairpiece may make patient feel 
better; new hair may be different in color, 


texture 
* To avoid foods with citric acid, hot or 


breastfeed 
Se NE 


en 
* To avoid vaccinations during therapy 
* Advise patient on proper handling and 
disposal of chemotherapy drugs 


* unc. ci - Immunost 
T ari. "5 GE mm 
e — 


— Wyn Cette eee ae ie 





Bata only Side effects: italics = common; bold = life-threatening 


350  cycloSPORINE 


ACTION: Produces immunosuppres- 
sion by inhibiting lymphocytes (T) 


USES: Organ transplants. (liver, kid- 
ney, heart) to prevent rejection, rheuma- 
toid arthritis, psoriasis 

Unlabeled uses: Recalcitrant ulcerative 
colitis, aplastic anemia, Crohn's disease, 
GVHD, thrombocytopenia purpura, lu- 
pus, nephritis, myasthenia gravis, psori- 
atic arthritis, atopic dermatitis 


CONTRAINDICATIONS: Breast- 
feeding, hypersensitivity to polyxyethyl- 
ated castor oil (inj only); psoriasis or RA 
in renal disease (Neoral/Gengraf); Gen- 
graf/Neoral used with PUVA/UVB, metho- 
trexale, coal tar; ocular infections 





Preenilbene — 
patients, severe hepatic disease 


DOSAGE AND ROUTES 


Prevention of transplant rejection 
( 

* Adult and child: PO 15 mg/kg several 
hr before surgery, daily for 2 wk, reduce 
dosage by 2.5 mg/kg/wk to 5-10 mg/kg/ 
day; IV 5-6 mg/kg several hr before sur- 
gery, daily, switch to PO form as soon as 
possible 
Prevention of transplant rejection 
(modified) 

* Adult and child: PO 4-12 mp/kg/day 
divided q12hr, depends on organ trans- 
planted 


Rheumatoid arthritis 
(Neoral/Gengraf) 

* Adult: PO 2.5 mg/kg/day divided bid, 
may increase 0,5-0.75 mg/kg/day after 
8-12 wk, max 4 mg/kg/day 

Psoriasis (Neoral/Gengraf) 

* Adult: PO 2.5 mg/kg/day divided bid, 


X 4 wk, then increase by 0.5 mg/kg/day 
q2wk, max 4 mg/kg/day 


B Nurse Aler 


purpura (unlabeled) 

* Adult: PO 1.25-2.5 mg/kg bid 
Severe aplastic anemia (unlabeled) 
* Adult and child: PO 12 mg/kg/day or 
15 mg/kg/day (child) with antithymocyte 


unlabeled) 
* Adult: PO 2,5-15 mg/kg/day (non- 
modified ) 


Available forms: Oral sol 100 mg/ml 
soft gel cap 25, 50, 100 mg; inj 50 mg 
ml; sol for inh 300 mp/4.8 ml 
Administer: 


PO route 

* Do not break, crush, or chew caps 

* Use pipette provided to draw up oral 
sol; may mix with milk or juice; wipe pi- 
pette, do not wash (Neoral) 

* For several days before transplant sur- 
gery; give at same time of day 

* With corticosteroids 

* With meals for GI upset or in chocolate 
milk, milk, or orange juice (SandIM- 
MUNE) 

* With oral antifungal for candida infec- 
lions 


Rheumatoid arthritis 

* Give Neoral»or Gengraf 2.5 mg/kg/day 
divided bid; may use with salicylates, 
NSAIDs, PO corticosteroids 

* Always give the daily dose of Neoral/ 
Gengraf in 2 divided doses on consistent 
schedule 

© Give initial SandIMMUNE PO dose 4-12 
hr prior to transplantation as a single 
dose of 15 mg/kg, continue the single 
daily dose for 1-2 wk, then taper 5%/wk 
to a maintenance dose of 5-10 mg/kg/day 
Intermittent IV INF route 
* After diluting each 50 mg/20-100 ml of 
0.9% NaCl or DW; run over 2-6 hr, use 
an inf pump, glass inf bottles only 








IV INF route 
run over 24 hr 






Fur SandIMMUNE parenteral, give 
wf PO dose, initial dose 4-12 hr before 
ation as a single IV dose 5-6 





«i B furosemide, gallium, ganciclovir, 
» gemcitabine, gentamicin, 
l e, granisetron, heparin, hy- 
Portüsone, HYDROmorphone, hy- 
WOXYzine, ifosfamide, imipenem- 
in, indomethacin, irinotecan, 

enol, ketorolac, labetalol, lan- 
, levofloxacin, lidocaine, line- 
LORazepam, mannitol, mechlor- 
meperidine, meropenem, 
, methotrexate, methoxamine, 
,  methylPREDNISolone, 











nafcillin, naloxone, s n, 
, nitroprusside, deeem 
rine, octreotide, 0 " 


rani , ritodrine, sar- 
gramostim, sodium 


tigecycline, tirofiban, tobramycin, tri- 
metaphan, urokinase, vancomycin, vaso- 
vecuronium, verapamil, vinCRIS- 


. pressin, 
, tine, vinorelbine, zoledronic acid 


SIDE EFFECTS 


Peak 4 hr; highly protein bound; half-life 
(biphasic) 1.2 hr, 25 hr; metabolized in 
liver; excreted in feces, 696 in urine; 


. Crosses placenta; excreted in breast milk 





‘Canada only 


Side effects: italics = common; bold = life-threatening 


352 . cycloSPORINE 


colchicine 


m, terbinafine, 
ticlopidine 
Decrease: antibody reaction—live virus 
vaccines 
Drug/Food 
* Slowed metabolism of product: grape- 
Íruit juice, food 
NURSING CONSIDERATIONS 
Assess: 


* Renal studies: BUN, creatinine at least 
monthly during treatment, 3 mo after 
treatment 

* Product blood level during treatment 
12 hr after dose, toxic >400 ng/ml 

* Hepatic studies: alk phos, AST, ALT, 


ood concentrations 


<25% above baseline, intracapsulay 
pressure <40 mm Hg 


. & Signs/symptoms of encephalopathy 
lymphoma 


Evaluate: 
* Therapeutic response: absence of re- 


Teach : 
* To report fever, chills, sore throat, fa 


* To use contraceptive measures during 
treatment, for 12 wk after ending ther- 
apy; to notify prescriber if pregnancy is 
planned or suspected 

* To take at same time of day, every day. 
not to skip doses or double dose; not to 
use with grapefruit juice or receive vac 
cines; that there are many drug interac- 
tions; not to add new or discontinued 


products without approval of prescriber 


* That treatment is lifelong to prevent 
rejection; to identify signs of rejection 
* To report severe diarrhea because 
drug loss may result 

* About the signs of nephrotoxicity: in- 
creased B/P, tremors of the hands, 
ts dash oM DEM 


P Route sic i ede Mx ii 
low-up appointments 

* That types of products are not inter- 
changeable 


* Not to wash syringe/container with wa- 
ter, variation in dose may result 


à HIGH ALERT 


: Competes with physiologic 
of DNA synthesis, thus interfer- 
with cell replication in the S phase of 
vell cycle (before mitosis) 







| GE AND ROUTES 
| myelogenous leukemia (AML) 
© Adult: CONT IV INF 100 mg/m"/day 
(7 days q2wk as single agent or 2-6 
(100-200 mg/m"/day) as a 

dose or 2-3 divided doses for 5-10 
until remission, used in combina- 
maintenance 70-200 mg/m?/day for 


i 







cytarabine 353 
2-5 days monthly; SUBCUT/IM mainte- 
nance 100 mg/m"/day X 5 days q28days 
leukemia 


Meningeal 

* Adult/child: INTRATHECAL 5-70 mg/ 
m? variable daily X 4 days to q2-7days 
Refractory Hodgkin's/ 


lymphoma (unlabeled) 
* Adult/child; IV 2 g/m"/day; on day 5 
q21days, with etoposide, methylPRED- 
NiSolone, and CISplatin 
Carcinomatous 


) 
* Adult: IT 50 mg over 1-5 min qládays, 


E 


1.2 mg/dl: to 100 /day 
Available forms: Powder for inj 100, 
500 mg, 1, 2 g; sus rel, (DepoCyt) lipo- 
somal for intrathecal use 10 mg/ml 


Administer: 

* Antiemetic 30-60 min before product 

and prn 

* Allopurinol to maintain uric acid levels 

and alkalinization of the urine 

* Topical or systemic analgesics for pain 

IT route 

* Use NS, add 5 ml/ 

100-mg vial or 10 ml/500-mg vial; use 
, discard unused product 

* Use dexamethasone with IT adminis- 





* After diluting 100 mg/5 ml of sterile 
water for inj; given by direct IV over 1-3 
min through free-flowing tubing (IV) 


Sanu Side effects: italics = common; bold = life-threatening 


* May be further diluted in 50-100 ml NS 
or D;W, given over 30 min to 24 hr, de- 
pending on dose 
Continuous IV INF route 

* May also be given by continuous inf 





Solution compatibilities: Amino acids, 
DYLR, D./0.2% NaCl, D/0.9% NaCl, 
D,/0.996 NaCl, DW, invert sugar 10% in 
electrolyte #1, Ringer's, LR, 0.9% NaCl, 
sodium lactate 1/6 mol/L, TPN 457 


proic acid, aminophylline, amphotericin 
B lipid complex, amphotericin B lipo- 
some, ampicillin, ampicillin-sulbactam, 
amsacrine, anidulafungin, atenolol, atra- 


FAZolin, cefepime, — 
cefotaxime, cefoTEtan, cefOXitin, cef- 
TAZidime, ceftizoxime, 

cefuroxime, chlorproMAZINE, cimeti- 
dine, ciprofloxacin, cisatracurium, CIS- 
platin, cladribine, clindamycin, codeine, 
cyclophosphamide, cycloSPORINE, DAU- 
NOrubicin, dexamethasone, dexmedeto- 
midine, dexrazoxane, digoxin, diltiazem, 
diphenhydrAMINE, DOBUTamine, 
DOCEtaxel, dolasetron, DOPamine, doxa- 
curium, DOXOrubicin, DOXOrubicin 
liposomal, doxycycline, droperidol, enal- 
aprilat, ePHEDrine, EPINEPHrine, ertap- 
enem, erythromycin, esmolol, etoposide, 
famotidine, fenoldopam, ^ fentaNYL, 
filgrastim, fluconazole, fludarabine, fos- 
carnet, fosphenytoin, furosemide, gati- 
floxacin, gemcitabine, gemtuzumab, gen 
tamicin, — granisetron, haloperidol, 
heparin, hydrocortisone, HYDROmor- 
phone, hydrOXYzine, IDArubicin, ifos- 





isoproterenol, " 
covorin, levofloxacin, levorphanol, lido 
caine, linezolid, LORazepam, im 
sulfate, mannitol, melphalan, mepe 

dine, meropenem, mesna, — * 


nium, pantoprazole, PEMEtrexed, pent 
amidine, PENTobarbital, PHENobarbital, 


phenylephrine, piperacillin, piperacillin- 
tazobactam, potassium chloride/phos- 


phates, St arteman ry ey , 
promethazine. propranolol, 


quinupristin-dalfopristin, ranitidine, ra- 
pacuronium, remifentanil, riTUXimab, 


, vancomycin, vaso- 
pressin, vecuronium, verapamil, vinCRIS- 
tine, vinorelbine, voriconazole, zidovu- 
dine, zoledronic acid 


SIDE EFFECTS 
CNS: Neuritis, dizziness, headache, cer- 


gia, bone pain, chest pain, rash, conjunc- 

tivitis, malaise (6-12 hr after administra- 

tion) 

EENT: Sore throat, conjunctivitis 

Gl: Nausea, vomiting, anorexia, diar- 
rhea, stomatitis, hepatotoxicity, abdomi- 
nal pain, hematemesis, GI hemorrhage 





AD Nurse Alert 


* Renal studies: BUN, 
CCr, electrolytes before and during 


TKO ratio; report fall in urine output to 
ml/hr 


«M» 
* Monitor temp, fever may indicate be- 


[inning infection; no rectal temps 








Perform/provide: 

* Increased fluid intake to 2-3 L/day to 
prevent urate deposits and calculi forma- 
tion unless contraindicated 

* Diet low in purines: absence of organ 
meats (kidney, liver), dried beans, peas 
to prevent increased urate deposits 

* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 


| ee Side effects: italics = common; bold = life-threatening 


ginning pneumonia, pulmonary 

* To avoid foods with citric acid, spicy or 
rough texture if stomatitis is present, use 
sponge brush and rinse with water after 
each meal; to report stomatitis: any 
bleeding, white spots, ulcerations in 
mouth; to examine mouth daily, report 


* To use thrombocytopenia precautions 
* To take fluids to 3 L/day to prevent re- 
nal damage 


* To use reliable contraception during 
treatment and for 4 mo thereafter; not to 
breastfeed 


* To avoid receiving vaccines during 
treatment 

* That fever, headache, nausea, vomiting 
likely to occur 





ACTION: Direct thrombin inhibitor 
that inhibits both free and clot-bound 
thrombin, prevents thrombin-induced 
platelet aggregation and thrombus for- 
mation by preventing conversion of fi- 
brinogen to fibrin 


USES: Stroke/systemic embolism pro- 
phylaxis with nonvalvular atrial fibrilla- 
tion 


Nurse Alert 


Unlabeled uses: Deep venous throm 
bus (DVT), pulmonary embolism pro 


CONTRAINDICATIONS: Hyper 
sensitivity, bleeding, prosthetic heart 
valves 


Precautions: Pregnancy (C), labor, ob- 
stetric delivery, breastfeeding, children 
geriatric patients, abrupt discontinua 
tion, anticoagulant therapy, renal disease, 


surgery 


DOSAGE AND ROUTES 


Stroke prophylaxis 

* Adult: PO 150 mg bid 

For conversion from an alternative 
anticoagulant to dabigatran 

* When converting from warfarin to 
dabigatran, discontinue warfarin and ini- 
tiate dabigatran therapy when the INR is 
<2.0; when converting from a paren- 
teral anticoagulant to dabigatran, initiate 
dabigatran 0-2 hr before the time of the 
next scheduled anticoagulant dose or at 
the time of discontinuation of a continu- 
ously administered anticoagulant (e.g., 
intravenous unfractionated heparin) 

For conversion from dabigatran to 
warfarin 


* Adult: CCr >50 ml/min, start warfarin 
3 days before discontinuing dabigatran; 
CCr 31-50 ml/min, start warfarin 2 days 
before discontinuing dabigatran; CCr 15- 
30 ml/min, start warfarin 1 day before 


* Adult: PO discontinue dabigatran, 
start parenteral anticoagulant 12 hr (CCr 
=30 ml/min) or 24 hr (CCr <30 ml/ 
min) after the last dabigatran dose 
Renal dose 

* Adult: PO CCr 15-30 ml/min, 75 mg bid 
Deep venous thrombus (DVT)/ 
pulmonary embolism prophylaxis 


(unlabeled) 
* Adult: PO 220 mg or 150 mg/day * 
28-35 days, starting with '/: dose 1-4 hr 
after surgery 


of day, not to skip or double doses 


1 binding 35%, half-life 12-17 hr 
( disease), peak 1 hr, 





ACTION: Alkylates DNA, RNA; inhibits 
DNA, RNA synthesis; also responsible for 
breakage, cross-linking of DNA strands; 
activity is not cell-cycle-phase specific 


USES: Hodgkin's disease, malignant 
melanoma 








| ‘Canada only Side effects: italics = common; bold = life-threatening 


other agents, carcinoma meningitis, neu 
roblastoma 


CONTRAINDICATIONS: Breast- 





DOSAGE AND ROUTES 
Metastatic malignant melanoma 

* Adult: IV 2-4.5 mg/kg/day 10 days 
or 100-250 mg/m"/day X 5 days; repeat 
q3-4wk depending on response 
Hodgkin's disease 


* Adult: IV 150 mg/m"/day X 5 days 
with other agents, repeat qáwk; or 375 
mg/m on days 1 and 15 when given in 
combination, repeat q28days 
Osteogenic 


sarcoma (unlabeled) 
* Adult and child: IV 250 mg/m?/day as 
continuous inf X 4 days q28days 
Soft-tissue sarcoma 
* Adult and child: IV 250-300 mg/m"/ 
day as continuous inf X 3 days q21- 
28days 
Carcinoma meningitis (unlabeled) 
* Adult: INTRATHECAL 5-30 mg in a 
fixed dose 2-3 X/wk until disease con- 
trolled 


Available forms: Powder for inj 10, 
100, 200 mg 
Administer: 


* Antiemetic 30-60 min before giving 
product to prevent vomiting, nausea; 
vomiting may subside after several doses 
* Antibiotics for prophylaxis of infection 
IV route 
* Use cytotoxic handling precautions 
Direct IV route 

* After diluting 100 mg/9.9 or 200 
| mg/19.7 ml of sterile water for inj (10 
(mg/ml), give by direct IV over 1 min 
through Y-tube or 3-way stopcock 











Intermittent IV INF route 

* May be further diluted in 50-250 ii 
DW or NS for inj, given as an inf over '/ 
hr 

* Watch for extravasation; stop infusion 
apply ice to area 


Y-site compatibilities: Amifostine, anidu 
Peg atenolol, aztreonam, bivaliru 

din, bleomycin, caspofungin, DAPTOmy 
cin, dexmedetomidine, — DOCEtaxe! 
DOXOrubicin, ertapenem, etoposide, 
fenoldopam, — filgrastim, fludarabine 
gemtuzumab, granisetron, levofloxacin 
mechlorethamine, melphalan, nesiritide, 
octreotide, ondansetron, oxaliplatin 
PACLitaxel, palonosetron, pamidronate, 
quinupristin-dalfopristin, sargramostim, 
teniposide, thiotepa, tigecycline, tirofi- 
ban, vinorelbine, voriconazole, zole 
dronic acid 


SIDE EFFECTS 

CNS: Facial paresthesia, corti fever, 
malaise; confusion, headache, seizures 
cerebral hemorrhage, blurred vision 
(high doses) 

Gl: Nausea, anorexia, vomiting, hepa- 
totoxicity (rare) 

HEMA: Thrombocytopenia, leukopenia 
anemia 

INTEG: Alopecia, dermatitis, pain at inj 
site, photosensitivity; severe sun reac- 
tions (high doses) 

MISC: Flulike symptoms, malaise, fever. 
myalgia, hypotension 

SYST: Anaphylaxis 





PHARMACOKINETICS 
Metabolized by liver; excreted in urine: 
half-life 35 min, terminal 5 hr, 5% pro- 
tein bound 


INTERACTIONS 





Bure Mer 










creased fluid intake to 2-3 L/day to 
urate deposits, calculi formation 
m compresses at inf site for in- 








t hair may be lost during treatment; 
4 wig or hairpiece may make the 


dalfampridine 359 


patient feel better; that new hair may be 
different in color, texture 

* To report signs of infection: fever, sore 
throat, flulike symptoms 

* To report signs of anemia: fatigue, 
headache, faintness, SOB, irritability 
—— pairing | 
zors, commercial mouthwash 





USES: For improved walking in pa- 
tients with multiple sclerosis 


CONTRAINDICATIONS: Renal 


feeding, geriatric patients, renal disease 


DOSAGE AND ROUTES 
* Adult: PO 10 mg ql 2hr 
Renal dose 


* Adult: PO CCr 51-80 ml/min, no dos- 


Available forms: Ext rel tab 10 mg 
Administer: 


© Do not break, crush, or chew; give 
without regard to meals 


Bs e 


q12hr; seizures may occur 
* Do not double doses; if a dose is 
missed, skip it 


PHARMACOKINETICS 


Bioavailability 9696; peak 3-4 hr (fast- 
ing), longer if taken with food; largely 
gain paene proteins; 96% recov- 


INTERACTIONS 
* Do not use with fampridine, other 
ui cn qnd taser 


NURSING CONSIDERATIONS 


* Therapeutic response: ability to walk 
—— 
Teach patient/family: 


* To notify prescriber if pregnancy is 
planned or suspected; not to breastfeed 


& HIGH ALERT 





ACTION: Inhibits factor Xa/Tla 
(thrombin), resulting in anticoagulation 


USES: Unstable angina/non—Q-wave 
MI; prevention of deep venous thrombo- 
sis in abdominal surgery, hip replace 
po fa theese ad bility 
during acute illness, PE 
Unlabeled uses: anti- 
body, arterial thromboembolism (after 
heart valve surgery), cerebral thrombo- 
embolism 


CONTRAINDICATIONS: ne 


aneurysm; those undergoing regional an- 
esthesia for unstable angina, non-Q- 
wave MI, dalteparin-induced thrombocy- 
topenia 

Precautions: Pregnancy (B), breast- 
feeding, children, recent childbirth, geri- 
atric patients; hepatic disease; severe re- 
nal disease; blood dyscrasias; bacterial 
Ie acute dior uncon- 


other diseases in which bleeding is pos- 
sible 


Bed ————< — 0-5 — 


DOSAGE AND ROUTES 

Hip replacement surgery/DVT 
prophylaxis 

* Adult: SUBCUT 2500 international 
Wills 2 hr before surgery and 2nd dose in 


‘the evening on the day of surgery (4-8 hr 
), then 5000 international units 


Ist postop day and daily X 
Dostanie " 
angina/non-Q-wave 
* Adult: SUBCUT 120 international 
ql2hr X 5-8 days, max 10,000 
units qI2hr X 5-8 - 


dose 18,000 international units), 


ten 150 international units/kg daily for 
months 2-6 (max single dose 18,000 in- 








by 2500 international units until 
=100,000 mm‘; if platelets 


50,000/mm’, discontinue — until 
ial dose 
Adult: SUBCUT cancer patient with CCr 
ml/min, monitor anti-factor Xa dur- 
extended treatment 
(unlabeled) 
* Adult (female): An 
5000 international units/day with aspirin 


Inaintain anti-factor Xa of 0.2-0.6 inter- 


— 


dalteparin 361 


Arterial thromboembolism 
prophylaxis (unlabeled) 

* Adult: SUBCUT LMWH in combination 
with oral anticoagulants until INR is in 


Serer mews X 2 vain dn 
forms: Prefilled syringes, 


2500, 5000 international units/0.2 ml; fff 
7500 international units/0.3 ml; 10,000, V 


25,000 international units/ml 
Administer: 


* Cannot be used interchangeably (unit 
for unit) with unfractionated heparin or 
other LMWHs 

* Do not give IM or IV product route; 
approved is SUBCUT only; do not mix 
with other inj or sol 

* Have patient sit or lie down; SUBCUT 
inj may be 2 inches from umbilicus in a 
U-shape, upper outer side of thigh, 
around navel, or upper 


change inj site daily; use at same time of 
day 


SIDE EFFECTS 

CNS: Intracranial 

HEMA: Thrombocytopenia 

INTEG: Pruritus, superficial wound in- 


fection, skin necrosis, inj site reaction 
SYST: Hypersensitivity, ana- 
phylaxis possible, hematoma 
PHARMACOKINETICS 


87% absorbed, excreted by kidneys, 
elimination half-life 3-5 hr, peak 4 hr, 
onset 1-2 hr, duration >12 hr 


INTERACTIONS 


Increase: bleeding risk—aspirin, oral 
anticoagulants, platelet inhibitors, 
NSAIDs, salicylates, thrombolytics 

Test 


Drug/Lab 
Increase: AST, AIT 


NURSING CONSIDERATIONS 
Assess: 

* Blood studies (HcU/Hgb, CBC, platelets, 
anti-Xa, stool guaiac) during treatment 
because bleeding can occur 


Side effects: italics = common; bold = life-threatening 


approved by prescriber 

* To use soft-bristle toothbrush to avoid 
bleeding gums; to avoid contact sports; 
use electric razor; to avoid IM inj 

* To report any signs of bleeding (gums, 
under skin, urine, stools), unusual bruis- 
ing 


TREATMENT OF OVERDOSE: 
Protamine sulfate 1% given IV, 1 mg 
protamine/100 anti-Xa international 
units of dalteparin given 





release of calcium from the s 
reticulum necessary to initiate contrac- 


ACTION: Interferes with intracellular 
sarcoplasmic 


Ò Nurse Alert 





tion; slows catabolism in malignant hy 
perthermia 

USES: Spasticity in multiple sclerosis 
stroke, spinal cord injury, cerebral palsy, 
malignant 


hyperthermia 
Unlabeled uses: Neuroleptic malignant 
syndrome 


CONTRAINDICATIONS: Hyper 





feeding, geriatric patients, peptic ulcer 
disease, cardiac/ ic : 


; disease, 
stroke, seizure disorder, melli- 
tus, ALS, COPD, MS, mannitol/gelatin hy 


persensitivity, labor, lactase deficiency, 
extravasation 





DOSAGE AND ROUTES 


Spasticity 

* Adult: PO 25 mg/day; may increase to 
25-100 mg bid-qid, max 400 mg/day 

* Child: PO 0.5 mg/kg/day given in di- 
vided doses bid; dosage may increase 
gradually, max 400 mg/day 
Prevention of malignant 


hyperthermia 

* Adult and child: PO 4-8 mg/kg/day in 
3-4 divided doses X 1-2 days prior to 
procedure, give last dose 4 hr preop; IV 
2.5 mg/kg before anesthesia 
Malignant 


hyperthermia 
* Adult and child: IV 1-2.5 mg/kg, may 
repeat to total dose of 10 mg/kg; PO 4-8 
mg/kg/day in 4 divided doses X 1-3 days 
malignant syndrome 


(unlabeled) 

* Adult: PO 100-300 mg/day in divided 
doses; IV 1.25-1.5 mg/kg 

Available forms: Caps 25, 50, 100 mg; 
powder for inj 20 mg/vial 


Administer: INTERACTIONS 
Eee utm : 

ne Increase: — hepatotoxicity—estrogens, 
_* Do not crush or chew caps other hepatotoxics 


_* Caps may be opened, mixed with juice 7 
“ind swallowed Increase: CNS depression—alcohol, trí 
| # With meals for GI symptoms hypnotics, antihistami 










Considered incompatible in sol or sy- 
| ; compatibility unknown 





Hepatic nausea, constipation, Pain 
| oper ake phe a * CNS depression: dizziness, drowsiness, 


dominal pain, dry mouth, anorexia, hep- insomnia, psychiatric symptoms 


frequency, yellow sclera, pain in abdomen, 
U , nocturia, im , Nausea, 
| gri ir essen " fever; prescriber should be notified, prod- 


MEMA: Eosinophilia, aplastic anemia, 


thrombocytopenia/lymphoma 
Rash, pruritus, photosensitivity, ° Therapeutic response: decreased pain, 
(tissue necrosis) spasticity 
: Pleural effusion, pulmonary Teach patient/family: 


PHARMACOKINETICS - M: rii —— should be ta- 
"0: Peak 5 hr, highly protein bound, . pe 

fe 8 hr, metabolized in liver, ex- — —— 
EE wohl iim, That if improvement does not occur 
por within 6 wk, prescriber may discontinue 


* To avoid hazardous activities if drowsi- 
ness, dizziness occurs 


364 dapiprazole ophthalmic 


* To avoid using OTC medications: 
cough preparations, antihistamines, 
other CNS depressants, alcohol unless 
directed by prescriber 

* To use sunscreen or stay out of the sun 
to prevent 


TREATMENT OF OVERDOSE: 
Activated charcoal, supportive care 





ACTION: A new class of antiinfective; 

it binds to the bacterial membrane and 

results in a rapid depolarization of the 

membrane potential, thereby leading to 

—— of DNA, RNA, and protein syn- 
is 


USES: Complicated skin, skin- 
structure infections caused by Stapbylo- 


pyogenes, 

Streptococcus dysgalactiae, Enterococ- 
cus faecalis (vancomycin-susceptible 
strains) 

Unlabeled uses: Bacteremia, endocar- 
ditis, UTI, vancomycin-resistant entero- 
cocci (VRE), Corynebacterium jei- 
keium, Staphylococcus baemolyticus, 
Enterococcus facium 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, G 





DOSAGE AND ROUTES 

* Adult: IV INF 4 mg/kg over '/2 hr di 
luted in 0.9% NaCl, give q24hr x 7 
days; some indications may use up to ( 


* Adolescent/child/infant =5 mo (unla- 
beled): IV 4-6 mg/kg/day 
Renal dose 


* Adult: IV INF CCr <30 ml/min, hemo 
dialysis, CAPD 4 mg/kg q48hr 
Bacteremia, endocarditis, UTI 
(unlabeled) 

* Adult: IV 6 mg/kg/day 

VRE (unlabeled) 


* Adult: IY 4 mg/kg/day 
Available forms: Lyophilized powder 
for inj 500 mg 
Administer: 

IV route 
* After reconstitution with 5 ml 0.9% 
NaCl (250 mg/5 ml) or 10 ml 0,9% NaCl 
(500 mg/10 ml); further dilution is 
needed with 0.9 NaCl; infuse over '/2 hr 
or give reconstituted sol (50 mg/ml) by 
IV inj over 2 min, do not use dextrose- 
containing solutions 


Y-site compatibilities: Alfentanil, amifos- 
tine, amikacin, aminocaproic acid, ami- 
nophylline, amiodarone, amphotericin B 
liposome, ampicillin, ampicillin-sulbac- 
tam, argatroban, arsenic trioxide, ateno- 
lol, atracurium, azi aztreo- 
nam, bivalirudin, bleomycin, bumetanide, 
buprenorphine, busulfan, butorphanol, 
calcium chloride/gluconate, CARBOpla- 
tin, carmustine, caspofungin, ceFAZolin. 
cefepime, cefotaxime, cefoTEtan, cefOXi- 
tin, cefTAZidime, ceftizoxime, ceffRIAX- 
one, cefuroxime, chloramphenicol, 
chlorproMAZINE, cimetidine, ciprofloxa- 
2» cisatracurium, — clindamy- 
E, 

—— eed: DAUNOru- 
bicin, dexamethasone, dexmedetomi- 
dine, dexrazoxane, diazepam, digoxin, 
diltiazem, diphenhydrAMINE, DOBUTa- 
mine, DOCEtaxel, dolasetron, DOPamine, 
doripenem, doxacurium, DOXOrubicin, 
DOXOrubicin liposomal, doxycycline, 
dol, enalaprilat, ePHEDrine, EPI- 








DAPTOmycin 365 


Nltrine, epirubicin, eptifibatide, ertap- GU: 


, erythromycin, esmolol, etoposide, 
ine, fenoldopam, flu- 


ZINE, hydrocortisone, cag ou] 





pate, P 
. metoclopramide, meto- 


, nalbuphine, 
dipine, ‘nitroprusside, norepinephrjae, 
metreotide, ondansetron, oxaliplatin, oxy- 
lodin, PACLitaxel, palonosetron, pami- 
dronate, pancuronium, —PEMEtrexed, 
E PHENobarbital, phenyleph- 
piperacillin-tazobactam, polymyxin 
potassium — acetate/chloride/phos- 
Lr procainamide, 
, propranolol, quinupris 
ranitidine, rocuronium 


Nephrotoxicity 
HEMA: Leukocytosis, anemia, thrombo- 


cytopenia 
rouracil, INTEG: Rash, pruritus 
MISC: 


Fungal infections, UTI, anemia, 


- MS: Muscle pain or weakness, arthral- ff 


e ae 
RESP: Cough, eosinophilic pneumonia 


PHARMACOKINETICS 

Site of metabolism unknown, protein 
binding 92%, terminal half-life 8-9 hr, 
78% excreted unchanged (urine), breast 
milk 


INTERACTIONS 
Increase: myopathy—HMG-CoA. reduc- 
tase inhibitors 


Drug/Lab Test 

Increase: CPK, AST, ALT, BUN, creatinine, 
albumin 

Increase/Decrease: glucose 


NURSING CONSIDERATIONS 


Assess: 

* Eosinophilic pneumonia: dyspnea, 
fever, cough, shortness of breath; if left 
untreated, can lead to respiratory failure 


* 1&0 ratio: report hematuria, oliguria, 
nephrotoxicity may occur 

* Blood studies: CBC, CPK 
— 
culture taken 

* B/P during administration; hypo/hy- 
pertension may occur 

* Signs of infection 

* Allergies before treatment, reaction of 
each medication 


' Evaluate: 


* Myopathy: assess for muscle pain, 
weakness; CPK — 10» ULN; symptoms 
resolve after 3 days and CPK return to 
normal within 7-10 days after stopping 
product 


© pee Side eflects: italics = common; bold = life-threatening 





ACTION: Stimulates erythropoiesis by 
the same mechanism as endogenous 
etin; in 

is 


erythropoi response to hypoxia, 
erythropoietin is produced in the kidney 
and released into the bloodstream, 
where it interacts with progenitor stem 
cells to increase red-cell production 


USES: Anemia associated with chronic 
renal failure, in patients on and not on 
dialysis, and anemia in nonmyeloid ma- 
lignancies for patients receiving coad- 
ministered chemotherapy 


CONTRAINDICATIONS: Hyper- 
sensitivity to mammalian-cell-derived 
products, human albumin, polysorbate 
80; uncontrolled hypertension; red-cell 


aplasia 

Precautions: Pregnancy (C), breast- 
feeding, children, seizure disorder, por- 
phyria, hypertension, sickle cell disease; 
vit By, folate deficiency; chronic renal 
failure, dialysis; latex hypersensitivity, 


DOSAGE AND ROUTES 
Correction of anemia in chronic 
renal failure 

* Adult: SUBCUT/IV 0.45 mcg/kg as a 
single inj; every week, titrate max targe! 
Hgb of 12 g/dl 


Chemotherapy 

* Adult SUBCUT 2.25 meg/kg/wk or 
500 mcg q3wk 

Epoetin alfa to darbepoetin 
conversion 

* Adult: SUBCUTAY (epoetin alfa 
<2500 units/wk) 6.25 mcg/wk; (epoe 
tin alfa 2500-4999 units/wk) 12.5 meg/ 
wk; (epoetin alfa 5000-10,999 units/wk) 
25 mcg/wk; (epoetin alfa 11,000-17,999 
units/wk) 40 mcp/wk; (epoetin alfa 
18,000-33,999 units/wk) 60 meg/wk; 
(epoetin alfa 34,000-89,999 units/wk) 
100 mcg/wk; (epoetin alfa >90,000 
units/wk) 200 meg/wk 
Available forms: Sol for inj 25, 40, 60. 
100, 150, 200, 300, 500 mcg/ml 
Administer: 


SUBCUT/IV route © ñ 

* Without shaking; check for discolor- 
ation, matter, do not use if 
present; do not dilute, do not mix with 

other or sol, discard unused 

portion, do not pool unused portions 

* Subcut typically used for those not re- 


quiring dialysis 

* IV given direct undiluted or bolus into 
IV tubing or venous line after completion 
of dialysis; watch for clotting of line 

* Adjust dosage every month or more 

* Store refrigerated, do not freeze; pro- 





SIDE EFFECTS 

CNS: Seizures, sweating, headache, diz- 
ziness, stroke 

CV: Hy, , cardiac arrest 








© B/P: check for rising B/P as Hgb rises; 
antihypertensives may be needed 
& CV status: hypertension may occur 
rapidly, leading to hypertensive enceph- 
alopathy; Hgb >12 g/dl may lead to 
death, do not administer 

* 1&0; report drop in output to <50 ml/ 
hr 


* Seizures: if Hgb is increased by 4 pts 
within 2 wk, institute seizure precautions 
— i 
* Dialysis patients: thrill. bruit of 
shunts, monitor for circulation impair- 
ment 

Evaluate: 

* Therapeutic response: increase in re- 
ticulocyte count, Hgb/Hct; increased ap- 
MEME 


Teach patient/family: 
Pld ten dali 
beginning of treatment 


during 

* To monitor B/P, Hgb 

© To take iron supplements, vit Bız, folic 
acid as directed 

* To report side effects to prescriber; to 
comply with treatment regimen 

* That menses and fertility may return; to 
use 


contraception 
* About home administration. proce- 
dures, if appropriate 





ACTION: Bladder smooth muscle re- 
laxation by decreasing the action of mus- 
carinic receptors, thereby relieving over- 
active bladder 





ren Side effects: italics = common; bold = life-threatening 


368 darunavir 


USES: Urge incontinence, frequency, 
urgency in overactive bladder 


CONTRAINDICATIONS: Hyper- 


, myasthenia gravis, 
hepatic disease (Child-Pugh B), pon 


DOSAGE AND ROUTES 


* Adult: PO 7.5 mg/day, initially, may 
sax b 13 tq dier M det 
needed 


Those taking a CYP3A4 inhibitor 
* Adult: PO max 7.5 mg/day 


Hepatic dosage 

* Adult: PO (Child-Pugh B) max 7.5 mg/ 
day 
Available forms: Tabs, ext rel 7.5, 15 


mg 


Administer: 

* Without regard to meals, do not crush, 
break, chew extended-release tabs 

* Store at room temperature 


SIDE EFFECTS 

CNS: Dizziness, headache 

EENT: Blurred vision, drying eyes, sinus- 
itis, rhinitis 

Gl: Constipation, dry mouth, abdominal 
pain, nausea, vomiting, dyspepsia 

GU: UTI, urine retention, vaginosis 
INTEG: rash, pruritus, skin drying 
MISC: Bronchitis, flulike symptoms 


PHARMACOKINETICS 
Peak 7 hr, half-life 12-19 hr 


INTERACTIONS 

Increase: level of—digoxin 

Increase: anticholinergic effect—anti- 
cholinergics 

Increase: darifenacin level—CYP3A4 in- 


hibitors 
Increase: levels of—drugs metabolized 
by CYP2D6 





NURSING CONSIDERATIONS 
Assess: 

* Urinary function: urgency, frequency 
retention in bladder-outflow obstruction 
* Constipation, may add bulk in the diet 
Evaluate: 


* Decreasing urgency, frequency of uri 
nation 


aue MN 

* To take without regard to meals; do no! 
crush, break, chew extended-release tabs 
* To store at room temperature 

* To avoid breastfeeding; to notify pre- 
scriber if pregnancy (C) is planned or 


suspected 

* About anticholinergic symptoms (dry 
mouth, constipation, dry eyes, heat pros- 
tration), not to become overheated 

* To avoid hazardous activities until re- 
action is known, dizziness, blurred vision 


ian tae 


E 6 


ACTION: Inhibits human immunode- 
ficiency virus (HIV-1) protease; this pre- 
vents maturation of the virus 


USES: HIV-1 in combination with rito- 
navir and other antiretrovirals 


CONTRAINDICATIONS: Hyper- 


sensitivity 

Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, re- 
nal/hepatic disease, history of renal 
stones, diabetes, lesterolemia, 
sulfonamide hypersensitivity, antimicro- 
bial resistance, bleeding, immune recon- 
stitution syndrome, pancreatitis 


DOSAGE AND ROUTES 


Treatment-naive patients 
* Adult: PO 800 mg with ritonavir 100 
mg daily 


a —— 


Teatment-experienced patients 
* Adult/adolescent >40 kg/child =6 yr: 


100 mg with food (without darunavir 
) 


sistance 
* Adolescent =30 kg, <40 kg and child 
E 7 


z:20 kg, <30 kg and child 
BY FO 375 md wth ona S0 


3 to <6 yr (14 kg to <15 kg: PO 
ing (with ritonavir 48 mg) bid with 


Child 3 to <6 yr (13 kg to <14 kg: PO 
ing (with ritonavir 40 mg) bid with 


* Child 3 to <6 yr (12 kg to <13 kg: PO 
bo ritonavir 40 mg) bid with 


3 to <6 yr (11 kg to <12 kg: PO 
130 mg (with ritonavir 32 mg) bid with 


* Child 3 to <6 yr (10 kg to <11 kg: PO 
100 mg (with ritonavir 32 mg) bid with 


Available forms: Tabs 75, 150, 400, 
(iW) mg 

® With food and ritonavir 

* Tub should be swallowed whole 


BIDE EFFECTS 
ONS: Headache, insomnia, dizziness, 


wmnolence 
Gh: Diarrhea, abdominal pain, nausea, 


PHARMACOKINETICS 
05% protein binding; metabolized by 
UYP3A; peak 2.5-4 hr; terminal half-life 


darunavir 369 


15 hr; excreted in feces 79.5%, urine 
13.9% 


ithromycin, 

Increase: levels of telapravir, rilpivarine, 
monitor for adverse reactions 

Decrease: darunavir levels—CYP344 in- 
ducers (carBAMazepine, phenytoin, fos: 


tenofovir, avoid concurrent use 


Drug/Food 
Increase: darunavir absorption 
Test 


Increase: LFTs, bilirubin, uric acid 


NURSING CONSIDERATIONS 
Assess: 
* Complaints of lower back, flank pain; 





Canada only 


Side effects: italics = common; bold = life-threatening 


370 = dasatinib 


* Viral load, CD4, HIV RNA during treat- 
ment 

* Bowel pattern before, during treat- 
ment; if severe abdominal pain with 
bleeding occurs, product should be dis- 
continued; monitor hydration 


serum cholesterol, lipid panel through- 
out treatment 

Evaluate: 

* Therapeutic response: decreased viral 
load, increased CD4 count 

Teach patient/family: 

* To use nonhormonal birth control; not 
to breastfeed 

* To take as prescribed; if dose is missed, 
to take as soon as remembered up to 1 hr 
before next dose; not to double dose 

* That product must be taken at same 
time of day to maintain blood levels for 
ge o 


* To increase fluids to prevent kidney 
stones; if stone formation occurs, that 
treatment may need to be interrupted 

* That product does not cure AIDS, only 
controls symptoms; not to donate blood; 
not to share; to notify all health care pro- 
viders of use; not to use with any other 
products without prescriber's approval 










ACTION: Inhibits a tyrosine kinase 
enzyme, thereby reducing cell growth in 
leukemia 


USES: Treatment of accelerated, 
chronic blast phase CML or acute lym- 


leukemia (ALL); chronic 


CONTRAINDICATIONS: 
nancy (D), —— 
Precautions: Breastfeeding, children. 


geriatric priesh, QT prolongation, in- 
fection, throm! ntal 
exposure, edema, infertility, lactase defi- 
ciency, neutropenia, anemia, autoim- 
mune disease with immune reconstitu- 
tion syndrome 


DOSAGE AND ROUTES 
Accelerated or 

blast phase CML with resistance/ 
intolerance to prior therapy 

* Adult: PO 140 mg daily titrated up to 
180 mg daily in those resistant to therapy 
Chronic phase CML with 
resistance/intolerance to prior 


therapy 
* Adult: PO 100 mg daily either AM or PM 


* Adult: PO 20-40 mg daily 
Available forms: Tabs 20, 50, 70, 80, 
100 mg 


. Do not break, crush, or chew tab 
* After meal and with large glass of water 


SIDE EFFECTS 

CNS: CNS hemorrhage, headache, dizzi- 

ness, insomnia, neuropathy, asthenia 

CV: Dysrhythmias, chest pain, CHF, peri- 
cardiomyopa- 





Gl: Nausea, vomiting, anorexia, abdom- 
inal pain, constipation, diarrhea, GI 
bleeding, muscositis, stomatitis 

HEMA: Neutropenia, thrombocytopenia 
bleeding 


INTEG: Kash, pruritus, alopecia 

META: Fluid retention, edema, hypocal- 
cemia, hypophosphatemia 

MISC: Increased/decreased weight 


B Nurse alen 


Bund, peak 0.5-6 hr; excreted in feces  àminase levels return to «2.5 x IULN 
%), small amount in urine (4%); * Signs of fluid retention, edema: 

half-life 1.3-5 hr weigh, monitor lung sounds, assess for 
edema; some fluid retention is dose de- 
pendent, may result in CHF, congestive 
cardiomyopathy, decreased injection fail- 
ure 


! m * To take at same time of day, not to 
barbital), H; blockers (famotidine), 
Mon pump inhibitors (omeprazole) — acier qan Ty 






G CONSIDERATIONS 


l on: ANC, platelets; in 
Uiitonic phase, if ANC <1 x 10°/L and/or 
WMulelets <50 x 10°/L, stop until ANC 
1.5 x 10°/L and platelets >75 x 10°/L; 
accelerated phase/blast crisis, if ANC 
X 10°/L and/or platelets <10 x 
determine whether cytopenia is po 
to biopsy/aspirate, if not, reduce —— 


BM —— ido - cuum Uti —— 





372  DAUNOrubicin 


— re oriri d 
marily; derived from 
eres by 
binding to DNA, which causes strand 
* cell-cycle specific (S phase); a 
t 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, —— 
ity, systemic infections, cardiac disease 

bone marrow depression 


DOSAGE AND ROUTES 
Use decreased dose for those >60 yr 


DAUNOrubicin 
* Adult: IV 45-60 mp/m"/day X 3 days 
then 2 days of subsequent courses in 
combination, max 400-600 mg/m? total 
cumulative dose 


* Child: IV 30-40 mg/m"/day 
on cycle (AML); —2 yr or <0.5 m^: 1 


body 

(ALL); >2 yr or 0.5 m*: 25 mg/m? day 1 
weekly in combination with vinCRIStine 
and predniSONE (ALL) 
DAUNOrubicin citrate liposomal 

© Adult: IV 40 mg/m? q2wk (Kaposi's 
sarcoma); 100 mg/m? q3wk (multiple 

myeloma, unlabeled); IV 100-140 mg/ 
m? q3wk (non-Hodgkin's lymphoma, un- 
labeled; metastatic breast cancer, unla- 
beled); IV escalating doses of 75, 100, 





125, 135, 150 mp/m'/day X 3 days 
(AML, unlabeled) 


* Adult: IV serum CCr >3 mg/dl, reduce 
dose by 50% 

Hepatic dose 

* Adult: IV serum bilirubin 1.2-3 mg/d! 
reduce dose by 50%; bilirubin >3 mg/d! 
reduce dose by 75%; bilirubin >5 mg/d! 
omit dose 

Available forms: Inj 20 mg powder/ 
es oret for inj 2 mg/ml 


. — 30-60 min before giving 
product and 6-10 hr after treatment to 
prevent vomiting 







handling ons 

* After diluting 20 mg/4 ml sterile water 
for inj (5 mg/ml), rotate, further dilute in 
10-15 ml 0.9% NaCl; give over 3-5 min by 
direct IV through Y-tube or 3-way stop 
cock of inf of D; or 0.9% NaCl; or dilute 
in 50 ml 0.9% NaCl and give over 10-15 
min; or dilute in 100 ml and give over 30 
min 


* Hydrocortisone for extravasation; ap- 
ply ice compress after stopping inf 
Solution compatibilities: — D. ,%/0.3% 
—* e npada Normosol R, LR, 0.9% NaCl 
-site compatibilities: Amifostine, anidu- 
ess atenolol, bivalirudin, bleomy 


CTINomycin, DAPTOmycin, dexme 
detomidine, etoposide, fenoldopam, fil- 
grastim, gemcitabine, gemtuzumab, 
granisetron, melphalan, meperidine, 
methotrexate, nesiritide, octreotide, 
oxaliplatin, PACLitaxel, 


A Nurse Aten 





(DaunoXome) 

with DW to (1 mg/ml), give 
1-2 hr, do not use in-line filter, re- 
sol may be stored =6 hr re- 








PHARMACOKINETICS 

‘Wullife 18'/2 hr, liposome 55'/z hr; me- diarrhea 
Mabolized by liver; crosses placenta; ex- 

yreted in breast milk, urine, bile 


99 Canada only 


Side effects: italics = 





phropathy: renal studies: BUN, urine CCr, 
electrolytes, uric acid baseline before each 
dose; 1&0 ratio; report fall in urine output to 


AST, ALT, alk phos; check for jaundice of 
skin, sclera; dark urine, clay-colored 
stools; itchy skin, abdominal pain, fever; 


common; bold = life-threatening 


Perform/provide: 

* Increased fluid intake to 2-3 L/day to 
prevent urate and calculi formation 
Evaluate: 


* Therapeutic response: decreased tu- 
mor size, spread of malignancy 
Teach patient/family: 


© To report signs of infection, bleeding. 
bruising, SOB, swelling, change in heart 
rate 


* That hair may be lost during treatment; 
that wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 

* To avoid pregnancy (D) while taking 
product and for 4 mo thereafter; not to 
breastfeed 





* To avoid foods with citric acid, hot or 
rough texture if stomatitis is present 


* To report any bleeding, white spots 
ulcerations in mouth; to examine moull 


daily 

© That urine and other body fluids may 
be red-orange for 48 hr 

* To avoid vaccines, alcohol, aspirin. 
NSAIDs while taking this product 

* To avoid crowds, those with known 


RARELY USED 





USES: Chronic iron overload, transfu 
sion hemosiderosis 


CONTRAINDICATIONS: Breast- 
feeding, children, hypersensitivity, severe 
renal/hepatic disease, GI hemorrhage 
DOSAGE AND ROUTES 

* Adult and child >2 yr: PO 20-30 my/ 
kg/day; oral dispersion tablet is dissolved 
in water <1 g in 3.5 oz; >1 gin 7 oz or 
more; give on empty stomach at least 30 
min before meals 





ACTION: Reduces gonadotropins re- 
lease and testicular steroidogenesis by 
reversibly binding to GnRH receptors 


USES: Advanced prostate cancer 


CONTRAINDICATIONS: Hyper- 
sensitivity 


auo meni 


DOSAGE AND ROUTES 

* Adult (male): SUBCUT 240 mg given 
M Wo 120 mg injections; (40 mg/ml 
poneentration) maintenance 80 mg (20 
iin! concentration) every 28 days, 
wing 28 days after first dose 

forms: Injection 80, 120 mg 


















— d dapi de de 

the vials; give reconstituted drug 
1 hr after addition of sterile water 
stitution of 120-mg vial (240 mg 


only: 

o achieve a 240-mg dose, two 120- 
Vials of degarelix must be used, Re- 
for each 120 mg vial: draw up ex- 
3 ml of sterile water for injection 
42-inch, 21-G needle; do not use 
Merlostatic water for injection; inject 


80-mg 
* Draw up 4.2 ml of sterile water for in- 
with a 2-inch, 21-G needle; do not 
w bacteriostatic water for injection; in- 
the sterile water slowly into vial 
80 mg; do not remove the sy- 
finge or the needle from the vial; keep 
ihe vial upright, swirl gently until clear; 
void shaking; reconstitution can take up 
Io 15 min; tilt vial slightly and withdraw 4 
(20 mg/ml); avoid turning upside 
withdrawal 


the reconstitution. needle 
a 1.25-inch, 27-G needle; remove 


degarelix — 375 
air bubbles, give in the abdominal re- 


the skin of abdomen, elevate the subcuta- 
neous tissue, and insert the needle deeply 
at an angle =45 degrees; aspirate before 
injection; inject the dose subcut; when 
giving the loading dose of two 120 mg “ad 
doses, the second dose should be in- 
jected at a different site 


SIDE EFFECTS 
CNS: Chills, dizziness, fatigue, fever, 
insomnia 


GU: ED, UTI, gynecomastia 
Injection 


ng 
MS: Back pain, decreased bone density 


PHARMACOKINETICS 
Peak 2 days, duration 50 days, half-life 
53 days 


* Liver function studies, PSA, GGT that 
may be elevated; bone density that may 
be decreased; electrolytes 

Evaluate: 


. AO Gow se d nny 
Teach patient/family: 


* To notify all prescribers of cardiac 
disease or use of cardiac products 

* Injection technique if U/family 
will be giving product (provide patient 
information) 





Canada only 


Side effects: italics = common; bold = life-threatening 





ACTION: Binds directly to reverse 
transcriptase; blocks RNA-, DNA-depen- 
dent polymerase activities, causing a dis- 
ruption of the enzyme's site 


USES: HIV-1 in combination with at 
least 2 other antiretrovirals 


CONTRAINDICATIONS: Hyper. 
sensitivity 


DOSAGE AND ROUTES 

* Adult and adolescent =16 yr: PO 400 
mg tid, max 1200 mg/day 

Available forms: Tabs 100, 200 mg 
Administer: 


* 100-mg tab: dispersion by adding 4 
tab/3-4 oz water, let stand, stir, swallow, 
rinse glass, swallow; use only 100-mg 
tabs for dispersion; 200-mg tab take as 
intact tab 


* Do not give within 1 hr of antacids or 
didanosine 

* Always use as combination therapy; 
this product is not recommended for 
initial treatment; due to inferior, virologic 
effect, it is no longer listed as part of any 
preferred regimens 


SIDE EFFECTS 

CNS: Headache, fatigue, anxiety, insom- 
nia, fever 

Gl: Diarrhea, abdominal pain, nausea, 
anorexia, vomiting, dyspepsia, hepato- 
toxicity 


GU: Nephrotoxicity 


PHARMOCOKINETICS 

98% protein bound, half-life 5.8 hr, peak 
1 hr, duration 8 hr, extensively metabo 
lized by CYP3A4, excreted in urine, feces 


INTERACTIONS 


Do not coadminister with nevirapine, efa 
virenz, rilpivirine, combined use not ben- 
eficial 


opiates, 
Increase: levels of ALPRAZolam, clar 
ithromycin, dapsone, ergots, felodipine. 
midazolam, NIFEdipine, indinavir, sa- 
quinavir, lovastatin, simvastatin, atorvas- 
tatin, other CYP3A4, 2D6 inhibitors 
Increase: delavirdine — levels—FL.Uox 
etine, ketoconazole 
Increase: levels of both products—quiN. 
IDine, warfarin, clarithromycin 
Decrease: delavirdine levels—antacids, 
anticonvulsants, rifamycins, protease in- 
hibitors, didanosine 
Decrease: action of oral contraceptives, 
didanosine 


Drug/Herb 
Decrease: delavirdine level—St. John's 
wort 


NURSING CONSIDERATIONS 


Assess: 

* HIV: obtain hepatitis B virus (HBV) 
screening to ensure proper treatment, if 
coinfected, a fully suppressive antiretro- 
viral regimen with products against both, 
CBC, blood chemistry, plasma HIV RNA, 


[oe oe 


3inolute CD41/CD81/cell counts/%, se- 
mm [3-2 microglobulin, serum ICD124 
antigen levels 

immune 








with combination therapy; 
of opportunistic infections 
m avium complex 
[CMV], Pneumocystis 
of infection, anemia 

ic studies: ALT, AST; renal studies 







inued; monitor hydration 


* Therapeutic response: increased CD4 
count, decreased viral load, im- 


in symptoms of HIV 


* To take as prescribed; if dose is 

‘hissed, to take as soon as remembered 

ji to 1 hr before next dose; not to dou- 
dose 

* That tabs may be dissolved in '/2 cup of 

Water; to stir; when dissolved, drink right 
; to rinse cup with water and drink 

medication 


all 

E cae sure health care provider 
Knows about all medications being taken 

‘That if severe rash, mouth sores, swell- 
ing, aching muscles/joints, or eye red- 
hess occur, to notify health care provider 
* Not to breastfeed if taking this product 
* That this product is not a cure, only 


controls symptoms 











ACTION: Neutralizes activity of recep- 


tor activator nuclear factor kappa-B li- 
gand (RANKL) by binding to it and block- 
ing its interaction with cell-surface 
receptors; use of a RANKL inhibitor may 
reduce bone turnover and decrease tu- 
mor burden 


USES: Osteoporosis in postmeno- 
pausal women or men at high risk for 
fractures; increase bone mass in men 
who are receiving androgen deprivation 
therapy for prostate cancer and women 
receiving aromastase inhibitor therapy 
for breast cancer at high risk for frac- 
tures; prevention of skeletal-related 
events in bone metastases from solid tu- 
mors (Xgeva) 


CONTRAINDICATIONS: Hyper- 
sensitivity, 

Precautions: Pregnancy (C), breast- 
feeding, child/infanVneonate, anemia, 
coagulopathy, diabetes mellitus, dialysis, 
eczema, hypoparathyroidism, immuno- 
suppression, latex hypersensitivity, mal- 
absorption syndrome, neoplastic disease, 
pancreatitis, parathyroid disease, dental/ 
renal/thyroid disease, TB, vit D deficiency 


DOSAGE AND ROUTES 


Postmenopausal osteoporosis 

* Adult female: SUBCUT 60 mg qómo 
with 1000 mg calcium and 400 interna- 
tional units vitamin D, max 60 mg qómo 
Bone metastases from solid tumors 
(Xgeva) 

* Adult SUBCUT 120 mg qáwk, max 
120 mg qáwk; administer with calcium 
and vitamin D as necessary to prevent 
hypocalcemia ^ 


* Canada only Side effects: italics = common; bold = life-ihreatering 


* Adult: SUBCUT (Xgeva): 120 mg qáwk 
PES MEN 
Prolia); 120 mg/l. Xgeva 
mg. 


SUBCUT route 
* Give acetaminophen before and for 72 
hr after to decrease pain 


* Do not use if matter or 


temp (15-30 min) 

* Use of prefilled syringe with nee- 
dle safety guard: leave green guard in 
original position until after administra- 
tion, remove and discard needle cap im- 
mediately before inj, give by subcut inj in 
upper armthigh or abdomen; after inj, 
point needle away from people and slide 
green guard over needle 

use vials: use 27G 
needle, give in upper arm/thigh or abdo- 
men, do not reinsert needle in vial, dis- 
card supplies as appropriate 

* Store and use out of direct sunlight/ 
heat; do not freeze, use within 14 days 
after removal from refrigerator, store un- 
opened containers in refrigerator 


Gl: Abdominal pain, constipation, diar- 
rhea, flatulence, GERD, vomiting, nau- 


sea 
GU: Cystitis, lactation suppression 
HEMA: Anemia, neutropenia 

INTEG: Atopic dermatitis, pruritus 
META: Ilypercholesterolemia, hypocal- 
cemia, hypophosphatemia 

MS: 


PHARMACOKINETICS 
Terminal half-life 25.4 days, bioavailabil 
ity 62%, max serum concentration 3-21 
days, steady state 6 mo 


INTERACTIONS 

Increase: infection, possible—immuno- 
supressives, corticosteroids 

Increase: osteonecrosis of the jaw, pos 
sible—antineoplastics, corticosteroids 


NURSING CONSIDERATIONS 
Assess: 

* Acute acute-phase reaction: fever 
myalgia, headache, flulike symptoms for 
72 hr after inj, usually resolves after 72 ^: 
* Blood tests: serum calcium, creati 


seau's signs; preexisting hypocalcemia 
should be corrected before treatment: 
patient with vit D deficiency may require 
higher doses of vit D 
* Hypercalcemia: nausea, vomiting, 
anorexia, weakness, thirst, constipation, 


should be given to prevent osteonecrosis 
of the jaw 

* Infection: do not start treatment in 
patients with active infections; infections 
Should be resolved first 

Evaluate: 

* Therapeutic response: — increased/ 


Teach patient/family: 

* To report hypercalcemic relapse: nau- 
sea, vomiting, bone pain, thirst 

* To continue with dietary recommenda- 
tions, including additional calcium and 
vit D 

* To avoid use during pregnancy and 
breastfeeding; to notify prescriber if 
pregnancy is planned, suspected 


To use acetaminophen before and for 
P hr after inj to lessen bone pain 
+ About the purpose of this product and 







: Blocks reuptake of norepi- 
. serotonin into nerve endings, 


increasing action of norepineph- 
serotonin in nerve cells 


NDICATIONS: Hyper- 
“sensitivity to tricyclics, closed-angle glau- 
‘comm, acute MI 


m Pregnancy (C), breast- 

geriatric patients, severe depres- 

‘son, increased intraocular pressure, 

eon, cardiac dysrhythmi 

‘of sudden death, prostatic hypertrophy, 
disease 


Wat : Children <18 yr, 


“vonduction disturbances, family history 


desipramine 379 


DOSAGE AND ROUTES 


Major depression 
* Adult: PO 50-75 mg/day in 1-4 divided 


doses, titrate by 25-50 mg weekly up to 


300 mg/day in single or divided doses 
* Geriatric: PO 25 mg/day at bedtime, ti- 


vided doses, max 150 mg/day 


* Child 6-12 yr: PO 1-3 mg/kg/day in 
divided doses; give >3 mg/kg/day with 
close medical monitoring; max 5 mg/kg/ 


day 
Bulimia nervosa 


(unlabeled) 

* Adult: PO 25 mg tid, may titrate to 200 
— — 

IS 
ADHA (unlabeled) 
* Child =5 yr: PO up to 3.5 mg/kg/day 
divided BID 
Neuropathic 


neuralgia (unlabeled) 
* Adult: PO 10-25 mg at bedtime, titrate 
to relief 


Diabetic neuropathy 

* Adult: PO 75-150 mg 

Available forms: Tabs 10, 25, 50, 75, 
100, 150 mg 


Administer: 

* Increased fluids, bulk in diet for con- 
stipation, especially in geriatric patients; 
with food or milk for GI symptoms; 
crushed if patient is unable to swallow 
medication whole 

* Dosage at bedtime if oversedation oc- 
curs during day; may take entire dose at 
bedtime; geriatric patients may not toler- 
ate once-daily dosing 


SIDE EFFECTS 


(geriatric patients), increased psychiatric 


palpitations 
EENT: Blurred vision, tinnitus, mydria- 
sis, ophthalmoplegia 


Diet cot Side effects: italics = common; bold = life-threatening 


INTEG: Rash, urticaria, sweating, pruri- 
tus, photosensitivity 


PHARMACOKINETICS 

Well absorbed, widely distributed, pro- 
tein. binding 92%, extensively metabo- 
lized in the liver to active metabolite of 
imipramine, half-life 7-60 hr 


INTERACTIONS 
Increase: serotonin syndrome, neurolep- 
tic malignant SNRAls, 


biturates, opioids, CNS depressants 
Increase: desipramin 


Increase: life-threatening B/P elevations, 
do not use concurrently—cloNIDine 
Increase: 


Increase: seizures, excita- 
tion; do not use within 14 days of MAOIs 
SUNI- 


Drug/Lab 
Increase: serum bilirubin, blood glu- 
cose, alk phos 


NURSING CONSIDERATIONS 
Assess: 

* B/P (lying, standing), pulse qáhr; if 
systolic B/P drops 20 mm Hg, hold prod- 
uct, notify prescriber; take VS qáhr in 
patients with cardiovascular disease 

A Nurse Alert 


* Hepatic studies: AST, ALT, bilirubin 
thyroid function studies 

* Weight weekly; appetite may increase 
with product 

* ECG for flattening T wave, bundle 
branch block, AV block, dysrhythmias in 
cardiac patients 

* EPS primarily in geriatric patients: ri 
gidity, dystonia, akathisia 


* Seizure activity in those with a history 





ness; not usual unless product discontin. 
— 


* Alcohol consumption; if consumed. 
hold dose until morning 

* Check to confirm that PO medication is 
swallowed 





* To use caution when driving, perform- 
ing other activities requiring alertness 
because of drowsiness, dizziness, blurred 
vision 

* To avoid alcohol, other CNS depres- 
sants 

* Not to discontinue medication abruptly 
after long-term use because this may 
cause nausea, headache, malaise 

* To wear sunscreen or large hat be- 
cause photosensitivity occurs 


TREATMENT OF OVERDOSE: 
ECG monitoring; lavage, activated char- 
coal; administer anticonvulsant 


'! Adult: SUBCUT 15 mg every 12 hr X 
12 days; give first dose 5-15 min before 
ry and after induction if a regional 


SUBCUT CCr 31-60 mi/min 5 mg 
if; CCr < 31 ml/min 1.7 mg qt2hr 
ble forms: IN] 15 mg and man- 


inspect particulate matter and 
coloration prior to use, do not use 
ils that are cloudy or contain particles 
Do not use IM 
route 
‘Do not mix with other injections, sol- 


es cork PPAR 
diluent, shake gently until the 

is fully reconstituted; the injection 
should be clear, colorless; once reconsti- 
(uted, each 0.5 ml contains 15.75 mg 
llesirudin; use immediately; however, it 















desirudin 381 


remains stable =24 hr at room tempera- 
ture and protected from light. Discard 


lie down; using a syringe with a 26- or 
27-G needle, which is approximately 0.5- 
inch long, withdraw the entire reconsti- 
tuted sol into the syringe; inject total 
volume subcut; alternate between the left 
and right anterolateral and left and right 
posterolateral thigh or abdominal wall; 
insert whole length of the needle in a skin 
fold held between the thumb and forefin- 
ger; the skin fold should be held through- 
out the injection; to minimize bruising, 
do not rub the site 


SIDE EFFECTS 


PHARMACOKINETICS 


Onset % hr, 1-1% hr, half-life 2 hr (12 hr 
in severe renal disease) 


INTERACTIONS 


Increase: bleeding risk—other antico- 
agulants, salicylates, NSAIDs, thrombolyt- 


NURSING CONSIDERATIONS 
Assess: 


Bleeding: 

e Gums, black tarry stopls, hematuria, 
epistaxis, decreased Hct/Hgb, guiac-pos- 
itive stools, bleeding-from hip-replace- 
ment site, notify prescriber if these oc- 
cur; observe for thrombosis, ecchymosis 
* Monitor aPTT daily in those with 
bleeding risk, CCr <60 ml/min, aPTT 
should not be >2 control 


— Side effects: italics = common; bold = life-threatening 





min 
Evaluate: 
* Decreased occurrence of DVT in hip- 





ACTION: Binds to peripheral hista- 


mine receptors, thus providing antihista- 
mine action without sedation 


USES: Seasonal/perennial allergic rhi- 
nitis, chronic idiopathic urticaria, pruri- 
tus 


CONTRAINDICATIONS: Hyper- 
nfants/neonates 


Precautions: Pregnancy (C), breast- 
feeding, child, asthma, renal/hepatic im- 


pairment 


DOSAGE AND ROUTES 

* Adult and child =12 yr: PO 5 mg/day 
* Child 6-11 yr: PO 2.5 mg/day 

* Child 2-5 yr: PO 1.25 mg/day 

* Child 6-11 mo: PO 1 mg/day (urti- 
caria, only) 


y 


disintegrating tabs 2.5, 5 mg (Reditabs); 
syr 0.5 mg/ml 
Administer: 


e Without regard to meals 


Ó Nurse Alert 


* Do not remove RediTabs from blister 
until ready to use 

* RediTabs directly on tongue; may take 
with or without water 


SIDE EFFECTS 
CNS: Sedation (more common with in 


PHARMACOKINETICS 

Onset antihistamine effect 1 hr, relief as 
early as 1 day, duration up to 24 hr, peak 
1% hr, elimination half-life 814-28 hr 
metabolized in liver to active metabolites, 
excreted in urine 


INTERACTIONS 
Increase: CNS depression (rare)—al- 


NURSING CONSIDERATIONS 
Assess: 

* Allergy: hives, rash, rhinitis; monitor 
respiratory status; stop product 4 days 
before antigen skin test 

Evaluate: 


Therapeutic response: absence of run- 
ning or congested nose, other allergy 
symptoms 

Teach patient/family: 

To avoid driving, other hazardous ac- 
tivities if drowsiness occurs; to use cau- 
tion until product's effects are known 

* That product may cause photosensitiv- 
ity; to use sunscreen or stay out of the 
sun to prevent burns 

* Not to exceed max dose 


increase in plasma factor VIII levels, 


increases platelet aggregation, 
resulting in vasopressor effect; 





ary by- 

pus, sickle cell disease, uremic bleeding 

GONTRAINDICATIONS: pee 
nephrogenic 


tension, cystic fibrosis, thrombus 
DOSAGE AND ROUTES 


Primary nocturnal enuresis 


* Adult and child =6 yr: PO 0.2 mg at 
bedtime, max 0.6 mg at bedtime; intrana- 
4.2 ml at bedtime, half in each nostril 


insipidus 
* Adult: INTRANASAL 0.1-0.4 ml/day in 
divided doses (1-4 sprays with pump); 
opt 2-4 micromcg/day in 2 di- 


— 12 yc INTRANASAL 


1105-0.3 ml/day in divided doses 
 Memophilia/von Willebrand's 


disease 
* Adult and child >3 mo: IV 0.5 mcg/kg 
in 0.9% NaCl over 15-30 min; may repeat 
M needed 












desmopressin 383 
Antihemorrhagic 
* Adult and child >3 mo: IV 0.3 mcg/kg 


* Adult and child <50 kg: INTRANA- 
SAL 1 spray in 1 nostril 

* Adult and child >50 kg: | spray in 
each nostril 

Cardiopulmonary bypass 


* Adult: IV 0.3 mcg/kg with aminoca- 
proic acid given as a single postop dose 
Sickle cell disease (unlabeled) 

* Adult: SUBCUT/IV 0.3 mcg/kg with a 
high fluid intake 


bleeding (unlabeled) 
* Adult: SUBCUT/IV 0.3-0.4 mg/kg as a 
single inj 
Available forms: Inj 4, 15 mg/ml; Rhi- 
hal tube delivery 2.5 mg/vial (0.1 mg 
ml); tabs 0.1, 0.2 mg; nasal spray pump 
10 meg/spray (0.1 mg/ml); nasal sol 1.5 
mg/ml (150 mcg/dose) 
Administer: 





* Undiluted over 1 min for diabetes in- 
sipidus 

Intermittent IV INF route 

* Diluted single dose/50 ml of 0,996 NaCI 
(adult and child >10 kg), single dose/10 
ml as IV inf over 15-30 min for von Wil- 
lebrand's disease or hemophilia A 

* Store in refrigerator 


SIDE EFFECTS 

flushing, seizures 

CV: Increased B/P, palpitations, tachycar- 
dia 


PHARMACOKINETICS 

PO: Onset 1 hr, peak 4-7 hr 
INTRANASAL: ( 1 hr; peak 1-4 hr; 
duration 8-20 hr; half-life 8 min, 76 min 
(terminal) 


O Canada oniy Side effects: italics = common; bold = life-threatening 


384 . desonide topical 


IV: Onset 1 min, peak '/ hr, duration 
>3 hr 


azepine, chlorproPAMIDE, clofibrate 
Increase: pressor effect—pressor prod- 


ucts 
Decrease: antidiuretic action—lithium, 


alcohol, demeclocycline, heparin, large 
doses of EPINEPHrine 


NURSING CONSIDERATIONS 
Assess: 

e Pulse, B/P when giving IV or SUBCUT 
* 1&0 ratio, t daily; check for 
edema in extremities; if water retention 
severe, diuretic may be prescribed 


cramps, headache; decreased 
with decreased dose; for nasal mucosa 
changes: congestion, edema, discharge, 
scarring (nasal route) 

& For severe allergic reaction, including 


anaphylaxis (IV route) 

e Urine volume/osmolality and plasma 
osmolality (diabetes insipidus) 

© Factor VIII coagulant activity, bleeding 


enuresis before and during treatment 
Evaluate: 


* Therapeutic response: absence of se- 
vere thirst, decreased urine output, de- 
creased osmolality 

Teach patient/family: 

* About the proper technique for nasal 
instillation: to insert tube into nostril to 
instill product 

* To avoid OTC products (cough, hay 
fever) because these preparations may 
contain EPINEPHrine, decrease product 
response; not to use with alcohol be- 
cause adverse reactions may occur 

+ To wear emergency ID specifying ther- 


apy 
* That, if dose is missed, to take when 
remembered up to 1 hr before next dose; 


not to double dose; to avoid fluids from | 
hr to up to 8 hr after PO dose 
* To report upper respiratory infection, 
nasal congestion to prescriber 


"d 





x 4 i e eee ec tns sr oen 


ACTION: Crosses cell membrane to 
attach to to decrease inflam 
mation, itching; inhibits multiple inflam 
matory s 


USES: Inflammation/itching of corti- 
—— responsive dermatoses on the 
n 


CONTRAINDICATIONS: Hyper- 
sensitivity, use of some preparations on 
face, axilla, groin, intertriginous areas; 
monotherapy in primary bacterial infec- 
tion 

Precautions: Pregnancy (C), breast- 
feeding, children, skin infections 


DOSAGE AND ROUTES 
Adult/child >10 yr: 

* Apply to affected areas 2 times/day 
Available forms: Cream 0.05%, 0.25%: 
ointment 0.0596, 0.25%; gel 0.05% 


* Crean/ointmentlotion: apply spar- 
ingly in a thin film and rub gently into the 
cleansed, affected area 

* Gel: apply sparingly in a thin film and 
rub gently into the cleansed, affected area 


SIDE EFFECTS 
INTEG: Burning, folliculitis, pruritus, 
dermatitis, maceration 


——— lll 


NG CONSIDERATIONS 


‘Skin reactions: burning pruritus, fol- 
dermatitis 





Gel: 
gently into the cleansed, affected area 








flashes) associated with menopause 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or venlafax- 


patients, pregnancy (C), labor and deliv- 
ery, breastfeeding, angina, bleeding, car- 


desvenlafaxine 


lyperglycemia, glycosuria, sys- 
— par ceca hypovolemia, 





DOSAGE AND ROUTES 


* Adult: PO Initially, 50 mg/day; max 
So min vtae dd 


* Adult: PO CCr 30-50 ml/min 50 mg q 
day; CCr < 30 ml/min or end stage renal 
disease 50 mg q other day 
Vasopastic effects of menopause 


* Adult: PO 100-150 mg/day 
Available forms: 

Extended release tabs 50, 100 mg 
Administer: 

* Without regard to food, food may min- 


imize GI symptoms 
* Extended release tab: do not crush, 


behaviors, fatigue, chills, yawn- 
ing, hot flashes, flushing, irritability, 
insomnia, anxiety, abnormal dreams, 


[n Palpitations, sinus tachycardia, in- 


creased blood pressure, orthostatic hy- 
potension 

EENT: Blurred vision, mydriasis, tinnitus, 
bruxism 


Gl: Nausea, xerostomia, diarrhea, con- 
stipation, vomiting, anorexia, weight loss, 
dysgeusia, hypercholesterolemia, hyper- 
tri 


GU: Urinary retention/hesitancy, orgasm 
dysfunction, decreased libido, impo- 
tence, proteinuria 

HEMA: Impaired platelet aggregation 
INTEG: Photosensitivity, hyperhidrosis, 


E canada only Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 
Protein binding 30%, elimination half- 
life 11 hrs; elimination half-life is in- 
creased (hepatic/renal disease) 


ine, and any other serotonergic agents 
* Monitor B/P baseline and periodically 


during treatment 

* Appetite and nutritional intake, weight 
loss is common, change diet as need to 
support weight 

Evaluate: 


* Decreased ; increased sense 


depression; 
of well-being, renewed interest ín activities 
Teach 


patient/family: 
* To take as directed, not to double or 
skip doses; if a dose is missed, take as 
soon as remembered unless close to next 
dose; do not discontinue abruptly, de 
creased gradually 





oids, antihistamines, sedatives/hypnotics 
Increase: hallucinations, delusions, dis- 
orientation—zolpidem 


Increase: desvenlafaxine action—kava, 
valerian 

Drug/Lab Test 

Increase: sodium, cholesterol, triglycer- 


ides 
NURSING CONSIDERATIONS 





* Not to operate machinery or engage in 
hazardous activities until reaction is 
known, may cause dizziness, drowsiness 
* To avoid all other products unless ap- 
proval by prescriber 

* To report if pregnancy is planned or 
suspected (pregnancy category C) or if 
breastfeeding 


* To report immediately allergic reac- 
lions, including rash, hives, difficulty 
breathing, or swelling of face, lips 

That continuing follow-up exams will 
be needed 





| INDICATIONS: Hyper- 
lo corticosteroids, sulfites or 


disorders, ulcerative colitis, CHE, 
gravis, renal disease, peptic 
esophagitis, recent MI, hyperten- 
TB, active hepatitis, psychosis, sul- 
hypersensitivity, thromboembolic 


DOSAGE AND ROUTES 


* Adult: PO 0.75-9 mg/day in divided 
q6-12hr or phosphate IM 0.5-9 
divided q6-12hr 
PO 0.024-0,34 mg/kg/day in 
doses q6-12hr 
shock 


* Adult: IV (Phosphate) single dose 1-6 
or IV 40 mg q2-6hr as needed up 
lo 72 hr 


* IV (Phosphate) 10 mg, then 4-6 
Em X 2-4 days, then taper over 
wk 


* Child: Loading dose 1-2 mg/kg (PO/ 

IM/IV) then 1-1.5 mg/kg/day, max 16 

ing/day divided q4-6hr for 2-4 days, then 
down weekly 


* Adult: PO 0.75-9 mg/day in divided 
loses 





dexamethasone 387 
* Child: PO 0.03-0.3 mg/kg/day in 2-4 
divided doses 


Suppression test 

* Adult: PO 1 mg at 11 pM or 0.5 mg 
qóhr X 48 hr 

ARDS (unlabeled) 

* Adult: IM/IV ped 0.5-9 mg f 
day in 2-4 divided doses 

* Child: IM/IV 0.06-0.3 mg/kg/day or 
1.2-10 mg/m" in divided doses q6-12hr 
Bone pain (unlabeled) 

* Adult: PO/IV 12-20 mg/day in divided 
doses 


Pediatric bacterial meningitis 
(unlabeled) 

* Child and infant >2 mo: IV 0.15 my/ 
kg qid X first 2 days of antibiotics 
Available forms: Dexamethasone: 
tabs 0.5, 0.75, 1, 1.5, 2, 4, 6 mg; elix 0.5 
mp/5 ml; oral sol 0.5 mg/5 ml, 1 mg/l 
ml; sodium phosphate: 4, 10 mg/ml; 
ophth implant 0.7 mg; ophth susp drops/ 
solution 0.1% 


Administer: 

PO route 

* Titrated dose; use lowest effective dose 
* With food or milk to decrease GI 
symptoms 

IM route 

* IM inj deeply in large muscle mass; 
rotate sites; avoid deltoid; use 21G nee- 
dle 

* In 1 dose in AM to prevent adrenal sup- 
pression; avoid SUBCUT administration, 
may damage tissue 

Direct IV route (sodium 

* Undiluted direct over =1 min 
Intermittent IV INF route 

© Diluted with 0.9% NaCl or D.W, give as 
IV inf at prescribed rate 
Dexamethasone sodium phosphate 

Syringe compatibilities: power 
caffeine, dimenhydrAMINE, furosemide, 
granisetron, hyaluronidase, ketamine, 
metoclopramide; —óctreotide,  oxyCO- 
DONE, palonosetron, ranitidine, salbuta- 
mol, SUFentanil, traMADol 

Y-site compatibilities: Acetaminophen, 
acyclovir, alfentanil, allopurinol, amifos- 
tine, amikacin, aminocaproic acid, ami- 






B crn oa Side effects: italics = common; bold = life-threatening 


fluconazole, fludarabine, fluorouracil, 
folic acid, fosaprepitant, foscarnet, furo- 
semide, ganciclovir, gatifloxacin, gem- 


citabine, glycopyrrolate, granisetron, 
heparin, hydrocortisone, HYDROmor- 
phone, ifosfamide, imipenem-cilastatin, 
indomethacin, insulin (regular), No» 


, methyldopate, 
methyl PREDNISolone, metoclopramide, 
metoprolol, metroNIDAZOLE, mezlocil- 
lin, miconazole, milrinone, morphine, 
moxalactam, multiple vitamins injection, 
nafcillin, nalbuphine, naloxone, nitro- 
glycerin, nitroprusside, norepinephrine, 
octreotide, ondansetron, oxacillin, oxali- 
platin, oxyCODONE, oxytocin, PACLitaxel, 
palonosetron, pamidronate, pan- 
curonium, PEMEtrexed, penicillin G po- 
tassium/sodium, PENTobarbital, PHENo- 
barbital, phenylephrine, phytonadione, 


Ô Nurs Alert 


piperacillin, piperacillin-tazobactam, po 
lassium chloride, procainamide, propo 
fol, propranolol, pyridoxine, ranitidine, 
remifentanil, Ringer's, ritodrine, riTUN 
, Sargramostim, sodium acetate/hi 
carbonate, succinylcholine, SUFentanil, 


tacrolimus, telavancin, teniposide, the 


ophylline, thiamine, thiotepa, ticarcillin 
ticarcillin-clavulanate, tigecycline, tirofi 


cefopera- ban, TNA, tolazoline, topotecan, trastu 


zumab, trimetaphan, urokinase, vanco 


mycin, vasopressin, vecuronium 
verapamil, vinCRIStine, vinorelbine, vit: 
min B complex/C, voriconazole, zidovu 
dine, zoledronic acid 


SIDE EFFECTS 
CNS: Depression, — sweating, 


cerebri 

CV: Hypertension, collapse, 
tachycardia, cardiomyopathy, 
thromboembolism, heart failure, dys- 
rhythmias 


EENT: Fungal infections, increased intra- 
ocular pressure, blurred vision, cata- 
racts, glaucoma 

ENDO: HPA suppression, hyperglycemia, 
sodium, fluid retention 


PHARMACOKINETICS 

Half-life 1-2 days 

PO: Onset 1 hr, peak 1-2 hr, duration 
2'/: days 

IM: Duration 2 days-3 wk 


calcium, potassium, T4, Ty, 
131] uptake test, urine 17-0HCS, 





* Potassium, blood, urine glucose while 
long-term therapy; hypo/hyper- 


* 180 ratio; be alert for decreasing uri- 





dexamethasone 389 


* Infection: fever, WBC even after with- 
— — — 


Teach È 

* That ID as corticosteroid user should 
* To contact prescriber if surgery, trauma, 
Stress occurs because dose may need to 
be adjusted 

* To notify prescriber if therapeutic re- 
sponse decreases because dosage adjust- 
ment may be needed 

* To take with food or milk 

* That bruising may occur easily 

* That if on long-term ed a high 
protein diet may be needed 

& Not to discontinue abruptly because 
adrenal crisis can result 


* To avoid OTC products; ——— 
cohol in cough products, cold prepara- 
tions unless directed by prescriber 

* About all aspects of product usage, in- 
cluding cushingoid symptoms; to notify 
health care provider of infection 

* To avoid exposure to chickenpox or 
measles, persons with infection 


Pos only Side effects: italics = common; bold = life-threatening 


390 dexamethasone (ophthalmic) 





ACTION: Exact mechanism of antiin- 
flammatory action unknown; inhibits 
multiple inflammatory cytokines; de- 
creases inflammation, collagen deposits, 
capillary dilation, edema 


USES: Treatment of corticosteroid-re- 
sponsive ophthalmic disorders 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or sulfites, ocu- 
lar TB, acute herpes simplex (superfi- 
cial), fungal/viral infections of the eye, 
posterior lens capsule rupture 
Precautions: Corneal infected abra- 
sions, glaucoma, pregnancy (C), breast- 
feeding, migration of intravitreal implant 
risk, children 


DOSAGE AND ROUTES 


the day and every 2 hr at night; reduce 
application to every 4 hr after response 
occurs 

Available forms: Ophthalmic solution 
suspension 0.1% 

Administer: 

For ophthalmic use only 

* Instruct patient on proper instillation 
of eye ointment or solution. Do not touch 
the tip of the dropper to the eye, finger- 
tips, or other surface, wait =15 min be- 
fore inserting soft contact lens 


SIDE EFFECTS 

EENT: Burning, stinging, poor vision. 
corneal ulcerations, increased IOP, optic 
nerve damage 

NURSING CONSIDERATIONS 


Assess: 

* Corneal effects: ulcerations, infec 
tions can worsen with this product 
Evaluate: 

* Decreased corneal inflammation 
Teach patient/family: 

* How to use products 

* Not to share with others or use for 
other conditions 

* To notify prescriber immediately if vi- 
sion changes or if condition worsens 

* To take as prescribed 





keratoconjunctivitis, 
(corneal abrasion): 

* Adult: Instill 1 or 2 drops of 0.1% 
ophthalmic sol or susp every hour during 


A nurse Alert 


ACTION: Suppresses gastric secretion 
by inhibiting hydrogen/potassium ATPase 
enzyme system in gastric parietal cell; 
characterized as gastric acid pump in- 


hihitor because it blocks final step of 
production 


st 


GONTRAINDICATIONS: Hyper- 


tivity 
precautions: Pregnancy (B), breast- 
children, proton-pump hyper- 


fwusitivity, gastric cancer, hepatic dis- 
(se, vit By, deficiency 


DOSAGE AND ROUTES 


esophagitis 
PO 60 mg daily for up to 8 wk; 
PO 30 mg daily for up to 6 


T 


i 


30 mg daily X 4 wk 
disease 
PO (Child-Pugh B): max 30 mg/ 


forms: Del rel caps 30, 60 


H 


Fe 
a 


j 


: 


$ 


whole; do not crush, 
opened, con- 
ew contents of capsule, give 
regard to food 


BIDE EFFECTS 

h Headache, dizziness, confusion, 

i , amnesia, depression, anxiety, 
insomnia, migraine 

Chest pain, angina, bradycardia, pal- 

, CVA, hypertension, MI 

BENT: Tinnitus 

Gh: Diarrhea, abdominal pain, vomiting, 


constipation, flatulence, colitis, 
[CM neutropenia, thrombocy- 
i pernicious anemia, thrombosis 


INTEG: Rash, urticaria, pruritus 


i 
: 
i 


= 
E 
- 


i 


! 


dexlansoprazole 391 
SYST: Anaphylaxis, Stevens-Johnson 
syndrome, toxic epidermal necrolysis, ex- 
foliative dermatitis 


PHARMACOKINETICS 

Absorption 57%-64%; plasma half-life 
1-2 hr; protein binding 96.1%-98.8%; 
extensively metabolized in liver; excreted 
in urine, feces; clearance decreased in 


amp ovn renal/hepatic impair- 
ment; dual 1-2 hr, 4-5 hr 


INTERACTIONS 

Increase:  dexlansoprazole — effect — 
CYP2C19, 3A4 inhibitors ( j 
voriconazole) 

. absorption: sucral- 
fate 


Decrease: absorption of ketoconazole, 
itraconazole, iron, delavirdine, ampicil- 
lin, calcium carbonate 


Drug/Lab Test 

Increase: LFTs, bilirubin, creatinine, glu- 
cose, lipids 

Decrease: platelets, magnesium 
NURSING CONSIDERATIONS 
Assess: 


* GI system: bowel sounds q8hr, abdo- 
men for pain, swelling, anorexia, moni- 


jaundice, monitor hepatic studies (AST, 
ALT, alk phos) if hepatic adverse reac- 


tions occur 

* Hypomagnesemia: usually 3 mo to 1 
yr after beginning therapy; monitor mag- 
nesium level, assess for irregular heart 
beats, muscle spasms; in children, fa- 
tigue, upset stomach, dizziness; magne- 
sium supplement may be used 

* Anaphylaxis (rare), serious skin 
disorders: require emergency interven- 
tion 

Evaluate: 

e Therapeutic response: absence of epi- 
gastric pain, swelling, fullness 

Teach patient/family: 


* To severe diarrhea; product 
may have to be discontinued 





Side eflects-déalics = common; bold = life-threatening 


392 . dexmethylphenidate 
* That diabetic patient should know that 
ia occur 


* To avoid hazardous activities; dizziness 


may occur 

* To avoid alcohol, salicylates, ibupro- 
fen; may cause GI irritation 

* To report allergic reactions, symptoms 
of low magnesium levels 

* To notify prescriber if pregnancy is 
planned or suspected, not to breastfeed 
* To swallow cap whole, not to chew, 
crush 





Controlled Substance 
Schedule Il 


Do not confuse: 
dexmethylphenidate/methylphenidate 


ACTION: Increases release of norepi- 
nephrine and dopamine into the extra- 
neuronal space, also blocks the reuptake 
of norepinephrine and dopamine into the 
presynaptic neuron; mode of action for 
treating — attention-defici/hyperactivity 
disorder (ADHD) is unknown 


USES: ADHD 


CONTRAINDICATIONS: Breast- 
feeding, children <6 yr, hypersensitivity 
to methylphenidate, anxiety, history of 
Gilles de la Tourette's syndrome, tics, 
psychosis, glaucoma, concurrent treat- 
ment with MAOIs or within 14 days of 
discontinuing treatment with MAOIs 
Precautions: Pregnancy (C), hyperten- 
sion, depression, seizures, CV disorders, 
alcoholism 


DOSAGE AND ROUTES 

* Adult/adolescent/child >6 yr: PO 2.5 

mg bid with doses at least 4 hr apart. 
ly increase to a maximum of 20 

mg/day (10 mg bid); for those taking 

, use '/2 of methylpheni 

date dose initially then increase as 

needed to a max of 20 mg/day 

* Adolescent and child =6 yr: EXT REL 

5 mg/day, may adjust to 20 mg/day in 

5-mg increments, max 30 mg/day 

* Adult: PO EXT REL 10 mg/day, may 

adjust to 20 mg/day in 10-mg incre- 

ments, max 40 mg/day 

Available forms: Tabs 2.5, 5, 10 mg: 

ext rel caps 5, 10, 15, 20, 25, 30, 35, 40 

mg (Focalin XR) 

Administer: 


* Twice daily at least 4 hr apart; ext rel 
once a day; in the morning, ext rel cap 
may be opened and contents sprinkled 
onto applesauce and consumed without 
chewing 

* Without regard to meals 

* Do not break, crush, or chew ext rel 


product 
* Med guide should be provided by dis- 
penser 


SIDE EFFECTS 
CNS: Dizziness, headache, drowsiness, 
nervousness, insomnia, toxic psychosis, 
neuroleptic malignant syndrome (rare), 
Tourette's syndrome 
CV: Palpitations, B/P changes, angina, 


ultiforme 
MISC: Fever, arthralgia, scalp hair loss 


PHARMACOKINETICS 

Readily absorbed, elimination half-life 
2.2 hr, metabolized by liver, excreted by 
kidn 


eys 
PO: Peak 1'/ hr, onset '/2-1 hr, duration 
4 hr 


Bi Nurse Aer 


POER: Onset unknown, peak 4 hr, du- 
B hr 





* CHC, differential platelet counts during 
therapy, urinalysis; with diabe- 





* Therapeutic response: decreased hy- 
or ability to stay awake 


ic eno 


caffeine consumption 
{voflee, tea, cola, chocolate); may in- 
preise irritability, stimulation 
* To take early in day to prevent insom- 


na 
* To avoid OTC preparations 
E prescriber; to avoid Md docte 


dextroamphetamine 393 
© To taper off product over several wk to 
avoid 


bilized on medication 

* To get needed rest; patients will feel 
more tired at end of day 

* To notify all health care workers, in- 
cluding school nurse, of medication and 
schedule 





Controlled Substance 
Schedule II 


ACTION: Increases release of norepi- 
nephrine, dopamine in cerebral cortex to 
reticular activating system 


USES: Narcolepsy, attention-defici/ 
disorder (ADHD) 
Unlabeled uses: Obesity 


| 

CONTRAINDICATIONS: Hyper- 
sensitivity to sympathomimetic amines, 
hyperthyroidism, hypertension, glau- 
erosis, anxiety, 
anorexia nervosa, tartrazine dye hyper- 
sensitivity 

Black. cao dog pan 
disease, su 





Canada only 


Side effects: italics = common; bold = life-threatening 


394  dextroamphetamine 


Precautions: Pregnancy (C), breast- 


feeding, children —3 yr, depression, 
Gilles de la Tourette's disorder, cardio- 


DOSAGE AND ROUTES 


Narcolepsy 
* Adult: PO 5 mg bid, titrate daily dose 
by no more than 10 mg/wk, max 60 mg/ 


day 

* Child 6-12 yr: PO 5 mg/day, titrate 
daily dose by no more than 5 mg/day at 
weekly intervals 

ADHD 


* Adult: PO 5-60 mg/day in divided 
doses 


© Child 3-5 yr: PO 2.5 mg/day increasing 
—* mg/day at weekly intervals, max 40 


* Child >6-12 yr: PO 5 mg daily-bid in- 
creasing by 5 mg/day at weekly intervals 
Obesity, exogenous (unlabeled) 


* Adult and adolescent: PO 5-30 mp/ 
dose given 30-60 min before meals, use 
for 3-6 wk only 
Available forms: Tabs 5, 10 mg; oral 
sol 5 mg/5 ml 


Administer: 

* At least 6 hr before bedtime to avoid 
sleeplessness 

* Use calibrated measuring device for 
oral sol 

* Store all forms at room temperature 


SIDE EFFECTS 

CNS: Hyperactivity, insomnia, restless- 
ness, talkativeness, dizziness, headache, 
chills, stimulation, dysphoria, irritability, 
aggressiveness, tremor, dependence, ad- 


diction 

CV: Palpitations, tachycardia, hyper- 
tension, decrease in heart rate, dysrhyth- 
mias 

Gl: Anorexia, dry mouth, diarrhea, con- 
stipation, weight loss, metallic taste 


GU: Impotence, change in libido 
INTEG: Urticaria 


PHARMACOKINETICS 


Onset 1 hr; peak 2 hr; duration 4-20 hr. 
ext rel onset 1 hr, peak 2 hr, duration 5 
hr; metabolized by liver; urine excretion 
pH dependent; crosses placenta, breast 
M 6-8 hr (child), 10-12 hr 
(adult) 


INTERACTIONS 


a 


clics, phenothiazines 
Decrease: absorption of barbiturates, 


—— 

etamine effect— 
ascorbic bein ammonium chloride, gua- 
nethidine 
Decrease: effect of adrenergic blockers, 
antidiabetics, antihypertensives, antihis- 
famines 


* Serotonin syndrome: St. John's wort 
Decrease: stimulant effect—eucalyptus 


Drug/Food 

Increase: amine effect—caffeine (cola, 
coffee, tea [green/black] ) 

Drug/Lab Test 


Increase: plasma corticosteroids, urinary 
steroids 


NURSING CONSIDERATIONS 





—_— o — 


— with diabetes: blood 
, urine glucose; insulin changes 


be required because eating will de- 





patient/family: 
** To take before meals (obesity) 
* To decrease caffeine cose 


To taper product 


—F increased sleeping, lethargy 
occur 
* To avoid alcohol ingestion 


^* To avoid hazardous activities until sta- 
on medication 

e To get needed rest; patient will feel 

‘more tired at end of day 


TREATMENT OF OVERDOSE: 
Administer fluids, hemodialysis, or peri- 
toneal dialysis; ve for in- 
creased B/P, ammonium Cl for increased 
‘excretion 





dextromethorphan 395 


ee —— — 
dextromethorphan (orc) 
(dex-troe-meth-or'fan) 
Balminil #, Benylin #, 
Buckley's DM, Buckley's Mixture, 
Delsym 12-Hour, ElixSure Cough, 
Koffex #, Robitussin, Robitussin 


ACTION: Depresses cough center in 
medulla by direct effect 


USES: Nonproductive cough caused 
by colds or inhaled irritants 


CONTRAINDICATIONS:  Hyper- 
sensitivity 

Precautions: Pregnancy (€), fever, 
hepatic disease, asthma/emphysema, 
chronic cough 


DOSAGE AND ROUTES 

* Adult and child 212 yr: PO 10-20 mg 
qáhr or 30 mg q6-8hr, max 120 mg/day; 
SUS-REL LIQ 60 mg qi2hr, max 120 
mg/day : 

* Child 6-12 yr: PO 5-10 mg qáhr; SUS 
REL LIQ 30 mg bid, LOZ 5-10 mg ql- 


4hr; max 60 mg/day 
* Child 4-6 yr: PO 2. 7.5 mg q4-8hr, 
max 30 mg/day; SUS REL LIQ 15 mg bid 


e Child <2-5 yr: 2.5-5 mg qáhr or 7.5 
mg qó-8hr, max 30 mg/day; EXT REL not 


recommended 
Available forms: Liq 7.5, 15 mg/5 ml; 
syr 10 mg/5 ml, 15 mg/5 ml, 30 mg/15 


Canada only Side effects: italics = common; bold = life-threatening 


dextrose (D-glucose) 
ml; gel caps 15 mg; caps 15 mg; ext rel 
1 5 ml 





PHARMACOKINETICS 

PO: Onset 15-30 min, duration 3-6 hr 
SUS: Duration 12 hr, terminal half-life 
11 hr, metabolized by the liver, excreted 
via kidneys 


INTERACTIONS 

* Do not give with MAOIs or within 2 wk 

of MAOIs; avoid furazolidone, linezolid, 

procarbazine (MAOI activity) 

Increase: CNS depression—alcohol, an- 

tidepressants, antihistamines, opioids, 
notics 


sedative/hyp 
Increase: adverse reactions—amioda- 


rone, quiNIDine, serotonin receptor ago- 
nist, sibutramine, SSRI 


NURSING CONSIDERATIONS 
Assess: 

* Cough: type, frequency, character, in- 
cluding sputum 

* Increase fluids to liquify secretions 
Evaluate: 


* Therapeutic response: absence of 
cough 

Teach patient/family: 

* To avoid driving, other hazardous ac- 
tivities until stabilized on medication 

* To avoid smoking, smoke-filled rooms, 
perfumes, dust, environmental pollut- 
ants, cleaners that increase cough 

* To avoid alcohol, CNS depressants 

* To notify prescriber if cough persists 
over a few days 


ACTION: Needed for adequate utiliza- 
tion of amino acids; decreases protein, 
nitrogen loss; prevents ketosis 


USES: Increases intake of calories; 
increases fluids in patients unable to take 
adequate fluids, calories orally; acute 
hypoglycemia 


CONTRAINDICATIONS: Hyper- 
glycemia, delirium tremens, hemorrhage 
(cranial/spinal), CHE, anuria, allergy to 


DOSAGE AND ROUTES 


Hypoglycemia 

* Adult: PO/TV 10-25 mg g/dose (20-50 
ml of a 50% sol), may need subsequent 
continuous IV infusion of 10% dextrose 
Acute symptomatic hypoglycemia 


* Neonate/infant IV 250-500 mg/kg/ 
dose (25% sol) 

forms: Inj 2.5%, 5%, 10%, 
20%, 25%, 30%, 38.5%, 40%, 50%, 
60%, 70%; oral gel 40%; chew tab 5 g 
Administer: 


* Do not use concentrated solutions IM/ 
IV; 25%, 50% may be used IV 

* Only (4%) protein and dextrose (up to 
12.5%) via peripheral vein; stronger sol: 
central IV administration 

* May be given undiluted via prepared 
sol; give 10% sol, 5 ml/15 sec; 10% sol, 
1000 ml/3 hr or more; 20% sol, 500 
ml/'/2-1 hr; 50% sol, 10 ml/min; control 
rate, rapid inf may cause fluid shifts, do 
not use same inf set as used for blood, 
never discontinue hypertonic products 
abruptly 
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diazepam 397 


Teach patient/family: 
* About the reason for dextrose inf 
e To review hypoglycemia/hyperglyce- 


mia symptoms 
* To review blood glucose monitoring 





INTERACTIONS 
Inerease: fluid — ex- 
tietion—corticosteroi 


Drug/Lab Test 
Increase: glucose 
NURSING CONSIDERATIONS 


Assess: 

* Electrolytes (potassium, sodium, cal- 
(um, chlorine, magnesium), blood glu- 
(ose, ammonia, phosphate 

* Inj site for extravasation: redness 
Wong vein, edema at site, necrosis, pain; 
hard, tender area; site should be changed 


* Monitor temp for increased fever, indi- 
tating infection; if infection suspected, 
(iscontinue inf, culture tubing, bottle, 
catheter tip cultured 

ima glucose level, I&O, weight, 


overload 
* Nutritional status: calorie count by di- 
titan 
Evaluate: 


* Therapeutic response: — increased 
weight 


Controlled Substance 
Schedule IV 


Do not confuse: 
diazepam/Ditropan/LORazepam 


ACTION: Potentiates the actions of 
GABA, especially in the limbic system, 
reticular formation; enhances presympa- 
thetic inhibition, inhibits spinal polysyn- 
aptic afferent paths 


USES: Anxiety, acute alcohol with- 


CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity to benzodiaz- 


epines, closed-angle glaucoma, coma, 
a gravis, ethanol intoxication, 


hepatic disease, sleep apnea 
Precautions: Breastfeeding, children 
<6 mo, geriatric patients, debilitation, 
renal disease, asthma, bipolar disorder, 
COPD, CNS depression, labor, Parkin- 
son's disease,  neutropenia, psychosis, 
seizures, substánce abuse, smoking 


© anata only Side effects: Halics = common; bold = life-threatening 


398 diazepam 


DOSAGE AND ROUTES 
disorders 

* Adult: PO 2-10 mg bid-qid; IM/IV 2-5 

mg q3-4hr 

* Geriatric: PO 1-2 mg daily-bid, in- 

crease slowly as needed 

* Child >6 mo: PO 1-2.5 mg tid/qid; 

IM/IV 0.04-0.3 mg/kg/dose q2-4hr, max 

0.6 mg/kg in an 8-hr period 

Precardioversion 


* Adult: IV 5-15 mg 5-10 min precardio- 
version 


Preendoscopy 

* Adult: IV 2.5-20 mg; IM 5-10 mg '/: 
hr preendoscopy 

Muscle relaxation 

* Adult: PO 2-10 mg tid-qid or EXT REL 
15-30 mg/day; [VAM 5-10 mg, repeat in 
2-4 hr 

* Geriatric: PO 2-5 mg bid-qid; IV/IM 
2-5 mg, may repeat in 2-4 hr 

Tetanic muscle spasms 

* Child >5 yr: IM/IV 5-10 mg q3-4hr 


* Adult: IV/IM 5-10 mg, 2 mg/min, may 
repeat q10-15min, max 30 mg; may re- 
peat in 2-4 hr if seizures 

* Child >5 yr: IM 1 mg q2-5min; IV 1 
mg slowly 

* Child 1 mo-5 yr: IV 0.2-0.5 mg slowly; 
IM 0.2-0.5 mg slowly q2-5min up to 5 


mg, may repeat in 2-4 hr prn 
Seizures other than status 


epilepticus 

* Adult: RECT 0.2 mg/kg, may repeat in 
4-12 hr 

* Child 6-11 yr: RECT 0.3 mg/kg, may 
repeat in 4-12 hr 

* Child 2-5 yr: RECT 0.5 mg/kg, may 
repeat in 4-12 hr 

Alcohol withdrawal 

* Adult: IV 10 mg initially then 5-10 mg 
q3-4hr prn 


(unlabeled) 
* Adult: PO Taper 0.5-2 mg over 4-16 
wk 





Febrile seizure prophylaxis 


(unlabeled) 

* Child 6 mo-5 yr: PO 0.33 mg/kg qsl: 
until afebrile for 24 hr 

Available forms: Tabs 2, 5, 10 mp; inj 
5 mg/ml; oral sol 5 mg/5 ml, rectal 2.5 
(pediatric), 10, 20 mg, twin packs; ex 
rel cap 15 mg 

Administer: 


* With food or milk for GI symptoms; 
crushed if patient is unable to swallow 
medication whole 

* Reduced opioid dose by '/ if given 
concomitantly with diazepam 

* Concentrate: use calibrated dropper 
only; mix with water, juice, pudding, ap 
plesauce; to be consumed immediately 
Rectal route 

* Do not use more than 5X/mo or for 
an episode q5days (Diastat) 

Direct IV route 
* Into large vein; give IV 5 mg or less/l 
min or total dose over 3 min or more 
(children, infants); continuous inf is not 
recommended; inject as close to vein in- 
sertion as possible; do not dilute or mix 
with other products 


SIDE EFFECTS 

CNS: Dizziness, drowsiness, confusion, 
headache, anxiety, tremors, stimulation, 
fatigue, depression, insomnia, hallucina 
tions, ataxia, fatigue 

CV: Orthostatic hypotension, ECG 
changes, tachycardia, hypotension 
EENT: Blurred vision, tinnitus, mydria- 
sis, nystagmus 

Gl: Constipation, dry mouth, nausea, 
vomiting, anorexia, diarrhea 

HEMA: Neutropenia 

INTEG: Rash, dermatitis, itching 

RESP: Respiratory depression 


PHARMACOKINETICS 
Metabolized by liver via CYP2C19, 
CYP3A4; excreted by kidneys; crosses 
placenta; excreted in breast milk; crosses 
the blood-brain barrier; half-life 20-50 
hr; more reliable by mouth; 99% protein 
binding 











Bune Alen 


‘PO; Rapidly absorbed, onset '/: hr, dura- 
‘Hon 2-3 hr 
AM: Onset 15-30 min, duration 1-1'/2 hr, 
aworption slow and erratic 
Peak 1.5 hr 
Onset immediate, duration 15 min-1 


INTERACTIONS 
diazepam effect—amiodarone, 
E inhibitors, diltiazem, cimeti- 
, Clarithromycin, dalfopristin, quinu- 
delavirdine, disulfiram, efavirenz, 
in, fluconazole, fluvoxaMINE, 
linib, itraconazole, ketoconazole, IV 


ER nefazodone, niCARdipine, 
e, troleandomycin, verapamil, 


CNS depression—CNS depres- 
sants, alcohol 
Decrease: diazepam metabolism—oral 
contraceptives, valproic acid, disulfiram, 
hyoniazid, propranolol 


Decrease: diazepam effect—CYP3A4 in- 
ducers (rifampin, barbiturates, carBAM- 
azepine, e n, phenytoin, fosphenyt- 


Increase: AST/ALT, serum bilirubin 
NURSING CONSIDERATIONS 


Assess: 

* BP (ling, standing), pulse; respira- 
rate; if systolic B/P drops 20 mm Hg, 
product, notify prescriber; respira- 

ions q5- 15min if given IV 

* Blood studies; CBC during long-term 

therapy; blood dyscrasias (rare); hepatic 

Mudies: AST, ALT, bilirubin, creatinine, 

LDH, alk phos 

* Degree of anxiety; what precipitates 

Anxiety and whether product controls 


symptoms 
* Alcohol withdrawal symptoms, in- 
cluding hallucinations (visual, auditory), 


which may occur rapidly 


* That product may be taken with food 
* That product not to be used for every- 
day stress or for >4 mo unless directed 
by prescriber; to take no more than pre- 
scribed amount; that product may be 
habit forming 

* To avoid OTC preparations unless ap- 
proved by prescriber 

* To avoid driving, activities that require 
alertness; drowsiness may occur 

* To avoid alcohol, — — 
medications unless directed by pre 
VOS Goal ion ap void tats 
epam effect by increasing diazepam me- 
tabolism 


* Not to discontinue medication abruptly 
after long-term use; to gradually taper 
* To rise slowly or fainting may occur, 
especially in geriatric patients 

* That drowsiness may worsen at begin- 
ning of treatment 

* To notify prescriber if pregnancy is 
planned or suspected (D), avoid breast- 
feeding 


TREATMENT OF OVERDOSE: 
Lavage, VS, supportive care, flumazenil 
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diclofenac 





ACTION: Inhibits COX-1, COX-2 by 
blocking arachidonate resulting in anal- 
ges antiinflammatory, antipyretic ef- 
ects 


USES: Acute, chronic RA; osteoarthri- 


tis; ankylosing spondylitis; analgesia; pri- 
mary dysmenorrhea; patch: mild to mod- 
erate pain 


Unlabeled uses: Arthralgia, headache, 
migraine, bone pain, myalgia 


CONTRAINDICATIONS: Hyper- 
sensitivity to aspirin, iodides, other 
NSAIDs, bovine protein, asthma, serious 
CV disease; eczema, exfoliative dermati- 
tis, skin abrasions (gel, patch) 





Precautions: — ©) (tabs, del 
rel tab, ext rel tab, top gel), (volteren, 
ophthalmic sol); pregnancy (B) (top 
gel) (solaraze); top patch, top sol, cap, 
powder for oral sol (C <30 wk, D >30 


d Nurse Ale 


wk); breastfeeding, children, bleeding 
disorders, GI disorders, cardiac disor 
ders, hypersensitivity to other antiinflam 
matory agents, CCr <30 ml/min, acci 
dental exposure, acute bronchospasm, 
hypersensitivity to benzyl alcohol 


wea 


DOSAGE AND ROUTES 


Osteoarthritis 

* Adult: PO (Cataflam) 50 mg bid-tid, 
max 150 mg/day; DEL REL (Voltaren) 
50 mg bid-tid or 75 mg bid, max 150 mp/ 
day; EXT REL (Voltaren-XR) 100 mg 
daily, max 150 mg/day; TOP GEL 1% 
(Voltaren gel) 4 g for each of lower ex- 
tremities qid, max 16 g/day; 2 g for each 


each affected knee qid; apply 10 drops at 
a time, spread over entire knee 
Rheumatoid arthritis 


* Adult: PO (Cataflam) 50 mg tid-qid, 
max 200 mg/day; DEL REL (Voltaren) 
50 mg tid-qid or 75 mg bid, max 200 mg/ 
day; EXT REL (Voltaren-XR) 100 mg 
daily, may increase to 200 mg/day, max 
200 mg/day 


Ankylosing spondylitis 
* Adult: PO DEL REL (Voltaren) 25 mg 
qid and 25 mg at bedtime, max 125 mg/ 


Acute with/without aura 
* Adult: PO (powder for oral sol) (Cam- 
bia) 50 mg as a single dose, mix contents 
of packet in 1-2 oz water 
Mild to moderate pain 
* Adult: PO (Zipsor) 25 mg qid 

or nonrheumatic 


inflammatory conditions 

* Adult: PO (Cataflam) 50 mg tid or 100 
mg initially then 50 mg tid, max 200 mg 
Ist day then 150 mg/day 

Pain of strains/sprains 

* Adult TOP PATCH (Flector) apply 
patch to area bid 

Actinic keratosis 

* Adult: TOP GEL (Solaraze) apply to 
area bid 


liquid filled 25 mg; oral powder for 
50 mg; sodium: delayed rel tabs 





; do not double doses 
. at room temperature 
Topical patch route (Flector) 
* Wash hands before handling patch 
* Remove and release liner before ad- 
juinistration 
* Use only on normal, intact skin 
* Remove before bath, shower, swim- 


to intact skin 
* Use only for osteoarthritis, mild to 
Moderate pain 
* Store at room temperature, avoid heat, 


. Wait until dry before applying clothing, 
other creams/lotions 

* Wait =30 min after use before bath- 
Ing, swimming 

* Store at room temperature 


diclofenac 401 
SIDE EFFECTS 


thesia, muscle weakness 
CV: CHF, tachycardia, edema, 
palpitations, hypo/hyper- f 


EENT: Tinnitus, hearing loss, blurred vi- 
sion, laryngeal edema 
Gl: Nausea, anorexia, vomiting, diarrhea, 


PHARMACOKINETICS 

PO: Peak 2-3 hr; TOP Patch: peak 12 
hr; elimination half-life 2.5 hr, 99% 
bound to plasma proteins, metabolized 
in liver to metabolite, excreted in urine 


INTERACTIONS 

* Need for dosage adjustment: antidia- 
betics 
Increase: — hyperkalemia—potassium- 
sparing diuretics 

Increase: anticoagulant effect—antico- 
agulants, NSAIDs, platelet inhibitors, sa- 
licylates, thrombolytics, SSRIs 


Increase: GI side effects—aspirin, other 
NSAIDs, bisphosphonates, corticoste- 
roids 

Decrease: antihypertensive effect—B- 
blockers, diuretics, ACE inhibitors 
Decrease: effect of diuretics 





402 diclofenac ophthalmic 


ginkgo; monitor for bleeding 


NURSING CONSIDERATIONS 











. location, character, aggravating/ 
alleviating factors, ROM before and 1 hr 
after dose 


* Patients with asthma, aspirin. hyper- 
sensitivity, nasal polyps; may develop hy- 


avoid GI upset; to swallow whole 


* To use caution when driving; drowsi 
ness, dizziness may occur 

* To report hepatotoxicity: flulike symp 
toms, nausea, vomiting, jaundice, pruri 
tus, lethargy 


* To use sunscreen to prevent photo 
sensitivity 

* To notify all providers of product use 
* To notify prescriber if pregnancy i: 
planned or suspected (C, tabs) (C, < 30 
wk, D, >30 wk caps, topical patch/solu 
lion, powder for oral solution) 








USES: Treatment of peptic ulcer dis- 
ease in combination with other products; 
infant colic, urinary incontinence, IBS 


CONTRAINDICATIONS: Hyper 
Sensitivity to anticholinergics, closed-an- 
gle glaucoma, GI obstruction, myasthenia 
gravis, paralytic ileus, GI atony, toxic 
megacolon, dementia 


DOSAGE AND ROUTES 

* Adult: PO 10-20 mg tid-qid; IM 20 mg 
q4-Ohr; max 160 mg/day 

* Child >2 yr: PO 10 mg tid-qid 

* Child 6 mo-2 yr: PO 5 mg tid-qid 


m — — — € 
a 


Nurse Alert 





ITION: Nucleoside analog incorpo- 
j into cellular DNA by viral reverse 


lions: Pregnancy (B), breast- 
ding, children, renal disease, sodium- 


DOSAGE AND ROUTES 

( child =6 yr and 
60 kg: PO EXT REL CAP 400 mg/day; 
used with tenofovir, reduce to 250 mg/ 


* Adult/adolescent/child =6 yr and 25 
ky to <60 kg: PO EXT REL CAP 250 
; if used with tenofovir, reduce to 


mg/day 
* Adolescent 20 kg to <25 kg: PO EXT 
REL CAP 200 mg/day 
* Adult =60 kg: PO ORAL SOL 200 mg 
bid or 400 mg/day; if used with tenofovir, 
hduce to 250 mg/day 
* Adult <60 kg: PO ORAL SOL 125 mg 
hid or 250 mg/day; if used with tenofovir, 
feduce to 200 mg/day 






didanosine 403 


* Adolescent/child/infant >8 mo: PO 
ORAL SOL 120 mg/m? every 12 hr, max 
adult dosing 

* Infant <8 mo/neonate =2 wk: PO 
ORAL SOL 100 mg/m? every 12 hr 
Renal dose 

* Adult: PO CrCl =60 ml/min: No 
change 

* Adult/adolescent =60 kg: PO CCr 
30-59 ml/min: reduce oral sol to 100 
mg every 12 hr or 200 mg every 24 hr; 
reduce EXT-REL caps to 200 mg/day; Cr 
10-29 ml/min: reduce oral sol to 150 
mg every 24 hr; reduce EXT-REL caps to 
125 mg/day; OCr <10 ml/min: reduce 
oral sol to 100 mg every 24 hr; reduce 
EXT-REL caps to 125 mg/day 

* Adult/adolescent <60 kg: PO (Cr 
30-59 ml/min: reduce oral sol to 75 mg 
every 12 hr or to 150 mg every 24 hr; 
reduce EXT-REL caps to 125 mg/day; CCr 
10-29 ml/min: reduce oral sol to 100 
mg every 24 hr; reduce EXT-REL caps to 
125 mg/day; CCr <10 ml/min: reduce 
oral sol to 75 mg every 24 hr; EXT-REL 
caps are not recommended 
Intermittent hemodialysis/ 
continuous ambulatory peritoneal 
dialysis 

* Adult/adolescent >60 kg: Give 100 
mg oral sol or 125 mg EXT-REL CAPS 
every 24 hrs 

* Adult/adolescent <60 kg: Give 75 mg 
oral sol every 24 hr, EXI-REL CAPS are 
not recommended 

Available forms: Powder for oral sol 
10 mg/ml; del rel caps 125, 200, 250, 
400 mg 

Administer: 

* Pediatric powder for oral sol after 
preparation by pharmacist; dilution re- 
quired using purified USP water then 
antacid (10 mg/ml), refrigerate, shake 
before use 

* On an empty stomach =30 min before 
or 2 hr after meals 

* Adjust dose with renal impairment 


| ewm Side effects: Halics = common; bold = life-threatening 


404 didanosine 

SIDE EFFECTS 

CNS: Peripheral neuropathy, seizures, 
confusion, anxiety, hypertonia, abnor- 
mal thinking, asthenia, insomnia, CNS 
depression, pain, dizziness, , fever 
CV: Hypertension, vasodilation, dysrhyth- 
mia, syncope, CHF, palpitation 


oral thrush, melena, increased ALT/AST, 
alk phos, amylase, hepatic failure, non- 
cirrhotic portal hypertension 

GU: Increased bilirubin, uric acid 


MS: Myalgia, arthritis, myopathy, muscu- 
lar atrophy 


RESP: Cough, pneumonia, dyspnea, 
asthma, epistaxis, hypoventilation, sinus- 
itis 


SYST: Lactic acidosis, anaphylaxis 


PHARMACOKINETICS 

PO: Peak 0.67 hr, del rel 2 hr; elimina- 
tion half-life 1.62 hr; extensive metabo- 
lism thought to occur; administration 
within 5 min of food will decrease ab- 
sorption (50%); excreted urine, feces 


dapsone 

Decrease: concentrations of fluoroqui- 
nolones, other antiretrovirals, itracon- 
azole, tetracyclines 

Decrease: didanosine level—methadone 
* Do not use with these products PO: 
gatifloxacin, gemifloxacin, grepafloxacin, 


levofloxacin, lomefloxacin, moxifioxaci 
norfloxacin, sparfloxacin, trovafloxacin 
Drug/Food 

Any food decreases rate of absorption 
50%, do not use with food 

* Do not use with acidic juices 


NURSING CONSIDERATIONS 





* Peripheral neuropathy: tingling or 
pain in hands and feet, distal numbness, 
onset usually occurs 2-6 mo after begin 


ning treatment, may persist if product not 
discontinued 





e Children by dilated retinal exam qémo 
to rule out retinal depigmentation 


phos, monitor amylase; viral load, CD4 
count 

* Renal studies: BUN, serum uric acid, 
urine CCr before, during therapy 

* Temp may indicate beginning infection 
* Hepatic studies before, during therapy 
(bilirubin, AST, ALT) as needed, monthly 
Perform/provide: 

* Clean up of powdered products; use 
wet mop or damp sponge 

* Storage of tabs, caps in tightly closed 
bottle at room temp; store oral sol after 
dissolving at room temp =4 hr 
Evaluate: 


* Therapeutic response: absence of in- 
fection; symptoms of HIV 
Teach 


patient/family: 
* To avoid use with alcohol, not to take 
with food 
* To report numbness/tingling in ex- 
tremities 


Bure Alen 


difluprednate (ophthalmic) 


* To take on an empty stomach; not to 
luke dapsone at same time as ddl; not to 
iix with fruit juice; chew tab or 

and dissolve in water; to. drink 


Pri media — hrom 

To report signs of 

Hreased temp, sore throat, —— d. 
loms 


* To report signs of anemia: fatigue, 

\wadache, faintness, SOB, irritability 

* To report bleeding; to avoid use of 

Mors, commercial mouthwash 

* That hair may be lost during therapy 

Irure); that a wig or hairpiece may make 
feel better 


|o onec dice tok care, only con- 


RARELY USED 





USES: Mild to moderate pain includ- 
ing osteoarthritis, rheumatoid arthritis 


CONTRAINDICATIONS: Hyper. 


DOSAGE AND ROUTES 
Osteoarthritis, rheumatoid arthritis 
* Adult: PO 500-1500 mp/day in 2 di- 
vided doses every 12 hr 

* Child =12 yr: PO 250-1000 mg/day in 
2 divided doses every 12 hr, max 1500 
mg 


Pain 
** Adult/child =12 yr: PO 1000 mg, then 
dala 


Available forms: Tab 500 mg 










pn. ———— E 
Chem. ciass.: A orticosteroid —- . — 


ACTION: Exact mechanism of antiin- 
flammatory action unknown; inhibits 
multiple inflammatory cytokines; de- 
creases release of arachidonic acid, 
— ——— 


USES: For the treatment of postopera- 
tive ocular pain and postoperative ocular 
inflammation; for the treatment of endog- 
enous anterior uveitis 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, glycerin, poly- 
sorbate, ocular TB, acute herpes simplex 
(superficial), fungal/viral infections of 
the eye 
Precautions: P (C), breast- 
feeding, children, corneal infected abra- 
sions, glaucoma 


DOSAGE AND ROUTES 


* Adult/geriatric - 
still 1 drop into the conjunctival sac of 
the affected eye(s) qid beginning 24 hr 
after surgery; continue giving 4 X/day 
for the first 2 wk of the post 

period, then administer bid 1 wk. At 
the end of the third week, taper dosage 
based on response 
Endogenous anterior uveitis: 

* Adult: OPHTH Instill 1 drop into the 
conjunctival sac of the affected eye(s) 
qid X 14 days, followed by tapering 
based on response 
Available forms: Ophthalmic emulsion 
0.05% 


Administer: 
* Apply topically to the eye, shake well 
before use 


* Canada only Side effects: italics = common; bold = life-threatening 


406 = digoxin 


* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface 

* Instruct patient on proper instillation 
of eye sol 

* When using this product, the patient 
should not wear contact lenses 


SIDE EFFECTS 

EENT: Burning, stinging, poor vision, 
corneal ulcerations, increased IOP, optic 
nerve damage 


NURSING CONSIDERATIONS 
Assess: 

* Corneal effects: ulcerations, infec- 
tions can worsen with this product, mon- 
itor IOP used 10 over ten days 


* How to use product 

* Not to share with others or use for 
other conditions 

* To notify prescriber immediately if vi- 
Sion changes or if condition worsens 

* To take as prescribed 


& HIGH ALERT 


Do not confuse: 
Lanoxin/Lasix/Lonox/Lomotil/Xanax/ 
Levoxine 


ACTION: Inhibits the sodium-potas- 
sium ATPase pump, which makes more 
calcium available for contractile proteins, 
thereby resulting in increased cardiac out- 
put (positive inotropic effect); increases 
force of contractions; decreases heart rate 
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(negative chronotropic effect); decreases 
AV conduction speed 


USES: Heart failure, atrial fibrillation 
atrial flutter, atrial tachycardia, cardio 
genic shock, atrial tachycar 
dia, rapid digitalization in these disor 
ders 


Unlabeled uses: Atrial flutter, paroxys 
mal supraventricular tachycardia (PSVT) 
treatment/prophylaxis 


CONTRAINDICATIONS: Hyper- 
sensitivity to digoxin, ventricular fibrilla 
tion, ventricular tachycardia, carotid si- 
nus syndrome, 2nd- or 3rd-degree heart 
block 

Precautions: Pregnancy (C), breast- 
feeding, geriatric patients, renal disease, 
acute MI, AV block, severe respiratory 
disease, hypothyroidism, sinus nodal dis- 
ease, hypokalemia 


DOSAGE AND ROUTES 
Loading dose, IV route 

* Adult: IV 400-600 mcg as a single 
dose, effect in 5-30 min, max effect 1—4 
hr, give subsequent doses of 100-300 
mcg every 6-8 hr 

+ Adolescent/child >10 yr IV 8-12 
mcg/kg , divided into =3 doses, with the 
first dose equaling approximately one- 
half the total, give subsequent doses ev- 
ery 4-8 hr 

* Child 5-10 yr: IV 15-30 mcg/kg di- 
vided into =3 doses, with the first dose 
equaling approximately one-half the to- 
tal, give subsequent doses every 4-8 hr 
* Child 2-4 yr: IV 25-35 mcg/kg, di- 
vided into =3 doses, with the first dose 
equaling approximately one-half the to- 
tal, give subsequent doses every 4-8 hr 
* Infant/child <2 yr: IV 30-50 mcg/kg, 
divided into =3 doses, with the first dose 
equaling approximately one-half the to- 
tal, give subsequent doses every 4-8 hr 
* Full-term neonate: IV 20-30 mcg/kg, 
divided into =3 doses, with the first dose 
equaling approximately one-half the to- 
tal, give subsequent doses every 4—8 hr 
* Premature neonate: IV 15-25 mcg 


ilivided into =3 doses, with the first 
equaling approximately one-half the 


fliir should be used to obtain the ap- 
dose in infants, young pediatric 
, or patients with very low body 


adolescent/child >10 yr: PO 

Ftal dosage of 10-15 mcg/kg in 3 di- 

doses, give one-half the total load- 

dose initially, then one-fourth the 
dose every 4-8 hr X 2 doses 

* Child 5-10 yr: PO Total dosage of 20— 

iiep/kg in 3 divided doses, give one- 

the total loading dose initially, then 

(we fourth the loading dose every 4-8 hr 

* 2 doses 
Loading dose, PO (elixir): Elixir is ap- 


— 70%-85% bioavailable 
Adult/adolescent/child >10 yr: PO 


Total dosage of 10-15 mcg/kg, give one- 
half the total loading dose initially, then 
iulditional fractions of the planned total 
lone at 4-8 hr 
* Child 5-10 yr: PO Total dosage of 20— 
5 mep/kg, give one-half the total loading 
initially, then additional fractions of 
planned total dose at 4-8 hr 
| paneer poli 
mcp/kg, give one-half the total loading 
tose initially, then additional fractions of 
the planned total dose at 4-8 hr 
* Infant/child <2 yr: PO Total dosage of 
mcg/kg, give one-half the total 
dose initially then additional frac- 
lions of the planned total dose at 4—8 hr 
* Full-term neonate: PO Total dosage of 
15-35 mcg/kg, give one-half the total 
loading dose initially, then additional 
ee anton ⸗ 


— 
20-30 mcg/kg, give one-half the total 
Bie dose ul then additional frac- 
tions of the planned total dose at 4-8 hr 
Maintenance dose, IV 
* Adult: IV 125—350 mcg/day, depend- 
ing on CrCl, usual daily maintenance 
dosage for CHF based on corrected CrCl 


digoxin 407 


(ml/min/70 kg) and lean body weight 
(LBW) are listed below 

* LBW 50-59 kg: CrCl =100 ml/min: 
175 meg//day; CrCl 70-99 ml/min: 150 
meg/day; CrCl 60-69 ml/min: 125 meg/ 


* LBW 60—69 kg: CrCl =90 ml/min: 200 
mcg/day; CrCl 70-89 ml/min: 175 meg/ 
day; CrCl 60-69 ml/min: 150 mcg/day 

* LBW 70-79 kg: Crl =100 ml/min: 
250 meg/day; CrCl 90-99 ml/min: 225 
mcg/day; CrCl 70-89 ml/min: 200 mcg/ 
day; CrCl 60-69 ml/min: 175 meg/day 

* LBW 80-89 kg: CrCl =100 ml/min: 
275 meg/day; CrCl 80-99 ml/min: 250 
mcg/day; CrCl 70-79 ml/min: 225 mcg/ 
day; CrCl 60-69 ml/min: 200 meg/day 

* LBW 90-99 kg: CrCl 2-90 ml/min: 300 
mcg/day; CrCl 80-89 ml/min: 275 mcg/ 
day; CrCl 70-79 ml/min: 250 mg/day; 
CrCl 60-69 ml/min: 225 meg/day 

* LBW =100 kg: CrCl =100 ml/min: 
350 mep/day; CrCl 90-99 ml/min: 325 
meg IV/day; CrCl 80-89 ml/min: 300 
meg/day; CrCl 70-79 ml/min: 275 mcg 
IV/day; CrCl 60-69 ml/min: 250 mcg/day 
* Child >10 yr: 25%-35% of the IV 
digitalizing dose/day 

* Child 5-10 yr: 2595-3595 of the IV 
digitalizing dose bid 

* Children 2-4 yr: 25%—35% of the IV 
digitalizing dose bid 

* Infant, child <2 yr: 25%—35% of the 
IV digitalizing dose bid 

* Full term neonate; 25%—35% of the IV 
digitalizing dose bid 

* Preterm neonate; 20%—30% of the IV 
digitalizing dose bid 
Maintenance 


3.4-5.1 meg/kp/day 

* LBW 40-49 kg: CrCl. =70 ml/min: 
187.5 mcg/day; CrCl =60-69 ml/min: 
125 mcg/day 

* LBW 50-59 kg: CrCl =90 ml/min: 250 
meg/day; CrCl 60-89 ml/min: 187.5 
mcp/day 

* LBW 60—69 kg: CrCl =100 ml/min: 
312.5 mcg/day; CrCl 60-99 ml/min: 250 


mcp/day 
* LBW 70-79 kg: CrCl =80 ml/min: 


© canada only Side effects: italics = common; bold = life-threatening 


408 digoxin 
312.5 mcg/day; CrCl 60-79 ml/min: 250 


mcp/day 

* LBW 80-89 kg: CrCl =90 ml/min: 375 
meg/day; CrCl 60-89 ml/min: 312.5 
meg/day 

* LBW 90-99 kg: CrCl =90 ml/min: 
437.5 mg/day; CrCl 70-89 ml/min: 375 
meg/day; CrCl 60-69 ml/min: 312.5 


mcpA 

* LBW =100 kg: CrCl =100 ml/min: 
500 mcg/day; CrCl 80-99 ml/min: 437.5 
meg/day; CrCl 60-79 ml/min: 375 mcg/ 


day 

* Child 5-10 yr: PO 6.4—12.9 mcg/kg/ 
day in 2 divided doses is recommended 
starting maintenance dose 
Maintenance dose, PO (elixir) 

* Adult/adolescent/child >10 yr: PO 
3—4.5 mcg/kg/day 


meg 

* LBW 50-59 kg: CrCl =100 ml/min: 
213 meg/day; CrCl 90-99 ml/min: 200 
meg/day; CrCl 80-89 ml/min: 188 mcg/ 
day; CrCl 70-79 ml/min: 175 meg/day; 
CrCl 60-69 ml/min: 163 mcg/day 

* LBW 60-69 kg: CrCl =100 ml/min: 
255 mcg/day; CrCl 90-99 ml/min: 240 
mcg/day; CrCl 80-89 ml/min: 225 mcg/ 
day; CrCl 70-79 ml/min: 210 mcg/day; 
CrCl 60-69 ml/min: 195 mcg/day 

* LBW 70-79 kg: CrCl =100 ml/min: 
298 mcg/day; CrCl 90-99 ml/min: 280 
mcg/day; CrCl 80-89 ml/min: 263 mcg/ 
day; CrCl 70-79 ml/min: 245 mcg/day; 
CrCl 60-69 ml/min: 228 mcg/day 

* LBW 80-89 kg: CrCl =100 ml/min: 
340 mcg/day; CrCl 90-99 ml/min: 320 
mcg/day; CrCl 80-89 ml/min: 300 mcg/ 
day; CrCl 70-79 ml/min: 280 mcg/day; 
CrCl 60-69 ml/min: 260 meg/day 

* LBW 90-99 kg: Crdl =100 ml/min: 
383 mcg/day; CrCl 90-99 ml/min: 360 
mcg/day; CrCl 80-89 ml/min: 338 mcg/ 
day; CrCl 70-79 ml/min: 315 mcg/day; 
CrCl 60—69 ml/min: 293 mcg/day 

* LBW =100 kg: CrCl =100 ml/min: 
425 meg/day; CrCl 90-99 ml/min: 400 
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mcg/day; CrCl 80-89 ml/min: 375 mcy/ 
day; CrCl 70-79 ml/min: 350 meg/day 
CrCl 60-69 ml/min: 325 mcg/day 

* Child 5-10 yr: PO 5.6-11.3 mep/ky/ 
day in 2 divided doses 

* Child 2-4 yr: PO 9.4—13.1 mcg/kg/day 
in 2 divided doses 

* Infant/child <2 yr: PO 11.3-15.5 
mcg/kg/day in 2 divided doses 

* Full-term neonate: PO 7.5-11.3 mcg/ 
kg/day in 2 divided doses 

* Preterm neonate: PO 4.7-7.8 mcg/ke/ 
day in 2 divided doses 

Renal dose, IV route 

* CrCl 50-59 ml/min: LBW 50-59 kg 
125 mcg 1* daily; LBW 60-69 kg: 150 
meg 1x daily; LBW 70-79 kg: 175 meg 
1x daily; LBW 80-89 kg: 200 mcg 1» 
daily; LBW 90-99 kg: 225 mcg 1% daily 
LBW =100 kg: 250 meg 1% daily 

* Cri 40-49 ml/min: LBW 50-59 kg 
100 meg 1x daily; LBW 60-69 kg: 125 
mcg 1» daily; LBW 70-79 kg: 150 mcy 
1x daily; LBW 80-89 kg: 175 mcg 1- 
daily; LBW 90-99 kg: 200 mcg 1x daily; 
LBW =100 kg: 225 mcg 1 daily 

* Cri 30-39 ml/min: LBW 50-59 ky 
100 mcg 1» daily; LBW 60-69 kg: 125 
mcg 1x daily; LBW 70-89 kg: 150 mcg 
1x daily; LBW 90-99 kg: 175 mcg 1- 
daily; LBW =100 kg: 200 mcg 1% daily 
* Cri 20-29 ml/min: LBW 50-69 kg 
100 mcg 1x daily; LBW 70-79 kg: 125 
mcg 1x daily; LBW 80-99 kg: 150 mcg 
1x daily; LBW =100 kg: 175 mcg 1> 


daily 

* CrCl 10-19 ml/min; LBW 50-59 kg: 75 
meg 1x daily; LBW 60-79 kg: 100 mcg 
1x daily; LBW 80-89 kg: 125 mcg 1> 
daily; LBW =90 kg: 150 mcg 1 « daily 
* CrCl <10 ml/min LBW 50-69 kg: 75 
mcg 1x daily; LBW 70-89 kg: 100 mcg 
1x daily; LBW 90-99 kg: 125 mcg 1 
daily; LBW =100 kg: 150 mcg 1 * daily 
Renal dose, PO (tablets) 

+ CrCl 40-59 ml/min: LBW 50-69 kg 
187.5 mcg 1 daily 

* CrCi 50-59 ml/min: LBW 70-89 kg: 
250 mcg 1x daily; LBW =90 kg: 312.5 
mcg 1x daily 

* CrCl 30-39 ml/min: LBW 50-59 kg 


128 mcg 1x daily; LBW 60-79 kg: 187.5 
ioy 1 daily; LBW 80-99 kg: 250 mcg 
V daily; LBW =100 kg: 312.5 mcg 1x 


* GrCt 20-29 ml/min: LBW 50-69 kg: 
125 mcg 1% daily; LBW 70-89 kg: 187.5 
(ig 1 daily; LBW =90 kg: 250 mcg 1x 


+ CrCl <20 ml/min: LBW 50-69 kg: 125 
ey 1% daily; LBW 70-99 kg: 187.5 mcg 
I daily; LBW =100 kg: 250 meg 1 


Manal dose, PO (elixir) 
+ (rtl 50-59 ml/min: LBW 50-59 kg: 
160 mcg 1x daily; LBW 60-69 kg: 180 
1x daily; LBW 70-79 kg: 210 mcg 
* daily; LBW 80-89 kg: 240 mcg 1^ 
; LBW 90-99 kg: 270 mcg 1% daily; 
100 kg: 300 mcg 1 x daily 
* CrCl 40-49 ml/min: LBW 50-59 kg: 
Ja mcg 1% daily; LBW 60-69 kg: 165 
hog 1x daily; LBW 70-79 kg: 193 mcg 
* daily; LBW 80-89 kg: 220 mcg 1x 
fally; LBW 90-99 kg; 248 mcg 1x daily; 
LUW =100 kg: 275 mcg 1x daily 
* CrCl 30-39 ml/min: LBW 50-59 kg: 
125 mcg 1x daily; LBW 60-69 kg: 150 
a v fe 179 eie 


[X daily; LBW 90-99 kg: 225 mcg 1» 
Wally; LBW =100 kg: 250 mcg PO 1x 
* CrCl 20-29 ml/min: LBW 50-59 kg: 
113 mcg 1x daily; LBW 60-69 kg: 135 
ney 1% daily; LBW 70-79 kg: 158 mcg 
|) daily; LBW 80-89 kg: 180 mcg PO 1 
ally; LBW 90-99 kg: 203 mcg 1x daily; 
LBW =100 kg: 225 mcg PO 1 daily 

* Gri <20 ml/min: LBW 50-59 kg: 100 
meg 1% daily; LBW 60-69 kg: 120 mcg 


digoxin 409 


Available forms: Caps 0.05, 0.1, 0.2 
mg; elix 0.05 mg/ml; tabs 0.125, 0.25, 
0.5 mg; inj 0.5 #, 0.25 mg/ml; pediatric 
inj 0.1 mg/ml 


* Tab: May be crushed and adminis- 
tered with food or fluids 

* Pediatric elixir: Administer using a 
calibrated measuring device 


Injectable 
* IV is preferred over IM because it is 
less painful 


* PO should replace parenteral therapy 
as soon as possible 

* Visually inspect parenteral products 
for particulate matter and ration 
before use 

IM route 


* Do not administer 2 ml at any one 
IM injection site. 
* Inject deeply into gluteal muscle, then 


* May be given undiluted or each 1 ml 
may be diluted in 4 ml of sterile water for 
injection, NS, DW, or LR. Diluent vol- 
umes <4 ml will cause precipitation. 
Use diluted solutions immediately 

* Inject over =5 min via Y-site or 3-way 


flush the syringe following administration 





Additive Cimetidine, 
floxacillin, furosemide, lidocaine, potas- 
sium chloride, ranitidine, verapamil 
Syringe compatibilities: Heparin, milri- 
none 

Y-site compatibilities: Acyclovir, alfen- 
tanil, amikacin, aminocaproic acid, ami- 


nophylline, amphotericin B lipid com- 
plex, anidulafungin, ascorbic acid 


S adaon Sidle dies alis = common; bold = Me-hreating 


410 digoxin 
injection, atenolol, atracurium, atropine, 
aztreonam bivalirudin, 


floxacin, 


curonium, pantoprazole, papaverine, 
PEMEtrexed, penicillin G potassium/so- 
dium, pentazocine, PENTobarbital, PHE- 
Nobarbital, phenylephrine, phytonadi- 
piperacillin, piperacillin-tazobactam, 


one, 


polymysin B, potassium chloride, pro 

amide, prochlorperazine, prometh:i 
* propranolol, protamine, pyridox 
ine, quiNIDine, ranitidine, remifentanil 
Ringer's, ritodrine, riTUXimab, ro 
curonium, sodium acetate/bicarbonate 
succinylcholine, SUFentanil, tacrolimus 
teniposide, theophylline, thiamine, thio 


' tepa, ticarcillin, ticarcillin-clavulanate 


pressin, 
tine, vinorelbine, vitamin B complex 
voriconazole, zoledronic acid 


SIDE EFFECTS 


dox- CNS: Headache, drowsiness, apathy, 


confusion, disorientation, fatigue, de 
pression, hallucinations 


Gl: Nausea, vomiting, anorexia, abdomi- 
nal pain, diarrhea 


PHARMACOKINETICS 


’ Half-life 1.5 days, excreted in urine, pro- 


tein binding 20%-30% 


~ P0: Onset '/2-2 hr, peak 6-8 hr, duration 


3-4 days 
IV: Onset 5-30 min, peak 1-5 hr, dura- 
tion variable 


INTERACTIONS 


Increase: digoxin levels—propantheline, 
quiNIDine, verapamil, amiodarone, anti- 
pasty diltiazem, NIFEdipine, in- 


domethacin 
Increase: — bradycardia—fs-adrenergic 
blockers, antidysrythmics 


d surse Alen 


digoxin immune FAB (ovine) 


Wworease: cardiac dysrhythmia risk— 


| cs 


| epoca, cholestyramine, meto- 
: digoxin level—thyroid agents, 
, colestipol, metoclo- 
ride 
product effect—St. John's 


Test 
CPK 


NG CONSIDERATIONS 









pulse for 1 min before giving 
‘if pulse <60 in adult or <90 in 
lake again in 1 hr; if <60 in adult, 
prescriber; note rate, rhythm, char- 


; monitor ECG continuously during 
loading dose 

LI potassium, sodium, chlo- 

file, magnesium, calcium; renal function 


increased urine output; serum di- 
level (0.5-2 ng/ml) 


patient/family: 

* Not to stop product abruptly; about all 
Wpects of product; to take exactly as or- 
ered; how to monitor heart rate 

* To avoid OTC medications, herbal 
femedies because many adverse product 
Interactions may occur; not to take ant- 
icd at same time 

* To notify prescriber of loss of appetite, 


About the toxic symptoms of this prod- 
(ict; when to notify prescriber 


411 
* To maintain a sodium-restricted diet as 
ordered 

* To use one brand consistently 


TREATMENT OF OVERDOSE: 
Discontinue give potassium; 


product; 
monitor ECG; give adrenergic-blocking 
agent, digoxin immune FAB 






[De Ox in im IN 


f ——— 
———— 


or tps geht cali 
— — 





ACTION: Antibody fragments bind to 
free digoxin or digitoxin to reverse toxic- 
ity by not allowing digoxin or digitoxin to 
bind to sites of action 


USES: life-threatening digoxin toxicity 


CONTRAINDICATIONS: — Mild 
digoxin toxicity, hypersensitivity to this 
product, — * or ovine protein 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, re- 
nal/cardiac disease, allergy to ovine pro- 
teins, hypocalcemia, heart failure 


DOSAGE AND ROUTES 

1 (38-mg) vial binds 0.5 mg digoxin; 1 
(40 mg) DigiFab binds 0.5 mg digoxin 
Digoxin toxicity (known amount) 
(tabs, oral sol, IM) 

* Adult and child: IV dose (mg) = dose 
ingested (mg) x 0.8/1000 x 38- or 40- 
mg vial 

Toxicity (known amount) (cap, IV) 

* Adult and child: IV dose = dose in- 
gested (mg)/U.5 x 38- or 40-mg vial 
Toxicity (known amount) by serum 
digoxin concentrations (SDCs) 

* Adult and child: IV SDC (ng/ml) X kg 
of weigh/100 X 38- or 40-mg vial 
Digoxin toxicity (unknown amount) 
* Adult and child >20 kg: IV 228 mg (6 
vials) 


Wand od Side effects: italics = common; bold = life-threatening 






412  diltiazem 


* Infant and child <20 kg: IV 38 mg (1 
vial) 

Acute ingestion 

* Adult; IV 380 mg (10 vials) 


Life-threatening ingestion 

* Adult: IV 760 mg (20 vials) 

Skin test 

* Adult: ID 9.5 mcg 
Available forms: Inj 38 mg/vial (binds 
0.5 mg digoxin), 40 mg/vial (binds 0.5 
mg digoxin) 

Administer: 


* Test doses proven to be ineffective in 
the general population; only use test dose 
in those with known allergies or those 
previously treated with digoxin immune 
FAB 

* For test dose dilute 0.1 ml of recon- 
stituted product (9.5 mg/ml) in 9.9 ml 
sterile isotonic saline, inj 0.1 ml (1:100 
dilution) ID and observe for wheal with 
erythema; read in 20 min 

* For scratch test, place 1 gtt of sol on 
skin, make a scratch through the drop 
with a sterile needle; read in 20 min 

* After diluting 38 mg/4 ml of sterile 
water for inj 10 mg/ml mix; may be fur- 
ther diluted with normal saline; sol 
should be clear, colorless 

* By bolus if cardiac arrest is imminent 
or IV over 30 min using a 0.22-j.m filter 


SIDE EFFECTS 

CV: CHF, ventricular rate increase, atrial 
fibrillation, low cardiac output, hypoten- 
sion 

INTEG: Hypersensitivity, allergic reac- 
tions, facial swelling, redness, phlebitis 


PHARMACOKINETICS 

IV: Peaks after completion of inf; onset 
30 min (variable); not known if crosses 
placenta, breast milk; half-life biphasic: 
14-20 hr, prolonged with renal disease; 
excreted by kidneys 


INTERACTIONS 

e Considered incompatible with {all 
products in syringe or sol 

Drug/Lab Test 

Interference: immunoassay digoxin 


NURSING CONSIDERATIONS 
Assess: 

* Hypokalemia: ST depression, fla! T 
waves, presence of U wave, ventricular 
dysrhythmia; potassium levels may de 


Perform/provide: 

* Storage of reconstituted sol for up to 4 
hr ín refrigerator 

* Do not freeze DigiFab 

Evaluate: 

* Therapeutic response: correction of 
digoxin toxicity; check digoxin levels 
0.5-2 ng/ml; digitoxin level 9-25 ng/ml 
Teach 


patient/family: 
* About the purpose of medication: to 
report delayed hypersensitivity: fever, 
chills, itching, swelling, dyspnea 


& HIGH ALERT 





ACTION: Inhibits calcium ion influx 
across cell membrane during cardiac 
depolarization; produces relaxation of 
coronary vascular smooth muscle, di- 





Ai Nurse Alen 


lts coronary arteries, slows SA/AV node 
ponduction times, dilates peripheral ar- 


Mens 


Uses: po mee pectoris due to cor- 
spasm, hypertension, " 


cardiomyopathy, diabetic neu- 





Pregnancy (C), breast- 
, children, geriatric patients, CHE, 
Wortic stenosis, a, GERD, he- 


m" disease, hiatal hernia, ventricular 


phrenic stable angina 
* Adult: PO 30 mg qid, increasing lose 
EMT. 180-360 mg/day in divided 
or (SR) 60-120 mg bid; may in- 
bronse to 240-360 mg/day or 120 or 180 
EXT REL (LA, CD, XT, XR products) 


fibrillation/flutter, 
> 
IV BOL 0.25 mg/kg over 2 min 


then 0.35 mg/kg may be given 
15 min; if no response, may give 
INF 5-15 mg/hr for up to 24 hr 


* Adult: PO or 120-240 mg (EXT REL 
dosing) daily or 60-120 mg 
(SUS REL twice-daily dosing) 
ventricular rate secondary to 
(unlabeled) 


* Adolescent/child/infant >7 mo: IV 
BOL 0.25 mg/kg over 5 min then CONT 
IV INF 0.11 mg/kg/hr 

Available forms: Tabs 30, 60, 90, 120 
ing; ext rel tabs 120, 180, 240, 300, 360, 








413 


420 mg; ext rel caps 60, 90, 120, 180, 
240, 300, 360, 420 mg; inj 5 mg/ml (5, 
10 ml) 


PO route 

* Cardiazem LA ext rel tab 24 hr: give 
daily, either am or Pm, without regard to 
meals 


* Dilacor XR/Diltia XT ext rel cap 24 


hr: give daily; take on empty stomach; 
swallow whole; do not cut, crush, chew, 


diltiazem 


open 

* Tiazac, Tiztia XT: give daily without 
regard to meals 

* Conventional regular-rel tab: give 
before meals, at bedtime 

* Cardizem CD or equivalent (Car- 
tia XT): generic ext rel cap 24 hr: give 
daily, without regard to meals 


suspension 
* Grind 16 90-mg diltiazem regular rel 
tab into fine powder 
eins container, mix 60 ml Ora- 
Sweet and 60 ml Ora-Plus 
* Add small amount of sol to powder to 
form paste, add geometric amounts of 
base to achieve desired vol, place in am- 
ber container 
Direct IV route 
* IV undiluted over 2 min 
Continuous IV INF route 
* Diluted 125 mg/100 ml, 250 mg/250 
ml of DW, 0.9% NaCl, D;/0.4596 NaCl, 
give 10 mg/hr, may increase by 5 mg/hr 
to 15 mp/hr, continue inf up to 24 hr 






bumetanide, ceFAZolin, cefotaxime, cefo- 
TEtan, cefOXitin, cefTAZidime, cef- 
TRIAXone, cefuroxime, cimetidine, cip- 
rofloxacin, clindamycin, digoxin, 
DOBUTamine, DOPamine, doxycycline, 
EPINEPHrine, erythromycin, esmolol, 
fentaNYL, fluconazole, gentamicin, heta- 
starch, HYDROmorphone, imipenem- 
cilastatin, labetalol, lidocaine, LORaze- 
pam, m metoclopramide, 
metroNIDAZOLE, midazolam, milrinone, 





Canada only 


Side effects: italics = common; bold = life-threatening 


414 = dimenhyDRINATE 
morphine, multivitamins, niCARdipine, 
" oxacillin, 


PHARMACOKINETICS 

Onset 30-60 min; peak 2-3 hr immediate 
rel, 10-14 hr ext rel, 6-11 hr sus rel; half- 
life 3/29 hr; metabolized by liver; ex- 
creted in urine (96% as metabolites) 


INTERACTIONS 


Increase: effect, toxicity —theophylline 
Increase: effects of 8-blockers, digoxin, 
oSPORINE, 


ORS, QT; if systolic B/P <90 mm Hg or Hi 
<50 bpm, hold dose, notify prescriber 
Perform/provide: 


* Storage in tight container at room temp 
Evaluate: 


* Therapeutic response: decreased angi 
ka gate secca 


L Ls ru tins WP before taking 
product; that a record or graph should 
be 


* To avoid hazardous activities until sta 
bilized on product, dizziness is no longer 


a 
* To limit caffeine consumption; to avoid 


grapefruit juice 
* To avoid OTC products unless directed 


* About the importance of complying 
with all areas of medical regimen: diet, 
ae stress reduction, product ther 


. — EN dod 
& To report dizziness, SOB, palpitations 
* Not to discontinue abruptly 


TREATMENT OF OVERDOSE: 
Atropine for AV block, vasopressor for 
hypotension 








not confuse: 
— ONCE Meat: 


ACTION: Competes with histamine for 
H, receptors in GI tract, blood vessels, 


ratory tract; central anticholinergic 
, which results in decreased ves- 
Whular stimulation and blockade of che- 


Imreceptor trigger zone 





DOSAGE AND ROUTES 
* Adult: PO 50-100 mg qáhr; IM/IV 50 


| eer only) 
6-12 yr: PO 25-50 mg q6-8hr 


DC NM 
as 


inj 50 
+; ei RM d S ba 
50 mg 
inj in large muscle mass; aspirate 
In avoid IV administration (Canada only) 


* Tablets may be swallowed whole, 
chewed, or allowed to dissolve 


IV route (Canada only) 
* Mller diluting 50 mg/10 ml of NaCl inj, 
5:50 mg over 2 min 


BIDE EFFECTS 


ÜNS: Drowsiness, restlessness, head- 
Whe, dizziness, insomnia, confusion, 


, tingling, vertigo 
a Hypertension, hypotension, palpita- 


t Dry mouth, blurred vision, 
nasal congestion, photosensitiv- 








xerostomía 
Nausea, anorexia, vomiting, consti- 


dinoprostone 


PHARMACOKINETICS 
PO/IM: Onset 15-30 min, duration 4-6 
d 


INTERACTIONS 
Increase: effect—alcohol, anticholiner- 


gic, tricyclics, MAOIs, opiates, sedative/ 
hypnotics, other CNS depressants 
Drug/Lab Test 


s False negative: allergy skin testing 


NURSING CONSIDERATIONS 
Assess: 

* VS, B/P; check patients with cardiac 
disease more often 


requiring alertness because ‘dizziness 
may occur; to request assistance with 
ulation 






NOe-Dros 


LS 





[s Meo D Lud - $ , 


ACTION: Stimulates uterine contrac- 
tions, causing abortion; acts within 30 hr 
for complete abortion 


USES: Abortion during 2nd trimester, 
benign hydatidiform mole, expulsion of 





Canada only 


Side effects: italics = common; bold = life-threatening 


416  dinoprostone 


uterine contents in fetal deaths to 28 wk, 
missed abortion, to efface and dilate the 
cervix in pregnancy at term 


CONTRAINDICATIONS: Hyper- 
sensitivity, C-section, surgery, fetal dis- 


alopelvic disproportion 

Precautions: Pregnancy (C), cardiac/ 
c disease, , anemia, 

jaundice, diabetes mellitus, seizure dis- 

orders, hypertension, glaucoma, uterine 

fibrosis, cervical 


stenosis, pelvic surgery, 
pelvic inflammatory disease, respiratory 
disease 





DOSAGE AND ROUTES 
Abortifacient/2nd trimester/missed 
abortion/benign hydatidiform mole/ 
intrauterine fetal death 

-e Adult: VAG SUPP 20 mg, repeat q3-Shr 
until abortion occurs, max dose is 240 mg 
Cervical ripening 

* Adult: GEL 0.5 mg vag gel placed in 
cervical canal, may repeat after 6 hr, max 
1.5 mg/24 hr; vag insert 10 mg high in 
vagina, remove at onset of active labor or 
within 12 hr 
Available forms: VAG SUPP 20 mg; gel 
as mg/3 g (prefilled syringe); vag insert 
10 mg 


Administer: 

* By gel: after warming to room temp. 
remove seal from end of syringe, remove 
protective end cap and insert into 
plunger assembly; make sure 
patient is in dorsal position; insert: must 
be kept frozen until use 

* Antiemetic/antidiarrheal before ad- 
ministration of this product 


SIDE EFFECTS 
CNS: Headacbe, dizziness, chills, fever, 


FETAL: Bradycardia (i.e., deceleration) 
Gl: Nausea, vomiting, diarrbea 

GU: Vaginitis, vaginal pain, vulvitis, vagi 
nismus 


INTEG: Rash, skin color changes 
MS: Leg cramps, joint swelling, weak 
ness 


GEL: Uterine contractile abnormality, GI 
INSERT: Uterine hyperstimulation, fever 
nausea, vomiting, diarrhea, abdominal 
pain 
SUPPOSITORY: Uterine rupture, anaphy 
laxis 


INTERACTIONS 


Increase: effect—other oxytocics 
Decrease: oxytocic effect—alcohol 


PHARMACOKINETICS 
Metabolized in spleen, kidney, lungs; ex 
creted in urine 

GEL: Onset 10 min, peak 30-45 min 
SUPP: Onset 10 min, duration 2-3 hr 


NURSING CONSIDERATIONS 





ment of cervix and uterine contraction, 
fetal heart tones, check for contractions 
over 1 min 

* For fever that occurs '/z hr after sup- 
pository insertion (abortion) 

* Respiratory rate, rhythm, depth; notify 
prescriber of abnormalities, pulse, B/P, 


temp 

* Vaginal discharge: check for itching. 
irritation; indicates vaginal infection 
Evaluate: 


* Therapeutic response: expulsion of 
fetus 


* To remain supine for 10-15 min after 


A use Alen 


Imwertion of supp, 2 hr after insert, 15-30 

Min alter gel 

* To report excessive cramping, bleeding, 
fever 


(iit, 
* About some methods of pain, comfort 
control 


* lù avoid intercourse, tub baths, 
, tampon use for at least 2 wk 





Do not confuse: 
üliphenhydrAMINE/dicyclomine 
üiphenhydrAMINE/dimenhyDRINATE 


diphenhydrAMINE 417 


ACTION: Acts on blood vessels, GI, 
respiratory system by competing with his- 
tamine for H,-receptor site; decreases 
allergic response by blocking histamine 


USES: Allergy symptoms, rhinitis, mo- 
tion sickness, antiparkinsonism, night- 
time sedation, infant colic, nonproduc- 
tive cough, insomnia in children 
Unlabeled uses: Nystagmus 


CONTRAINDICATIONS: Hyper- 


Precautions: Pregnancy (B), breast- 
feeding, children <2 yr, increased intra- 
ocular pressure, cardiac/renal disease, 
para bronchial asthma, seizure 
disorder, stenosed peptic ulcers, hyper- 

, blad- 


DOSAGE AND ROUTES 

* Adult and child >12 yr: PO 25-50 mg 
qd-óhr, max 300 mg/day; IM/IV 10-50 
mg, max 300 mg/day 

* Child 6-12 yr: PO/IW/IV 5 mg/kg/day 
in 4 divided doses, max 300 mg/day 
Nighttime sleep aid 

* Adult and child =12 yr: PO 25-50 mg 
at bedtime 

Antitussive (syrup only) 

* Adult and child 212 yr: PO 25 mg 
qáhr, max 150 mg/24 hr 

* Child 6-12 yr: PO 12.5 mg qáhr, max 
75 mg/24 hr 

Renal disease 

* CCr >50 ml/min, dose q6hr; CCr 10-50 
ml/min, dose q6-12hr; CCr <10 ml/min, 
dose q12-18hr 

Peripheral vestibular nystagmus 


* Adult: PO 25-50 mg q4-6hr up to 48 
hr 


Available forms: Caps 25, 50 mg; tabs 
25, 50 mg; chew tabs 12.5 mg; elix 12.5 
mg/5 ml; syr 12.5 mg/5 ml; inj 10, 50 
mg/ml; orally disintegrating tabs 12.5, 25 
mg 


* Canada only Side effects: italics = common; bold = life-threatening 


418 — diphenhydrAMINE 


Administer: 
& Avoid use in children <2 yr; death has 
occurred; overdose has occurred with 
topical gel taken orally (adulUchild) 

* With meals for GI symptoms; absorp- 
lion rate may slightly decrease 

* At bedtime only if using for sleep aid 
IM route 

* Deep IM in large muscle; rotate site 
Direct IV route 
* Undiluted; give 25 mg/min or less 
Intermittent IV INF route 

* Dilute with 0.9% NaCl, 0.45% NaCl, 
DW, 0.9% NaCl, D,,W, LR, Ringer's 


Atropine, butor- 






(AmBisome), amsacrine, —— 

, ascorbic acid injection, aten- 
olol, atracurium besylate, atropine sul- 
fate, —— oak te whee > 
bivalirudin, 


pees gr srr Oh pee calcium 
chloride/gluconate, CARBOplatin, cas- 
pofungin, ceffAZidime, — ceftizoxime, 
chlorproMAZINE, cimetidine, ciprofloxa- 
cin, cisatracurium, CISplatin, cladribine, 
clindamycin, codeine, cyanocobalamin, 


doxa- 


etoposide, 


eryth 
famotidine, —fenoldopam. ^ fentaNYL, 









filgrastim, fluconazole, fludarabine, folic 
acid, gallium, —— gemcitabine 

glycopyrro 
— — 
hydrOXYzine, IDArubicin, ifosfamide 
imipenem-cilastatin, irinotecan, isopro 
terenol, labetalol, levofloxacin, lidocaine 
linezolid, LORazepam, LR, magnesium 
sulfate, mechlorethamine, me! 


mycophenolate, 
nalbuphine, naloxone, nesiritide, netil 
micin, nitroglycerin, norepinephrine, 
octreotide, ondansetron, oxaliplatin, oxy 
tocin, PACLitaxel, palonosetron, pami- 


riTUXimab, rocuronium, sargramostim, 
sodium acetate, succinylcholine, SUFen- 
tanil, tacrolimus, teniposide, theophyl- 
line, thiamine, thiotepa, ticarcillin, ticar- 
cillin-clavulanate, tigecycline, tirofiban, 
TNA, tobramycin, tolazoline, TPN, trastu- 
zumab, trimetaphan, urokinase, vanco- 
mycin, vasopressin, vecuronium, vera- 
pamil, vinCRIStine, vinorelbine, vitamin 
—— voriconazole, zoledronic 


SIDE EFFECTS 

CNS: Dizziness, drowsiness, poor coor- 
dination, fatigue, anxiety, euphoria, con- 
fusion, paresthesia, neuritis, seizures 
CV: Hypotension, senec 

EENT: Blurred vision, dilated pupils, tin- 
nitus, nasal stuffiness, dry nose, throat, 
mouth 


B surse Alert 


MACOKINETICS 
in liver, excreted by kidneys, 
placenta, excreted in breast milk, 


2-7 hr 
Peak 1-3 hr, duration 4-7 hr 
"ht, peak 1-4 hr, duration 





SING CONSIDERATIONS 


i 


diphenoxylate/atropine 


(injectable) 
* To use hard candy, gum, frequent rins- 
ing of mouth for dryness 


TREATMENT OF OVERDOSE: 
Administer 





Controlled Substance 
Schedule V 


diphenoxylate/atropine 





Controlled Substance 
Schedule IV 


difenoxin/atropine (US) 

Do not confuse: 
Lomotil/LaMICtal/LamISIL/Lanoxin/ 
Lasix/Ludomil 


ACTION: Inhibits gastric motility by 
acting on mucosal receptors responsible 
for peristalsis 


USES: Acute nonspecific and acute 
exacerbations of chronic functional diar- 
rhea 


CONTRAINDICATIONS: Chil- 
dren —2 yr, hypersensitivity, pseudo- 
membranous colitis, severe electrolyte 
imbalances, diarrhea associated with or- 
ganisms that penetrate intestinal mucosa 


[ tanada ony Side effects: italics = common; bold = life-threatening 


420  dipivefrin ophthalmic 


Precautions: Pregnancy (C), breast 
feeding, hepatic disease, ulcerative coli- 
tis, severe hepatic disease, substance 
abuse, dehydration 


DOSAGE AND ROUTES 


Diphenoxylate/atropine 

* Adult: PO 5 mg qid titrated to patient 
response needed, max 8 tabs/day 

* Child 2-12 yr: PO (liquid only) 0.3-0.4 
mg/kg/day in 4 divided doses 
Difenoxin/atropine 


* Adult: PO 2 tabs then 1 tab after each 
loose stool or q3-4hr prn, max 8 tabs/ 


Available forms: Diphenoxylate/at- 
ropine: tabs 2.5 mg with atropine 0.025 
mg; liquid 2.5 mg with atropine 0.025 
me/5 ml; ne: tabs 1 
mg difenoxin/0.025 atropine 
Administer: 


* For 48 hr only; if no response, product 
should be discontinued 


SIDE EFFECTS 


ZAPine, clemastine, cyclobenzaprine 
operamide 


NURSING CONSIDERATIONS 
Assess: 

* Electrolytes (potassium, sodium, chlo 
rine) if receiving long-term therapy 

* Bowel pattern before; for rebound 
constipation after termination of medica 
tion; bowel sounds 

* Response after 48 hr; if none, product 
should be discontinued 

+ Abdominal distention, toxic mega- 
colon; may occur in ulcerative colitis 

* Hepatic studies if receiving long-term 
therapy 

Evaluate: 

* Therapeutic response: decreased diar- 
thea 

Teach patient/family: 

* To avoid OTC products unless directed 
by prescriber (may contain alcohol); not 
to use alcohol or CNS depressants 

* Not to exceed recommended dose 

* That product may be habit forming 

* Not to engage in hazardous activities; 
that drowsiness may occur; not to use for 
longer than 48 hr for acute diarrhea 





PHARMACOKINETICS 

P0: Onset 40-60 min, peak 2 hr, dura- 
tion 3-4 hr, terminal half-life 12-14 hr, 
metabolized in liver to active metabolite; 
excreted in urine and feces 


Increase: action of alcohol, opioids, bar- 
biturates, other CNS depressants, anti- 
cholinergics 

Decrease: GI motility, possible toxic 
megacolon—amantadine, antimuscarin- 
ics, amoxapine, diphenhydrAMINE, clo- 





ACTION: Inhibits adenosine uptake, 
which produces coronary vasodilation; 
increases oxygen saturation in coronary 
tissues, coronary blood flow; acts on 
small resistance vessels with little effect 
on vascular resistance; may increase de- 


B Nurse Alert 


velopment of collateral circulation; de- 
trenses platelet aggregation by the inhibi- 
tion of phosphodiesterase (an enzyme) 


coronary bypass 
pirin; IV form used to evaluate CAD; used 
S alternative to exercise with thallium 


GONTRAINDICATIONS: Hyper- 


Precautions: Pregnancy (B), breast- 
feeding, hypotension 


DOSAGE AND ROUTES 

Inhibition of platelet adhesion 

* Adult: PO 75-100 mg qid in combina- 

Won with aspirin or warfarin 
myocardial 


* Adult: IV 570 mcg/kg 

TIA with aspirin 

* Adult: PO 225-400 mg/day max 400 
anyday 
Avaliable forms: Tabs 25, 50, 75 mg; 


E 

P0 route 

* On empty stomach: 1 hr before meals 
br 2 hr after; give with 8 oz water for 
better absorption 

WV route 

* IV after diluting to at least 1:2 ratio 
using D;W, 0.45% NaCl, or 0.9% NaCl to 


i total vol of 20-50 ml; give over 4 min; 
llo not give undiluted 


* Inject thallium 201 within 5 min after 
ion 
* Do not admix 








PHARMACOKINETICS 

PO: Peak 1.25 hr, duration 6 hr, thera- 
peutic response may take several months, 
metabolized in liver, excreted in bile, 
un enterohepatic recirculation, 
protein binding 91%-99%, terminal half- 
life 12 hr 


INTERACTIONS 


NURSING CONSIDERATIONS 
Assess: 

* B/P, pulse during treatment until sta- 
ble; take B/P lying, standing; 


patient/family: 
* That medication is not a cure; may 
have to be taken continuously in evenly 
spaced doses only as directed 
* To avoid hazardous activities until sta- 
bilized on medication; dizziness may oc- 


cur 
* To rise slowly from sitting or lying to 
prevent orthostatic hypotension 

* Not to use alcohol or OTC medications 


unless approved by prescriber 


V nada only Side effects: italics = common; bold = life-threatening 



























hr of repeated boluses and/or continu 
ous infusions. 

* Must be diluted before administration 
* Infuse into a large vein 

Dilution 

* Concentrate for injection must be di- 
luted with =50 ml of a compatible IV 
solution (strongly alkaline [e.g., sodium 
bicarbonate] solutions are incompati 
ble). A common dilution is 500 mg (40 
ml) in 210 ml DW or NS (withdraw 40 
ml from a 250 ml bag) to produce a final 
concentration of 2000 mcg/ml; or 1000 
mg (80 ml) in 170 ml DW or NS (with- 
draw 80 ml from a 250 ml bag) to pro- 
duce a final concentration of 4000 mcg/ 
ml. Maximum concentration should not 
exceed 5000 mcg/ml and should be ad- 
justed according to the patient's fluid re- 
quirements, 


Infusion 
* Administer diluted solution by IV inl 





ACTION: Causes increased contractil- 
ity increased cardiac output without 
marked increase in heart rate by acting 
on B,-receptors in heart; minor œ and 
B; effects 


USES: Cardiac decompensation due to 


surgery 
Unlabeled uses: Cardiogenic shock in 
children; congenital heart disease in chil- 
dren undergoing cardiac catheterization 


CONTRAINDICATIONS: Hyper- 
LR ty, idiopathic hypertrophic sub- 
aortic stenosis 

Precautions: Pregnancy (B), breast- 
feeding, children, hypertension, CAD, MI, 
hypovolemia, dysrhythmias, sulfite hyper- 
sensitivity, renal failure, geriatric patients 


DOSAGE AND ROUTES 

* Adult and child: IV INF 0.5-1 mcg/ky/ 
min; titrate to 2-20 mcg/kg/min may in- 
crease to 40 mcg/kg/min if needed 
Available forms: Inj 12.5 mg/ml, 250 


solutions can exhibit a pink color that 
increase with time. This color change is 
due to slight oxidation of the drug, but 
there is no significant loss of potency 

* Do not administer DOBUTamine si- 
multaneously with solutions containing 


mg/20 ml sodium bicarbonate or strong alkaline 
Administer: solutions (incompatible) 

Injectable * Infusion of DOBUTamine should be 
* Visually inspect parenteral products | Started at a low rate and titrated fre- 
for particulate matter and discoloration | quently to reach the optimal dosage (scc 
before administration whenever solution | Dosage). Dosage titration is guided by 
and container permit the patient's response, including systemic 
IV route blood pressure, urine flow, frequency of 


ectopic activity, heart rate, and (when- 
ever possible) measurements of cardiac 
output, central venous pressure, and/or 
pulmonary capillary wedge pressure 
Y-site compatibilities: Alfentanil, al- 
prostadil, amifostine, amikacin, amino- 
caproic acid, amiodarone, anidulafun- 


sare Alen 


Note: Infusions =72 hr have been given 
without development of tolerance. How- 





BUTamine, or as a consequence of sym- 
pathetic compensatory mechanisms as- 


j 
mofetil, nafcillin, nalbuphine, nalox- 


ien E Aia san em A nitro- 


O 
papaverine, pentamidine, 


* CNS: Anxiety, headache, dizziness, fa- 





PHARMACOKINETICS 

IV: Onset 1-2 min, peak 10 min, half-life 
2 min, metabolized in liver (inactive me- 
tabolites), excreted in urine 


thetics 
, Increase: pressor effect, dysrhythmias— 


atomoxetine, COMT inhibitors, tricyclics, 


. MAOIs, oxytocics 
Decrease: 


DOBUTamine action—other 


NURSING CONSIDERATIONS 


. Assess: 


* Hypovolemia; if present, correct first; 
administer cardiac glycoside before DO- 


one m —— — pinnis 


psi eee oats propo- 


podium acetate, succinylcholine, SUFen- 

tunil, tacrolimus, temocillin, teniposide, 
lheophylline, thiamine, thiotepa, tigecy- 
tine, tirofiban, TNA, tobramycin, tolazo- 
line, TPN, trastuzumab, trimetaphan, 
urokinase, vancomycin, vasopressin, ve- 


— Side effects: ifalícs = common; bold = life-threatening 
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& Sulfite sensitivity, which may be life 
threatening 


Perform/provide: 

* Storage of reconstituted sol for 24 hr if 
refrigerated 

Evaluate: 

* Therapeutic response: increased B/P 
with stabilization, increased urine output 
Teach patient/family: 

* About the reason for product adminis- 
tration; to report dyspnea, chest pain, 
numbness of extremities, headache, IV 
site discomfort 


TREATMENT OF OVERDOSE: 
Administer a B,-adrenergic blocker; re- 
duce IV or discontinue, ensure oxygen- 
ation/ventilation; for severe tachydys- 
rhythmias (ventricular), give lidocaine 









ACTION: Inhibits reorganization of 
microtubule network needed for inter- 
phase and mitotic cellular functions; also 
causes abnormal bundles of microtu- 
bules during cell cycle and multiple es- 
ters of microtubules during mitosis 


USES: Locally advanced or metastatic 
breast cancer, non-small-cell lung can- 
cer, androgen-independent metastatic 
prostate cancer, postsurgery operable 
node-positive breast cancer, induction 
treatment of locally advanced squamous 
cell of the head and neck 

Unlabeled uses: Malignant melanoma, 
ovarian cancer, front-line use with beva- 
cizumab for metastatic breast cancer, 
adjuvant treatment of breast cancer with 


CARBOplatin and trastuzumab, gastric 
adenocarcinoma 


CONTRAINDICATIONS: Preg 


nancy (D), breastfeeding, hypersensiti 
ity to this product, bilirubin exceediny 





Precautions: Children, cardiovascular 
disease, pulmonary disorders, bone mar 
row depression, herpes zoster, pleural 
effusion 

DOSAGE AND ROUTES: 

* Other regimens are used 


Locally advanced or metastatic 
breast cancer after failure of other 


chemotherapy 

* Adult: IV 60-100 mg/m^ given over | 
hr q3wk; if neutrophil count is —500 
cells/mm? for >1 wk, reduce dose by 


* Adult: IV (TAC regimen) 75 mg/m? | 
hr after DOXOrubicin 50 mg/m? and cy- 


prs armen ie 
cycles a 
stage I-Ill invasive breast cancer 
in combination with 


qàwk x 6 


cyclophosphamide 
* Adult: IV (TAC regimen) docetaxel 75 


chemotherapy 
* Adult: IV 75 mg/m? over 1 hr q3wk; il 
neutrophil count is <500 cells/mm? for 
>1 wk, reduce dose to 55 mg/m"; if pa- 
tient develops grade 3 peripheral neu- 
ropathy, stop product 


B nurse sien 


— peer psa 
vro eai aii 
toxi 


over 1 hr 
mg predniSONE PO bid 
give dexamethasone 8 mg 
at 12 hr, 3 hr, and 1 hr prior to 
; if neutrophil count is <500 
for more than 1 wk or other 
occur, reduce dose to 60 mg/ 


cell of head and neck 
* Adult: IV 75 mg/m" over 1 hr, then 


with 5 


melanoma (unlabeled) 
* Adult: IV 100 mg/m? over 1 hr q3wk 
forms: Inj 20 mg/0.5 ml, 20 
80 mg/2 ml, 80 mg/4 ml 


V Premedicate with dexamethasone 8 
ing PO bid X 3 days starting 1 day prior 


* Use cytotoxic handling procedures 
* Use non-PVC bag and use non-DEHP 


* Allow vials to warm to room temp; 
Withdraw all diluent, inject in vial of 
ilocetaxel; rotate gently to mix; allow to 
sland to decrease foaming, then with- 
draw the required amount (10 mg/ml), 
inject in 250 ml of 0.9% NaCl, DW; mix 
gently; give over 1 hr 
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Y-site compatibilities: Acyclovir, alfen- 
tanil, allopurinol, amifostine, amikacin, 


cefonicid, 
foTEtan, cefOXitin, cefTAZidime, ceftizox- 
ime, cefTRIAXone, cefuroxime, cephapi- 
rin, chloramphenicol, chlorproMAZINE, 
cimetidine, ciprofloxacin, cisatracurium, 

, clindamycin, codeine, cyclo- 


doxacurium, DOXOrubicin HCL, doxycy- 
cline, droperidol, enalaprilat, ePHED- 
rine, EPINEPHrine, epirubicin, ertape- 
nem, romycin, esmolol, etoposide, 
famotidine, fenoldopam, fentaNYL, fluco- 
nazole, fludarabine, fluorouracil, 
foscarnet, fosphenytoin, furosemide, 
ganciclovir, gatifloxacin, gemcitabine, 
gentamicin, glycopyrrolate, granisetron, 
haloperidol, heparin, hydrALAZINE, hy- 
drocortisone, HYDROmorphone, hy- 
drOXYzine, ifosfamide, imipenem-cilas- 
tatin, inamrinone, insulin (regular), 
irinotecan, isoproterenol, ketorolac, la- 
betalol, leucovorin, levofloxacin, levor- 
phanol, lidocaine, linezolid, LORazepam, 
LR, magnesium sulfate, mannitol, me- 
peridine, meropenem, mesna, metho- 
trexate, , metoclopramide, 
never. metroNIDAZOLE, mid- 

azolam, milrinone, minocycline, mito- 
XANirone, mivacurium, morphine, nafcil- 
lin, naloxone, nesiritide, netilmicin, 
niCARdipine, nitroglycerin, nitroprus- 
side, norepinephrine, octreotide, ofloxa- 
cin, ondansetron, oxaliplatin, palonose- 
tron, pamidronate, pancuronium, 


pantoprazole, PEMEtrexed, pentamidine, 


Side effects: italics = common; bold = life-threatening 


SIDE EFFECTS 


ranp 
CV: Hypotension, fluid retention, pe- 
ripberal edema, flushing, MI, sinus 


lions, myelosuppression 
INTEG: A/opecia, nail pain, rash, skin 


MISC: Amenorrhea, fever of unknown 
origin, secondary malignancy, Stevens- 
Johnson 


romycin, fluconazole, ^ FLUoxetine 
fluvoxaMINE, imatinib, itraconazole, ke 
toconazole, mibefradil, nefazodone, vori 


Decrease: immune response—live virus 
vaccines 


NURSING CONSIDERATIONS 







ginning of infection 





PHARMACOKINETICS 


Metabolized in liver, excreted in feces, 
terminal half-life 11.1 hr 


INTERACTIONS 
Increase: CYP3A inhibition: anastrozole 


(high doses), aprepitant, fosaprepitant, 
ine, 


, conivaptan, 
efavirenz (induces or inhibits), eryth- 


B Nurse Alen 


* CNS changes: confusion, paresthe- 
sias, peripheral neuropathy, dysethenia, 
pain, weakness; if severe, product should 
be discontinued 

* VS during Ist hr of inf, check IV site 
for signs of infiltration 





t 





USES: Prevention of dry, hard stools 


CONTRAINDICATIONS: Hyper- 
, obstruction, fecal impaction, 


DOSAGE AND ROUTES 

* Adult: PO 50-300 mg/day (sodium) or 
240 mg (calcium) prn; ENEMA 4 ml 

© Child >12 yr: ENEMA 2 ml 

* Child 6-12 yr: PO 40-150 mg/day (so- 
dium) in divided doses 

* Child 3-6 yr: PO 20-60 mg/day (so- 
dium) in divided doses 

* Child <3 yr: PO 10-40 mg/day (so- 
dium) in divided doses 

Available forms: Calcium: 240 mg; 
sodium: caps 50, 100, 250 mg; tabs 100 
mg; syr 20 mg/5 ml, 50 mg/15 ml, 100 


© rada only Side effects: italics = common; bold = life-threatening 


428  dofetilide 


mg/30 ml, 150 mg/15 ml; oral sol 10, 50 
mg/ml; enema 283 mg/3.9 cap 


Administer: 

e Swallow tabs whole; do not break, 
crush, or chew 

* Oral sol: diluted in milk, fruit juice to 
decrease bitter taste 

* In morning or evening (oral dose) 


SIDE EFFECTS 

EENT: Bitter taste, throat irritation 

Bl: Nausea, anorexia, cramps, diarrhea 
INTEG: Rash 


PHARMACOKINETICS 
Onset 12-72 hr 


INTERACTIONS 
* Toxicity: mineral oil 


Drug/Herb 
Increase: laxative action—flax, senna 


NURSING CONSIDERATIONS 
Assess: 

* Cause of constipation; identify 
whether fluids, bulk, or exercise missing 


vomiting; if these occur, product should 
be discontinued 


Perform/provide: 
* Storage in cool environment; do not 
freeze 
Evaluate: 

* Therapeutic response: decrease in 
eere 


Teach patient/family: 
* That normal bowel movements do not 
always occur daily 
* Not to use in presence of abdominal 
pain, nausea, vomiting 
* To notify prescriber if constipation un- 
relieved or if symptoms of electrolyte 
imbalance occur: muscle cramps, pain, 
weakness, dizziness, excessive thirst 
* That product may take up to 3 days to 
soften stools 
* To take oral preparations with a full 
glass of water (unless on fluid restric- 
tions) and to increase fluid intake 





ACTION: Blocks cardiac ion channel 
carrying the rapid component of delayed 
potassium current; no effect on sodium 
channels 


USES: Atrial fibrillation, flutter, main 
tenance of normal sinus rhythm 


CONTRAINDICATIONS: Chil 
dren, hypersensitivity, digoxin toxicity 
med pere —— hypertension 


[LM 


Precautions: Pregnancy (C), breast 
feeding, AV block, bradycardia, electro 
lyte imbalance 

Warning: Renal disease, ar- 


a 


DOSAGE AND ROUTES 


atrial 
fibrillation/atrial flutter of 1 week 


duration 
* Adult: PO Individualize dosage based 
on renal function and QTc in a monitored 
facility. Refer to the step-by-step proce- 
dure for determining the initial dosage of 
dofetilide 


discharge 
* Adult: PO Continue dosage at dis- 
charge as from initial dosage titration 
Individualize dosage based on renal 
function and QTc, which should be re- 
evaluated every 3 months or as medically 
warranted; if the QTc >500 msec (550 
msec in patients with ventricular conduc- 





Bi Nurse Alert 


Mon abnormalities) at any time, discon- 
Wwe: carefully monitor until QTc returns 
W baseline; if renal function deteriorates, 
‘wijust the dosage as described in the 
Dosage guidelines for patients with renal 


| of dofetilide before 
Ww of interacting drugs 

* Adult: PO Discontinue dofetilide for 
E starting a potentially in- 


dose 
* Adult: PO CCr >60 ml/min, 500 mcg 
OCr 40-60 ml/min, 250 mcg bid; CCr 
49 ml/min, 125 meg bid; CCr <20 


 vuardiac 

‘the QTc interval must be determined us- 
| ing an average of 5-10 beats; if the QTc 
Interval is >440 msec (or >500 msec in 
“yentricular conduction abnormalities), do 
‘not use. If baseline heart rate is <60 
“bpm, then the QT interval should be used 


\ Box Warning: Step 2: Assess 

“mine renal function using the Cockroft- 
equation, use actual body weight to 

-palculate creatinine clearance 


Wack Box Warning: Step 3; Adjust 
i dose according to renal func- 
Refer to the “Patients with renal 
Impairment” section (below) to determine 
‘the appropriate initial dosage 

Black Box Warning: Step 4: ECG moni- 


toring: Begin continuous ECG monitoring 
Starting with the first dose 


Black Box Warming: Step 5: Dosage 
‘adjustments: Approximately 2-3 hr after 
Ihe first dose, determine the OTc interval. 
M the QTc interval has increased by 
715*6 (compared to baseline), or if the 
OTe interval is >500 msec (7:550 msec 
in patients with ventricular conduction 
abnormalities), the initial dosage should 
be reduced by half as follows: 
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* Decrease an initial dose of 500 mcg 
bid to 250 mcg bid 

* Decrease an initial dose of 250 mcg 
bid to 125 mcg bid 

* Decrease an initial dose of 125 mcg 
bid to 125 mcg/day 

Black Box Warning: Step 6: Reassess 
QTc interval: Reassess the QTc interval 
2-3 hr after each subsequent dose; if the 
QTc interval lengthens to >500 msec (or 
7550 msec in patients with ventricular 
conduction abnormalities), discontinue 


Black Box Warning: Step 7: ECG moni- 
toring: Monitor continuous ECG for a 
minimum of 3 days or for 12 hr after 
conversion to normal sinus rhythm, 
whichever is greater 


SIDE EFFECTS 


sternal pressure, transient hypertension, 
precipitation of angina, QT prolongation, 
torsades de pointes, ventricular dysrhyth- 
mias 


Gl: Nausea, vomiting, severe diarrhea, 
anorexia 

MISC: Angioedema 

RESP: Dyspnea, respiratory infections 


PHARMACOKINETICS 

Well absorbed, max plasma conc 2-3 hr, 
steady state 2-3 days, half-life 10 hr, me- 
tabolized by liver, excreted by kidneys 


INTERACTIONS 

* Do not use with cimetidine, keto- 
conazole, verapamil, prochlorperazine, 
trimethoprim-sulfamethoxazole, meges- 
trol, hydrochlorothiazide 

Increase: QT prolongation, torsades de 
pointes—class IA/MI antidysrhythmics, 
arsenic trioxide, chloroquine, clarithromy- 
cin, droperidol, erythromycin, halofan- 
trine, haloperidol, levomethadyl, metha- 
done, pentamidine, some phenothiazines, 
ziprasidone 


© canada on Side effects: italics = common; bold = life-threatening 


* Do not use with grapefruit juice 
NURSING CONSIDERATIONS 





Perform/provide: 

* Place patient in supine position unless 
otherwise ordered; assist with ambula- 
tion 

Evaluate: 

* Therapeutic response: control of atrial 
fibrillation 

Teach patient/family: 

* To make position changes slowly; or- 
thostatic hypotension may occur 

* To notify prescriber if fast kn rae 
with fainting or dizziness 

* To notify all prescribers of d medica- 
tions, supplements taken 

* That if dose is missed, not to double; to 
take next dose at usual time 

* To avoid breastfeeding 





ACTION: Prevents nausea, vomiting 
by blocking serotonin peripherally, cen- 
trally, and in the small intestine 


Bi Nurse Alert 


USES: Prevention of nausea, vomiting 
associated with cancer chemotherapy 
radiotherapy; prevention of postoperativ: 


nausea, vomiting 
Unlabeled uses: Radiotherapy-induced 
nausea/vomiting 


CONTRAINDICATIONS: Hyper 
sensitivity 
Precautions: Pregnancy (B), breast 


granisetron/ondansetron/palonosetron 
hypersensitivity, QT prolongation 


DOSAGE AND ROUTES 

Prevention of nausea and vomiting 
cancer chemotherapy 

* Adult: PO 100 mg 1 hr before chemo 


therapy 

* Child 2-16 yr: PO 1.8 mg/kg before 
chemotherapy; max 100 mg 
Prevention of postoperative nausea 
and 


vomiting 

* Adult: IV 12.5 mg as single dose 15 
min before cessation of anesthesia; PO 
100 mg 2 hr before surgery (prevention 
on 


ly) 
* Child 2-16 yr: IV 0.35 mg/kg as single 
dose 15 min before cessation of anesthe 
sia; PO 1.2 mg/kg 2 hr before surgery 
(prevention only) 
Available forms: Tabs 50, 100 mg; inj 
20 mg/ml (12.5 mg/0.625 ml) 
Administer: 


PO route 
* Do not mix product for oral adminis- 
tration in apple or apple-grape juice until 


immediately before n; di- 
luted product can be kept for 2 hr at 
room temp 

Intermittent IV INF route — 








SIDE EFFECTS 


CNS: Headache, dizziness, fatigue, 
drowsiness 
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* Therapeutic response: absence of 
nausea, vomiting during cancer chemo- 


Teach patient/family: 

* To report diarrhea, constipation, nau- 
sea, vomiting, rash, or changes in respi- 
rations 


* May cause headache; use analgesic 





ACTION: Elevates acetylcholine con- 
centrations — cortex) by slowing 
of acetylcholine 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or piperidine 
derivatives 


Precautions: Pregnancy (C), breast- 
feeding, children, sick sinus syndrome, 
history of ulcers, GI bleeding, hepatic 
disease, bladder obstruction, asthma, 
seizures, COPD, abrupt discontinuation, 
AV block, GI obstruction, Parkinson's 
disease, surgery 


DOSAGE AND ROUTES 

* Adult: PO 5 mg/day at bedtime; may 
increase to 10 mg/day after 4-6 wk, may 
increase to 23 mg/day after 3 mo of 10 
. mg/day 

Available forms: Tabs 5, 10, 23 mg; 
—— HUE UEN 
5, 10 mg 





— Side effects: italics = common; bold = life-threatening 


432  DOPamine 


Administer: 
* Daily in the evening before bedtime; 
swallow whole; do not cut, break, chew, 
or crush tab 
* Dosage adjusted to response no more 
than q4-6wk; oral dosage forms are in- 
terchangeable 


* Orally disintegrating tabs: allow to 
dissolve on tongue before swallowing; 
may be given with/without water 


SIDE EFFECTS 

CNS: Dizziness, insomnia, somnolence, 
headache, fatigue, abnormal dreams, 
syncope, seizures, drowsiness, agitation, 
depression, confusion, fever, hallucina- 


weight 
GU: Urinary frequency, UTI, incontinence 
INTEG: Rash, flushing, diaphoresis, 


bruising 

META: Hyperlipidemia 

MS: Cramps, arthritis, arthralgia 

RESP: Rhinitis, URI, cough, pharyngitis, 
dyspnea 


PHARMACOKINETICS 

Well absorbed PO; metabolized by 
CYP2D6, CYP3A4; elimination half-life 10 
hr single dose, 70 hr multiple doses; 
protein binding 96% 


INTERACTIONS 
Increase: donepezil 
CYP3A4 inhibitors 

Increase: synergistic effect—succinyl- 
choline, cholinesterase inhibitors, cho- 


effects —CYP2D6, 


Decrease: action of anticholinergics 
Decrease: donepezil effect—carBAMaze- 
pine, dexamethasone, phenytoin, PHENo- 
barbital, rifampin 


Drug/Herb 
Decrease: donepezil—St. John's wort 


NURSING CONSIDERATIONS 
Assess: 


* WP: hypo/hypertension, heart rate 
. Mental status: affect, mood, behavioral 


* GI status: nausea, vomiting, anorexia 
diarrhea; monitor weight 
* GU status: urinary frequency, inconti 


nence, I&O 


Perform/provide: 
* Assistance with ambulation during be 
ginning therapy; dizziness, ataxia may 


patient/family: 
* To report side effects: twitching, nau- 
sea, vomiting, sweating, dizziness; indi 
cates cholinergic crisis or overdose 
* To use product exactly as prescribed 
* To notify prescriber of nausea, vomit- 
ing, diarrhea (dose increase or begin- 
ning treatment), or rash 
* Not to increase or abruptly decrease 
dose; serious may result 


consequences 
* That product is not a cure, relieves 
symptoms 


A HIGH ALERT 





ACTION: Causes increased cardiac 
output; acts on Bı- and o-receptors. 
causing vasoconstriction in blood ves- 
sels; ie dose causes renal and mesen- 
leric vasodilation; B, stimulation pro- 
duces inotropic effects with increased 
cardiac output 


D tune Met 


E acute renal failure, cirrhosis, 
intoxication 





E GE AND ROUTES 

Adult: IV INF 2-5 mcp/ky/min, titrate 
lipward in 5-10 mcg/kp/min increments, 
imax 50 mcg/kp/min; titrate to patient's 


FOE: Iv 1-5 mcg/kg/min initially; 
dosage range, 2-20 meg/kg/min - 


IV 4 mcg/kg/min 
* Adult: IV 3-10 mcg/kg/min 
| (unlabeled) 
* Adult: IV 2-10 mcg/kp/min, titrate as 
forms: Inj 40 mg, 80 mg, 160 
E conc for IV inf 0.8, 1.6, 3.2 mg/ 
in 250, 500 ml DW 
route 


* IV after diluting 200-400 mg/250-500 
Marb 0, 0.5% Nt , D; 0.9% NaCl, 


Y-site compatibilities: Alfentanil, al- 
prostadil, amifostine, amikacin, amino- 


Canada only 





NEPHrine, epirubicin, epoetin alfa, eptifi 
batide, ertapenem, erythromycin, esmo- 
lol, , famotidine, fenoli , 


penem-cilastatin, irinotecan, 

nol, ketorolac, labetalol, levofloxacin, 
lidocaine, linezolid, LORazepam, E 
magnesium sulfate, mannitol, 
ethamine, meperidine, —— 
methicillin, methoxamine, 

methyl PREDNISolone, metoclopramide, 
metoprolol, metroNIDAZOLE, mezlocil 

lin, micanfungin, miconazole, mid- 
azolam, milrinone, minocycline, mito- 
XANtrone, morphine, moxalactam, 
multiple vitamins injection, mycopheno- 
late, nafcillin, nalbuphine, naloxone, 
netilmicin, niCARdipine, nitroglycerin, 
nitroprusside, norepinephrine, octreo- 
tide, ondansetron, oxacillin, oxaliplatin, 
oxytocin,  PACLitaxel, — palonosetron, 
pamidronate, pancuronium, pantopra- 
zole, papaverine, PEMEtrexed, penicillin 
G potassium/sodium, pentamidine, pen- 


Side effects: italics = common; bold = life-threatening 


sopressin, vecuronium, 
CRISüne, vinorelbine, vitamin B 
complex/C, voriconazole, warfarin, zid- 
ovudine, zoledronic acid 


potension 

GI: Nausea, vomiting, diarrhea 
INTEG: Necrosis, tissue sloughing with 
extravasation, gangrene 

RESP: Dyspnea 


PHARMACOKINETICS 


IV: Onset 5 min; duration <10 min; 
metabolized in liver, kidney, plasma; ex 
creted in urine (metabolites); half-life 2 
min 


INTERACTIONS 
* Do not use within 2 wk of MAOIs; hy- 


Drug/Lab Test 
Increase: urinary catecholamine, serum 
glucose 


NURSING CONSIDERATIONS 


Assess: 
* Hypovolemia; if present, correct first 
* Oxygenation/perfusion deficit: check 
B/P, chest pain, dizziness, loss of con- 
sciousness 


* I&O ratio: if urine output decreases 
without decrease in B/P, product may 
need to be reduced 

* ECG during administration continu 
ously; if B/P increases, product should be 
decreased; PCWP, CVP during inf 

* B/P, pulse q5min 

* Paresthesias and coldness of extremi- 
ties; peripheral blood flow may decrease 
* Inj site; tissue sloughing; if this occurs, 
administer phentolamine mixed with NS 


. Perform/| 


provide: 
* Storage of reconstituted sol for up to 
24 hr if refrigerated 
* Do not use discolored sol; protect 
from light 
Evaluate: 
* Therapeutic response: increased B/P 
with stabilization; increased urine output 
Teach 


* About the reason for product adminis- 
tration 


TREATMENT OF OVERDOSE: 
Discontinue IV, may give a short-acting 
a-adrenergic blocker 


DOSAGE AND ROUTES 

* Adult: IV 500 mg q8hr X 5-14 days; if 

Anproveme occurs after 3 days, switch 

f A) JJ — 

* Adult: IV CCr 30-50 ml/min, 250 mg 

1 hr, q8hr; CCr >10 to <30 ml/min, 

| mg over 1 hr q12hr; CCr =10 ml/min, 
) data 

Available forms: Powder for inj 250, 

500 mg 







doripenem 435 
Administer: 
IV route 
* Visually inspect parenteral products 


for particulate matter and discoloration 
before use, diluted range in color from 
clear, colorless solutions to solutions that 


sterile water for NT or sodium 


syringe with a 21-6 needle, withdraw the 
suspension and add it to an infusion bag 
containing 100 ml of NS or D;W; gently 
shake until clear: final concentration: 4.5 
mp/ml 

* 250-mg dose using the 500 mg 
vial: Constitute the vial with 10 ml rat 


syringe with a 21-G needle, withdraw the 
and add it to an infusion bag 


maining inf sol contains 250 mg (4.5 mg/ 
ml) 

* 250-mg dose using the 250 mg 
vial: Constitute the vial with 10 ml of 
sterile water for injection or sodium 
chloride 0.9% (normal saline). Gently 
shake (25 mg/ml); the constituted sus- 
pension is not for direct injection; 
further dilution is required. Using a 
syringe with a 21-G needle, withdraw the 
suspension and add it to an infusion bag 
containing 50 or 100 ml of normal saline 
or D;W; gently shake until clear; final 
concentration 4.2 mg/ml (50 ml infusion 
Se) e Tiu CO RR EL 


* Storage: Constituted suspensions may 
be held in vial for up to 1 hr before 


T Ilem Side effects: italics = common; bold = life-threatening 





hr (NS) or 4 hr (D,W) at controlled 
room temperature; diluted infusion sols 
are stable for up to 72 hr (NS) or 24 hr 


Diarrhea, nausea, vomiting, pseudo 


-| membranous colitis, hepatitis 


Gl: 

HEMA: Neutropenia, leukopenia, anemi- 

INTEG: Rash, urticaria, phlebitis, ery 

thema at inj site, Stevens-Johnson syn 

drome, toxic epidermal necrolysis, pruritus 
: Anaphylaxis 


(D,W) refrigerated, do not freeze consti- | SYST: 


solutions. 





enalaprilat, esmolol, esomeprazole, 
etoposide, famotidine, fentaNYL, flu- 
conazole, flu ] ) ig- 
rosemide, gemcitabine, gentamicin, 
granisetron, heparin, cortisone, 
HYDROmo ifosfamide, insulin 


zolid, LORazepam, magnesium sulfate, 
eperidine, methotrexate 


ondansetron, 


phenylephrine, potassium chloride, ra- 
nitidine, sodium bicarbonate/phosphates, 
tacrolimus, tigecycline, tobramycin, van- 
comycin, voriconazole, zidovudine 
Solution compatibilities: D.W, 0.9% 
NaCl, sterile water for inj 


SIDE EFFECTS 
CNS: Seizures, headache 


PHARMACOKINETICS 

IV: Distributed to most body fluids/tissue, 
excreted mainly unchanged in urine, 
70% recovered in 48 hr, half-life 1 hr. 
half-life extended in renal disease 


Decrease: effect of valproic acid, dival 
proex sodium 

Drug/Lab Test 

Increase: AST, ALT, LDH, BUN, alk phos, 
bilirubin, creatinine 

False positive: direct Coombs’ test 


NURSING CONSIDERATIONS 


* Bowel pattern daily; if severe diarrhea 
occurs, product should be discontinued; 
may indicate pseudomembranous colitis 
* For infection: temp; sputum; charac- 
teristics of wound before, during, and 
after treatment 


absence of symptoms and signs of infec- 


OO uda ———— 


* To report sore throat, bruising, bleed- 
eren 


= Te report overgrowth of infection: 
— pcb iara Dad 


* To avoid breastfeeding; product is ex- 
breted in breast milk 


l TMENT OF HYPERSEN- 
*  EPINEPHrine, antihista- 





ACTION: Decreases aqueous humor 
fecretion by decreasing bicarbonate, 
thus decreasing [OP 


USES: For the treatment of elevated 
Intraocular pressure in patients with ocu- 
lar hypertension or open-angle glaucoma 


CONTRAINDICATIONS: Hyper- 
sensitivity 


Precautions: Hypersensitivity to sulfon- 
humides, hepatic/renal disease, angle-clo- 


sure glaucoma, electrolyte disturbances 


DOSAGE AND ROUTES 
Elevated intraocular pressure in 
patients with ocular hypertension 
or op glaucoma 

* Adult/adolescent/child/infant/neo- 


hate =1 wk: Ophthalmic Instill 1 drop 
of a 2% solution into the affected eye(s) 


lid 
pn^ forms: Ophthalmic solution 
» 


Administer: 

* Wash hands before and after use, tilt 
the head back slightly and pull the lower 
eyelid down with the index finger to form 
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a pouch, squeeze the prescribed number 
of drops into the pouch and gently close 
eyes for 1—2 min. Do not blink 

* Care should be taken to avoid con- 
tamination, do not touch the tip of the 


dropper to the eye, fingertips, or other 
surface 


e The sol may be used concomitantly V 
with other topical ophthalmic drug prod- 
ucts to lower IOP. If more than one topi- 
cal ophthalmic drug is being used, ad- 
minister = 10 min apart 

SIDE EFFECTS 

CNS: Headache 

EENT: Blurred vision, tearing, allergy, 
burning/stinging, photophobia 

Gl: Bitter taste 


PHARMACOKINETICS 
Onset 1-2 hr, peak 3 hr, duration 8 hr, 
half-life 4 mo 


INTERACTIONS 
Increase: effects—carbonic anhydrase 
inhibitors (PO), salicylates 


NURSING CONSIDERATIONS 
Assess: 


* Hypersensitivity 
* Monitor IOP during treatment 
Evaluate: 


* Decreasing [OP 
Teach 


. How to use product - 
* Not to share with others or use for 
other conditions 





ACTION: Respiratory stimulation 
through activation of peripheral carotid 
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chemoreceptor; with higher doses, med- 


DOSAGE AND ROUTES 


Postanesthesia 

* Adult: IV inj 0.5-1 mg/kg, not to ex- 
ceed 1.5 mg/kg total as a single inj; IV 
INF 250 mg in 250 ml sol, not to exceed 
4 mg/kg; run at 1- Ls ae 
Drug-induced CNS 


depression 
* Adult: IV Priming dose of 2 mg/kg, 
repeated in 5 min; repeat ql-2hr until 
patient awakes; IV INF priming dose 2 
mg/kg at 1-3 mg/min, not to exceed 3 g/ 
day 
COPD (hypercapnia) 
* Adult: IV INF 1-2 mp/min, not to ex- 
ceed 3 mg/min for no longer than 2 hr 
Available forms: Inj 20 mg/ml 


SIDE EFFECTS 
CNS: Seizures  (clonus/generalized), 
headache, restlessness, dizziness, confu- 
sion, brand nau flushing, sweating, 
— Babinski's sign, rigidity, depres- 
ov: Chest pain, hypertension, change 
in heart rate, lowered T waves, tachycar- 
dia, dysrhythmias 


Bi Nurse Alert 


EENT: Pupil dilation, sneezing 
Gl: Nausea, vomiting, diarrhea, desire t« 
defecate 


GU: Retention, incontinence, elevation o! 
BUN, albuminuria 


- INTEG: Pruritus, irritation at inj site 


RESP: 1 
rebound hypoventilation, dyspnea 


cough, tachypnea, hiccups 


PHARMACOKINETICS 


IV: Onset 20-40 sec, peak 1-2 min, dura 
tion 5-10 min, metabolized by liver, ex 
creted by kidneys (metabolites), half-life 
2.5-4 hr 


INTERACTIONS 
* Synergistic pressor effect: MAOIs, sym 
pathomimetics 


* Cardiac dysrhythmias: halothane, cy- 
clopropane, enflurane; delay use of doxa- 
pram for at least 10 min after inhalation 
anesthetics 


NURSING CONSIDERATIONS 


Assess: 
* BP, heart rate, deep tendon reflexes, 
ABGs, LOC before administration, 
q30min 
. Poz, Pco;, O; saturation during treat- 


Respiratory stimulation: 
rate, abnormal 

* Extravasation; change IV site 
* Patient closely for 2-1 hr 
Administer: 

IV route 
* Undiluted or diluted with equal parts 
of sterile water for inj; may be diluted 
250 mg/250 ml of D.W, D,,W and run as 
inf; rapid inf may cause 

* IV undiluted over 5 min; IV inf at 1-3 
mg/min; adjust for desired respiratory 
response, using inf pump IV; if an inf is 





aed after initial dose, start at 1-5 my 





' patient in Sims’ position to 
aspiration of vomitus 
| sal ape if side effects oc- 
— 





ACTION: Dilates peripheral blood 
, lowers peripheral resistance; re- 
in B/P results from peripheral 


(xpadrenergic receptors being blocked 


USES: Hypertension, urinary outflow 
obstruction, symptoms of benign pros- 
latic hyperplasia 


CONTRAINDICATIONS: Hyper- 
sensitivity to quinazolines 

Precautions: Pregnancy (C), breast- 
feeding, children, hepatic disease 
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DOSAGE AND ROUTES 

BPH 

* Adult: PO 1 mg/day, increase in step- 
wise manner to 2, 4, 8 mg/day as needed 
at 1-2 wk intervals, max 8 mg 


Hypertension 
* Adult: PO 1 mg/day increasing up to Fy 
16 mg/day if required; usual range 4-16 


mp/ 
* Geriatric: PO 0.5 mg nightly, gradually 
increase 

Available forms: Tabs 1, 2, 4, 8 mg; ext 
rel tabs 4, 8 mg 

Administer: 


* Store in tight container at room tem- 


perature 
* Tabs broken, crushed, or chewed, if 
chewed, will be bitter; do not break, 
crush, chew XL tabs 

* Immediate release tab: without re- 
gard to meals; ext rel tabs: give with 
breakfast; when switching from immedi- 
ate release to ext rel, the final evening 
dose of immediate release should not be 
taken 


SIDE EFFECTS 


Gl: Nausea, vomiting, diarrhea, constipa- 
tion, abdominal pain 
GU: Incontinence, polyuria, priapism 


PHARMACOKINETICS 

PO: Onset 2 hr, peak 2-6 hr, duration 
6-12 hr, half-life 22 hr, metabolized in 
liver, excreted via bile/feces (<63%) 
and in urine (9%), extensively protein 
bound (98%) 


INTERACTIONS 

Increase: hypotensive effects—alcohol, 
other antihypertensives, sildenafil, varde- 
nafil, nitrates 
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Decrease: antihypertensive effects of 
cloNIDine 


NURSING CONSIDERATIONS 


* Hypertension: B/P (lying, standing), 
pulse 2-6 hr after each dose, with each 


gency incontinence, intermittency) be- 
fore and during treatment 


* 1&0, weight daily; edema in feet, legs 


* That occurs after 
Ist dose; not to drive, operate machinery 
for 4 hr after 1st dose, after dosage in- 
crease; to take 1st dose at bedtime; may 
take 1-2 wk to respond with BPH 


TREATMENT OF OVERDOSE: 
Administer volume expanders or yaso- 





ACTION: Blocks reuptake of norepi- 
nephrine, serotonin into nerve endings, 
increasing action of norepinephrine, se- 
rotonin in nerve cells 


Bi Nurse Alert 


USES: Major depression, 
topical: lichen simplex, atopic dermati 


during trophy, acute recovery from 


Precautions: Pregnancy (C) (PO) (B) 


(topical), breastfeeding, geriatric pa- 
tients, seizures 


| cadran 
DOSAGE AND ROUTES 


Depression/anxiety 

* Adult: PO 50-75 mg/day, may increase 
to 300 mg/day for severely ill; give in di- 
vided doses if >150 mg/day 

* Geriatric: PO 25-50 mg at bedtime, 
increase weekly by 25-50 mg to desired 
dose, max 150 mg/day 


Pruritus 

* Adult: PO 10 mg at bedtime, may in- 
crease to 25 mg at bedtime; TOP apply 
thin film qid at least 3 hr apart 
Insomnia 


* Adult: PO 6 mg 30 min before bed- 
a aaa cur I nd 
night 


Available forms: Caps 10, 25, 50, 75, 
100, 150 mg; oral conc 10 mg/ml; cream 
5%; tabs (Silenor) 3, 6 mg 


Administer: 

* Oral conc: should be diluted with 120 
ml water, milk or orange, grapefruit, to- 
mato, prune, or pineapple juice; do not 
mix with grape juice 

* Increased fluids, bulk in diet for con- 


stipation 

* With food, milk for GI symptoms; do 
not give with carbonated beverages 

* Dosage at bedtime to avoid overseda- 
tion during day; may take entire dose at 
bedtime; P IBN IN No 
ate daily dosin 

* Gum, —— or frequent sips of 
water for dry mouth 


doxepin 441 
Increase: anticholinergic effects—anti- 
cholinergics 


* Serotonin syndrome: St. John's wort 


Drug/Lab 
Increase: serum bilirubin, blood glu- 
cose, alk phos, LFTs 


NURSING CONSIDERATIONS 


Assess: 
* B/P (lying, standing), pulse qáhr; if 
systolic B/P drops 20 mm Hg, hold prod- 


*  uct, notify prescriber; VS qáhr in patients 


with CV disease 
e Blood studies: CBC, leukocytes, differ- 


` ential, cardiac enzymes if patient is re- 
+ ceiving long-term 


therapy 
* Hepatic studies: AST, ALT, bilirubin 
* Weight weekly; appetite may increase 


aggravatin 
* Urinary retention, constipation; consti- 
pation most likely in children, geriatric 


patients 

* Withdrawal : headache, 
nausea, vomiting, muscle pain, weak- 
ness; not usual unless product is discon- 
tinued abruptly 

* Alcohol consumption; if alcohol is 


consumed, hold dose until morning 


Perform/provide: 
* Storage in tight container protected 


. from direct sunlight 


* Assistance with ambulation during be- 


' ginning therapy because drowsiness/ 


dizziness occurs; safety measures pri- 
marily for geriatric patients 

* Check to confirm that PO medication is 
swallowed 
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Evaluate: 

* Therapeutic response: decreased anxi- 
ety, depression 

Teach patient/family: 

* That therapeutic effect (depression) 
may take 2-3 wk, antianxiety effects 


sooner 
* To use caution when driving, during 
Olher activities requiring alertness be- 
cause of drowsiness, dizziness, blurred 
vision 

* To avoid alcohol, other CNS depres- 
sants; may potentiate effects 

* Not to discontinue medication abruptly 
after long-term use; may cause nausea, 
headache, malaise 

* To wear sunscreen or large hat; photo- 


Sensitivity occurs 
* That clinical worsening and suicide 


may occur 
* To immediately report urinary reten- 
tion 


TREATMENT OF OVERDOSE: 





DOXOrubicin /DOXOrubicin liposomal/ 
DAUNOrubicin 


ACTION: Inhibits DNA synthesis pri- 
marily; replication is decreased by bind- 
ing to DNA, which causes strand splitting; 


active throughout entire cell cycle; a 
vesicant 


USES: Wilms' tumor; bladder, breast, 
lung, ovarian, stomach, thyroid cancer; 
Hodgkin's/non-Hodgkin's disease; acute 

leukemia; myeloblastic 


lymphoblastic 
leukemia; neuroblastomas; lymphomas; 
soft tissue/bone sarcomas 


CONTRAINDICATIONS: Preg 
nancy (D) Ist trimester, ing 

, systemic infections, car 
diac disorders, severe myelosuppression 
lifetime dose of 550 mg/m? 


_ Black Box Warning: Hepatic disease 
Precautions: Accidental exposure, car 
diac disease, dental work, electrolyte 





DOSAGE AND ROUTES 


* Adult: IV 60-75 mg/m? every 3 wk, or 
may be used in combination with other 
antineoplastics with 40-60 mg/m* even 
21-28 days, max cumulative dose 550 
mg/m? or 450 mg/m? if prior DAUNOru- 
bicin, cyclophosphamide, mediastinal 
XRT 


Hepatic dose 

& Adult: IV Bilirubin 1.2-3 mg/dl, give 
50% of dose; bilirubin 3.1-5 mg/dl, give 
25% of dose 


Renal dose 

& Adult: IV CCr < 10 ml/min give 75% 
of dose 

Available forms: Powder for inj 10, 20, 
50 mg; inj 2 mg/ml 

Administer: 





* Give antiemetic 30-60 min before 
product to prevent vomiting 

* Give allopurinol or sodium bicarbon- 
ate to maintain uric acid levels, alkaliza- 
tion of urine 






is, stop | 
Aluminum needles may be used during 


administration, avoid aluminum during 
storage 





Nurse Alert 


* Wapid injection can cause facial flush- 
Ing or erythema along the vein 
Weconstitution: 


* To avoid risks with reconstitution, the 
pommercially 


the injection 
‘Do not use diluents containing preser- 
to reconstitute powder for 





CE Gaunt mosis 
— essen Inject reconstituted solu- 





DOXOrubicin 443 


tine, vinCRIStine, vinorelbine, zidovudine, 
zoledronic acid 


PHARMACOKINETICS 
Half-life 30 min, terminal 16.5 hr; me- 
tabolized by liver; crosses placenta; ex- 


^ creted in urine, bile, breast milk 


INTERACTIONS 
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Increase: Toxicity—other antineoplas- 
lics, cycloSPORINE, radiation, mercapto- 


—* Hemorrhagic cystitis risk, car- 
increase: Ec phon. fen 
aon DOXOrubicin effect—strepto- 
—— DOXOrubicin effect—PHENo- 


vaccine 

Decrease: Antineoplastic effect—hema- 
topoietic progenitor cell; do not use 24 
hr before or after treatment 

Decrease: Clearance of DOXOrubicin— 
PACLitaxel 

Drug/Lab Test 

Increase: uric acid 


NURSING CONSIDERATIONS 





urine CCr, electrolytes before, during 


1&0 ratio: Report fall in urine output to 
«30 ml/hr 

Monitor temp: Fever might indicate be- 
ginning infection 





* Bleeding: hematuria, guaiac, bruising, 
p of mucosa or orifices every 8 


* fec of alopecia on body ina 


SS. 
, white patches, oral 





brid e required — 
* GI symptoms: frequency of stools, 
cramping 


Perform/provide: 
* Increased fluid intake to 2-3 L/day to 
prevent urate, formation 

+ Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 
* Storage at room temp for 24 hr after 


Teach 

* To add 2-3 L of fluids unless contrain- 
dicated before and for 24-48 hr after to 
decrease possible hemorrhagic cystitis 
* To report any complaints, side effects 
to nurse or 

* That hair may be lost during treatment; 
that wig or hairpiece might make patient 
feel better; that new hair might be differ- 
ent in color, texture 

* To avoid foods with citric acid, hot or 
rough texture 

* To report any bleeding, white spots, 
ulcerations in mouth to prescriber; to 
examine mouth daily 

* That urine, other body fluids may be 
red-orange for 48 hr 

* To avoid crowds and persons with in- 
fections when granulocyte count is low 


B sure Aten 


i DOXOrubicin liposomal 445 


chemotherapy 

* Adult: IV 50 mg/m? every 4 wk. Con- 
tinue treatment for as long as the patient 
shows benefit and does not progress. A 
minimum of 4 courses is recommended 





stomatitis, thrombo-cytopenia 


DOSAGE AND ROUTES 

Max lifetime cumulative dose 550 mg/m"; 
100 mg/m" for those that have received 
Mher cardiotoxics or mediastinal radia- 


Kaposi's sarcoma 
* Adult: IV 20 mg/m? every 3 wk 


* Adult: IV 30 mg/m? IV infusion on day 
every 3 wk plus bortezomib 1.3 mg/m*/ 
Mela ad ser 
; give DOXOrubicin liposomal after | , Rate: Infuse at an initial rate of 1 mg/ 
Wy saat pice fe nd dates min. If no infusion-related action, the 
treatment cycles rate can be increased to complete the 

er onore infusion over I hr; do not filter 
* For hematologic toxicity in patients 
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INTERACTIONS 


Increase: life-threatening — dysrhy!^ 
mias—posaconazole, fluconazole, do not 


use together 
Increase: QT prolongation—other drug» 
that increase QT prolongation 
Increase: neutropenia, thrombocylop« 
nia—progesterone 
Increase: — cardiomyopathy—calcium 
channel blockers 
Increase: toxicity—other antineoplas 
tics, cycloSPORINE, radiation, mercapto 


purine 
Increase: hemorrhagic cystitis risk, car 
diac toxi amide 

Increase: effect of—phenytoin, fosphe 


nytoin 
Increase: DOXOrubicin effect—strepto 


zocin 

Decrease: DOXOrubicin effect—PHENo 
barbital 

Decrease: antibody response—iive virus 
vaccine 









to maintain uric acid levels, alkaliniza- 


tion of urine 

Decrease: antineoplastic effect—hem: 
* Avoid mixing with other products topoietic Pie itor cell: do not L 2i 
SIDE EFFECTS hr before or after treatment 
CNS: Paresthesias, headache, depres- Decrease: clearance of DOXOrubicin— 





matitis, palmar- erythrodysesthe- ° . Renal studies BUN, serum uric acid, 


sia, thrombophlebitis at inj site urine CCr, electrolytes before, during 
RESP: Dyspnea n] _ therapy 
fections cough, respiratory in- — , qo ratio: report fall in urine output to 
«30 ml/hr 
* Monitor temp; fever can indicate be- 
PHARMACOKINETICS ess s 


Half-life 55 hr; metabolized by liver; 
crosses placenta; excreted in urine, bile, 
breast milk 


ee — 





Weeding: hematuria, guaiac, bruising, 


of mucosa or orifices every 8 hr 


nl 


Inflammation of mucosa, breaks in 


shin 
# Huccal. cavity every 8 hr for dryness, 
bm. ulceration, white patches, oral 
pin, bleeding, dysphagia 

* Alkulosis if severe vomiting is present 

Rinck Box Warning: Extravasation: Lo- 

burning at inj site; a 


+ GI symptoms: frequency of stools, 


ow Liquid diet: carbonated beverages, 
"gelatin may be added if patient is not 
nauseated or vomiting 
* Increased fluid intake to 2-3 L/day to 
t urate, calculi formation 
* Rinsing of mouth tid-qid with water, 
| glub soda; brushing of teeth bid-tid with 
solt brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 
* Store refrigerated for 24 hr after re- 
‘constituting 
Evaluate: 
* Therapeutic response: decreased tu- 
imor size, spread of malignancy 
Teach 


ly: 
» To add 2-3 L of fluids unless contrain- 
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dicated before and for 24-48 hr after to 
decrease possible hemorrhagic cysti- 
tis 


e To report any complaints, side effects 
to nurse or prescriber 

© That hair may be lost during treatment; 
that wig or hairpiece might make patient 
feel better; that new hair may be different 
in color, texture 

e To avoid foods with citric acid, hot or 
rough texture 

e To report any bleeding, white spots, 
ulcerations in mouth to prescriber; to 
examine mouth daily 

That urine, other body fluids may be 
red-orange for 48 hr 

* To avoid crowds and persons with in- 
fections when granulocyte count is low 


breastfeeding 
e To avoid vaccinations because reac- 
tions can occur; to avoid alcohol 


do (Rx) 


(dox-i-sye'kleen) 


monohydrate 

Adoxa, Monodox, Vibramycin 
Func. class.: Antinfective 
Chem. class.: Tetracycline 


Do not confuse: 
doxycycline/doxepin/dicyclomine 


ACTION: Inhibits protein synthesis, 
phosphorylation in microorganisms by 
binding to 30S ribosomal subunits, re- 
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versibly binding to 508 ribosomal sub- 
units; bacteriostatic 


CONTRAINDICATIONS: Preg- 
nancy (D), children <8 yr, hypersensitiv- 


DOSAGE AND ROUTES 


Most infections 

* Adult: PO/fV 100 mg q12hr on day 1 
then 100 mg/day; IV 200 mg in 1-2 inf on 
day 1 then 100-200 mg/day 

* Child >8 yr, =45 kg: PO 100 mg 
q12hr on day 1 then 100 mg daily; severe 
infections 100 mg q12hr; IV 200 mg on 
day 1 then 100-200 mg daily, give 200 mg 
dose as 1 or 2 inf 

* Child =8 yr, <45 kg: PO 2.2 mg/kg 
qi2hr on day 1 then 2.2 mg/kg daily, se- 
vere infections 2.2 mg/kg q12hr; IV 4.4 
mg/kg on day 1 then 2.2-4.4 mg/kg daily 
in 1 to 2 divided doses 

Gonorrhea (uncomplicated) in 
patients allergic to penicillin 

* Adult: PO 100 mg ql2hr X 7 days or 
300 mg followed 1 hr later by another 
300 mg 

Malaria 

* Adult: PO 100 mp/day 1-2 days before 
travel, daily during travel, and for 4 wk 
after return 

* Adolescent/child =8 yr, <45 kg: PO 
2 mg/kg/day (up to 100 mg/day) begin 
1-2 days before travel, continue for 4 wk 
after return 

C. trachomatis 

* Adult: PO 100 mg bid X 7 days 


Ô Nurse Alert 





Syphilis 
* Adult: PO 100 mg bid X 14 days 
Anthrax 


* Adult and child >8 yr and =45 kg: I^ 
100 mg q12hr; change to PO when able 
X 60 days 

* Adolescent/child =8 yr and <45 kg: 
PO 2.2 mg/kg q12hr X 60 days; IV 100 
mg q12hr, change to PO when able » 60 
days 

Lyme disease 

* Adult/adolescent/child =8 yr: PO 100 
mg bid X 10-21 days 

Periodontitis 


* Adult: 20 mg bid after scaling and root 
planing for =9 mo; give close to meal 
time AM or PM 

Pleural effusion (unlabeled) 

* Adult: INTRACAVITARY 500 mg di 
luted with 250 ml 0.9% NaCl given by 
chest tube lavage and drainage 
Available forms: Doxycycline: cap 40 
mg; doxycycline calcium: syrup 50 mg/5 
ml; doxycycline hyclate: cap 50, 100 mg: 
pellet caps 75, 100 mg; inj 42.5, 100 
200 mg; tabs 20, 100 mg; doxycycline 
monohydrate; caps 50, 100 mg; tabs 50, 
75, 100 mg; oral susp 25 mg/5 ml 
Administer: 

PO route 

* Do not break, crush, or chew caps; 
may crush tabs and mix with food 

* On empty stomach or with full glass of 
water 2 hr before or after meals; avoid 
dairy products, antacids, laxatives, iron 
containing products; if these must be 
taken, give 2 hr before or after product; 
avoid giving oral products within 1 hr of 
bedtime, uleration may occur 
Intermittent IV INF route 
* After diluting 100 mg or less/10 ml of 
sterile water or NS for inj, further dilute 
with 100-1000 ml of NaCl, Ds, Ringer's, 
IR D<LR, Normosol-M, Normosol-R in 
D;W; run 100 mg or less over 1-4 hr; inf 
must be completed in 6 hr when diluted 
in LR sol or 12 hr with other sol; protect 
from light, heat 


Y-site compatibilities: Acyclovir, alemtu- 
zumab, alfentanil, amifostine, amikacin, 





levofloxacin, PQ: Well absorbed; 





E in (escapee 


—— vinCRIStine 
winorelbine, voriconazole, zoledronic acid 


doxycycline 449 


SIDE EFFECTS 

CNS: Fever 

CV: Pericarditis 

EENT: glossitis, decreased 


Dysphagia, 
calcification of deciduous teeth, oral can- 
didiasis, tooth discoloration 


" lk Nausea, abdominal pain, vomiting, Fy) 
, hepa- 


INTEG: Rash, urticaria, photosensitiv- 
ity, increased pigmentation, extoliative 
dermatitis, pruritus 


, PCI SUPR OMNIA TENE 
; ) 


SYST: Stevens-Johnson syndrome, 
anaphylaxis 


* angioedema, 


PHARMACOKINETICS 

widely distributed; 
peak 1'/2-4 hr; half-life 14-17 hr; excreted 
in urine, feces, bile; 9096 protein bound; 
crosses placenta; enters breast milk 


. iron, kaolin/pectin, barbiturates, carBA- 


Mazepine, phenytoin, cimetidine — 


lase, ALT, AST, eosinophils, WBC 
gb 


NURSING CONSIDERATIONS 
Assess: 

* 1&0 ratio 

* Blood studies: PT, CBC, AST, ALT, BUN, 
creatinine 

* Signs of infection 
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* Allergic reactions: rash, itching, pruri- 
lus, angioedema 

* Nausea, vomiting, diarrhea; administer 
antiemetic, antacids as ordered 

* Overgrowth of infection: fever, mal- 
aise, redness, pain, swelling, drainage, 
perineal itching, diarrhea, changes in 


cough or sputum 

* IV site for phlebitis/thrombosis; prod- 
uct is highly irritating 

* After C&S is obtained, do not wait for 
results 

Perform/provide: 

* Storage in tight, light-resistant. con- 
tainer at room temp; IV stable for 12 hr 
at room temp, 72 hr discard 
——⸗ 


— response; decreased 
— absence of lesions, negative C&S 


CR dcl Rd Mibi api 
cur; that sunscreen does not seem to 


toxicity) 
* That if children =8 yr old are undergo- 
n m teeth will be per- 


â HIGH ALERT 





hibition: — RR and QT intervals, 
decreases sinus rate, decreases periph- 
eral vascular resistance 


USES: Atrial fibrillation, atrial flutter 


CONTRAINDICATIONS: Preg 
nancy (X), breastfeeding; 2nd-, 3rd-de 
gree AV block; bradycardia, severe sinus 
node dysfunction, hypersensitivity, hear) 
failure, hepatic disease, QT prolongation 
aminodarone-induced lung toxicity 





Precautions: children, geriatric pa 
tients, Asian patients, females, electrolyte 
imbalances, atrial fibrillation/flutter 


DOSAGE AND ROUTES 

* Adult: PO 400 mg bid; discontinue 
class |, I antidysrhythmics or strong 
CYP3M inhibitors before beginning treat 


* Give bid with morning, evening meals 
* Give MedGuide; should be dispensed 
with each prescription, refill 


SIDE EFFECTS 


CV: Bradycardia, heart failure, QT pro 
longation, torsades de pointes 
ENDO: 


Hypo/hyperthyroidism 
Gl: Nausea, vomiting, diarrhea, abdominal 
pain, severe hepatic injury, hepatic failure 
INTEG: Rash, photosensitivity, anaphy- 
laxis 


PHARMACOKINETICS 

Peak 3-6 hr, half-life 13-19 hr, metabo- 
lized by liver, excreted in feces (84%), 
via kidneys (6%), protein binding >98% 


INTERACTIONS 

Increase: dronedarone levels: CYP3\ 
inhibitors/2D6 inhibitors 

Decrease: dronedarone levels: 34/2D6 
inducers 

Increase: 34/2D6 substrate levels 


idi Ace m uade CU mos 
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Teach patient/family: 

* To take this product as directed; to 
avoid missed doses; not to use with 
grapefruit juice, to avoid all other prod- 
ucts without approval of provider 


TREATMENT OF OVERDOSE: 
Ox, artificial ventilation, ECG, administer 
DOPamine for circulatory depression; 


& HIGH ALERT 


ACTION: Acts on CNS at subcortical 


levels, produces tranquilization, sleep; 
antiemetic; mild a-blockade 


USES: Premedication for surgery; in- 
duction, maintenance in general anesthe- 


thesia induction/maintenance, preanes- 
thesia, sedation induction 


Mound ye — CONTRAINDICATIONS: Breast- 
; ane 1a : ^im feeding, children —2 yr, hypersensitivity 


E —— umm 
(ema of extremities; cool, pale skin tors Epor oue 2v 
* Hyperthyroidism: restlessness, Precautions: Pregnancy (C), geriatric 
, eyelid puffiness, weight loss, — patients, CV disease —— brady- 
urination, menstrual irregulari- — dysrhythmias), 
lies, dyspnea; warm, moist skin Parkinson's — —— 
* Cardiac rate, respiration: rate, rhythm, toma, CHF, hypokalemia, hypomagnese- 
; chest pain; start with patient mia, cardiac hypertrophy 


and monitored up to 1 wk 
DOSAGE AND ROUTES 
llon, flutter © Adult: IV/IM 1.25-2.5 mg, may give 
additional 1.25 mg with caution 


© Grats on; Side effects: italics = common; bold = life-threatening 


452 droperidol 


* Child 2-12 yr: IV 0.05-0.1 mg/kg, ti- 
trate to response 

Premedication 

* Adult: IM 2.5 mg '/:-1 hr before sur- 
gery, may give 1.25-2.5 mg additionally 
* Child 2-12 yr: IM 0.05-0.1 mg/kg 
Available forms: Inj 2.5 mg/ml 
Administer: 


phenhydrAMINE) for EPS 

* Only with crash cart, resuscitative 
equipment nearby 

* IM deep in large muscle mass 
Direct IV route 
* Undiluted; give through Y-tube at 10 
mg or less/min; titrate to patient re- 


sponse 
Intermittent IV INF route 

* May be given as inf by adding dose to 
250 ml LR, D;W, 0.9% NaCl; give slowly, 
titrate to patient 


Syringe compatibilities: Atropine, bleo 
mycin, butorphanol, chlorproMAZINE, 
cimetidine, ClSplatin, | cyclophospha- 
mide, dimenhyDRINATE, diphenhydrA- 
MINE, DOXOrubicin, fentaNYL, glyco- 
pyrrolate, hydrOXYzine, meperidine, 
metoclopramide, midazolam, mitoMY- 





SIDE EFFECTS 

CNS: EPS (dystonia, akathisia, flexion of 
arms, fine tremors); dizziness, anxiety, 
drowsiness, restlessness, hallucination, 






—— seizures, neuroleptic malig 
nant syndrome 


CV: Tachycardia, hypotension, pro 
longed QT, torsades de pointes 
EENT: Upward rotation of eyes, oculogy 
ric crisis 
INTEG: Chills, facial sweating, shiver 
ing 
RESP: Laryngospasm, bronchospasm 


PHARMACOKINETICS 

IM/IV: Onset 3-10 min, peak '/2 hr, dura 
tion 3-6 hr, metabolized in liver, excreted 
in urine as metabolites, crosses placenta 
half-life 2-3 hr 


INTERACTIONS 

Increase: CNS depression—alcohol, opi 

ates, barbiturates, antihistamines, anti 

psychotics, or other CNS depressants 

Increase: hypotension—nitrates, antihy 
ves 





Drug/Herb 
Increase: action—kava, valerian, hops, 
chamomile 


NURSING CONSIDERATIONS 


Assess: 
* VS ql0min during IV administration, 
dose 


* Therapeutic response: decreased anxi- 
ety, absence of vomiting during and after 
Surgery 





Nurse Alert 





patient/family: 
tise slowly from sitting or standing 
orthostatic 


m 
GONTRAINDICATIONS: Alco- 


intoxication, — pom 
glaucoma, hepatic disease, hepatitis, 
, hypersensitivity 





DOSAGE AND ROUTES 


Depression 
* Adult: PO 40-60 mg/day as single dose 
2 divided doses 


neuropathy 
* Adult: PO 60 mg/day 





DULoxetine 453 


Generalized anxiety disorder 
* Adult: PO 60 mg/day, may start with 30 
mg/day X 1 wk then increase to 60 mp/ 
day; maintenance 60-120 mg/day 


* Adult: PO 30 mg/day X 1 wk then 60 


Musculoskeletal pain 

* Adult: PO 60 mg/day or 30 mg/day X 
1 wk then 60 mg/day 

Renal dose 


* Adult: PO Start with 20 mg, gradually 
increase; avoid use in severe renal disease 
Available forms: Caps 20, 30, 60 mg 
Administer: 
* Swallow cap whole; do not break, 
crush, or chew; do not sprinkle on food 
M 

Without regard to food 


SIDE EFFECTS 


cv: —— peripheral edema, 
hypertension, palpitations, supraven- 
tricular dysrhythmia 


EENT: Abnormal vision 

ENDO: Hypo/hyperglycemia 

Gl: Constipation, diarrhea, dysphagia, 
nausea, vomiting, anorexia, dry mouth, 
colitis, gastritis, abdominal pain, hepatic 


PHARMACOKINETICS 
Well absorbed; extensively metabolized 
(CYP2D6, CYP1A2) in the liver to an ac- 





Canada only 


Side effects: Halics = common; bold = life-threatening 


454  DULoxetine 


tive metabolite; 70% of product recov- 
ered in urine, 2096 in feces; 9096 
binding; elimination half-life 9.2-19.1 hr 


INTERACTIONS 
* Do not use with linezolid or methylene 
N 


Increase: action of DULoxetine—CYPIA2 
inhibitors (fluvoxamine, quinolone anti- 
infectives); CYP2D6 inhibitors (FLUox- 
etine, quiNIDine, PARoxetine) 

Increase: ALT, bilirubin—alcohol 
Drug/Herb 


* Serotonin syndrome: St. John's wort 
Increase: CNS depression—kava, vale- 
rian 

Drug/Lab Test 

Increase: blood glucose 

NURSING CONSIDERATIONS 


; if sys- 


pulse qáhr; 


“we hing, standing; 
tolic B/P drops 20 mm Hg, hold product, 
notify prescriber; take VS qáhr in pa- 
tients with CV disease 

* Hepatic studies: AST, ALT, bilirubin 

* Weight weekly; weight loss or gain; 





appetite may increase; peripheral edema 
— 

* Sugarless gum, hard candy, frequent 
sips of water for dry mouth 

* Withdrawal symptoms: headache 
nausea, vomiting, muscle pain, weak 
ness; not common unless product is dis 


sweating 

* Sexual dysfunction: ejaculation dys 
function, erectile dysfunction, decreased 
libido, orgasm dysfunction 


* Storage in tight container at room 
temp; do not freeze 

* Assistance with ambulation during be 
ginning therapy; drowsiness, dizziness 
occur 


* Confirmation that PO medication swal 
lowed 

Evaluate: 

* Therapeutic response: decreased de 
pression 

Teach patient/family: 

* To report urinary retention; about signs 
and symptoms of bleeding (GI bleeding, 
nosebleed, ecchymoses, bruising) 

* To use with caution when driving, per- 
forming other activities requiring alert- 
ness because of drowsiness, dizziness, 
blurred vision 

* To avoid alcohol ingestion, MAOIs, 
other CNS depressants 

* Not to discontinue medication quickly 
after long-term use; may cause nausea, 
headache, malaise; taper 





. — — — photo- 
sensitivity may occur 
* To notify prescriber if pregnancy 


planned or suspected, or if breastfeeding 
* Improvement may occur in 4-8 wk or 
in up to 12 wk (geriatric patients) 


B nurse Alen 





3: Treatment of benign prostatic 
plasia (BPH) in men with an en- 
| prostate gland; may be used in 
ination with tamsulosin 










INTERACTIONS 
Increase: dutasteride concentrations— 
ritonavir, ketoconazole, diltia- 
zem, cimetidine, ciprofloxacin, antiretro- 
= viral protease inhibitors, or other 
products metabolized by CYP3A4 
. Drug/Lab Test 
Decrease: PSA 
* Inhibits both type 1 and ype NURSING CONSIDERATIONS 
1s of a steroid enzyme that converts 
"rone to 5Sa-dihydrotestosterone * For decreasing symptoms of BPH: 
MIT), which is responsible for the ini- decreasing urinary frequency, 
growth of prostatic tissue Saai oe 


urgency, 

PSA levels; digital rectal, urinary ob- 
struction; determine the absence of uri- 
nary cancer before starting treatment 
* Blood studies: ALT, AST, bilirubin, CBC 
with differential, serum creatinine, 


serum electrolytes 
Evaluate: 
* Therapeutic decreasing 
—— decreased urina re 
tention, frequency, urgency, nocturia 
Teach patient/family: 
AND ROUTES * To read patient information leaflet be- 
hyperplasia (BPH) Ke NM. ROMA UD pid BAGO 
“Adult: PO 0.5 mg/day UMEN 
(unlabeled) ° ise pee 
Adult: PO 0.5-2.5 mg/day raptar uad if peret 
po * About changes in sex characteristics 
Š . * That men taking dutasteride should not 
er Ee oe Whole; do not break, onata blood for at east 6 (no affer leet 
à dose to prevent blood administration to 
* Without regard to meals 
: * That caps should not be handled by a 
— impotence, gyne- vier dnte dn 
ejaculation disorders (raro), absorbedühughekm en 
INTEG: Serious infecti * That ejaculate volume may decrease 
si during ween that produ a in 
PHARMACOKINETICS terferes with sexual function 
KIN * Should not be used or handled by 
ak 2-3 hr, protein binding 99%, me- breastfeeding women 
lubolized in liver by CYP3A4, excreted in © Swallow whole. Do not crush, chew or 
leves, half-life 5 wk at steady state open 
* May increase risk for developing high- 
grade prostate cancer 


| Temm Side effects: italics = common; bold = life-threatening 





ACTION: —— reversibly inhib- 


its kallikrein within the inflammatory 
pathways, preventing excess production 
of bradykinin 


USES: Acute attacks of hereditary an- 
gioedema (= 16 yr) 


CONTRAINDICATIONS: Hyper- 
— to the —* es — 





DOSAGE AND ROUTES 


+ Adult/adolescent =16 yr: SUBCUT 30 
mg given as three 10-mg injections; give 
— OD IAM Ho E 


persists 
Available forms: Solution 10 mg/ml 
Administer: 
* Using aseptic , withdraw 1 
ml (10 mg) using a bore needle; 
change the needle on the syringe to a 
needle suitable for subcut inj (27 gauge 
recommended) 

* Inject into the skin of the abdomen, 
thigh, or upper arm 

* Repeat the procedure for each of the 
three vials (30 mg total dose); the injec- 
tion site for each of the three injections 
may be in the same or different anatomic 
location (abdomen, thigh, or upper 
arm); there is no need for site rotation; 
individual injections should be separated 


D nurse Alert 


by at least 2 inches and away from the 
anatomical site of attack 

* The same directions for administration 
apply if an additional dose is required 
within 24 hr; different injection sites or 
the same anatomical location as used foi 
the first dose may be used 

* Visually inspect parenteral products 
for particulate matter and discoloration 
prior to administration 


SIDE EFFECTS 
CNS: Fatigue, fever, headache 
EENT: 


Gl: Abdominal pain, diarrhea, nausea, 
vomiting 

INTEG: Injection-site reactions, pruritus 
rash, urticaria 

RESP: ra vel —M tract pectin 





NURSING CONSIDERATIONS 
Teach patient/family: 

* To immediately report wheezing 
cough, chest tightness, trouble breathing, 
dizziness, fainting, throat tightness, itch 
ness, hives, and swelling of tongue or 





^" a ss. Imig ‘ole d 


Mp ane bettas? AB» nidazole derivativ 4 


ACTION: Antifungal activity results 
from inhibiting cell wall permeability 


USES: Tinea corporis, cruris, pedis, 
versicolor; cutaneous candidiasis 


CONTRAINDICATIONS: Hyper- 
sensitivity 


edetate calcium disodium 457 


DOSAGE AND ROUTES 
Minea corporis, cruris, pedis, 
versicolor 


* Adult/child: TOP Rub into affected ar- 
daily X 2 wk, or X 4 wk (pedis) 
candidiasis 


* Adult/child: Rub into affected areas 
forms: Topical cream 196 


E 
* Do not use products near the eyes, 
hose, or mouth 

* Wash hands before and after use. Wash 
ilecied area and gently pat dry 

* Cream: Apply to the cleansed affected 
fea. Massage gently into affected areas 


BIDE EFFECTS 
INTEG: Burning, rash, pruritus 


PHARMACOKINETICS 
Unknown 


NURSING CONSIDERATIONS 


Assess: 
* Allergic reaction: Assess for hyper- 
sensitivity, product might need to be dis- 
continued 


* Infection: Assess for itching, peeling 
Evaluate: 

* Decreased itching, peeling 

Teach patient/family: 


Topical route 

* That product is for external use only; 
ilo not use skin products near the eyes, 
hose, or mouth 

* To wash hands before and after use; to 
Wash affected area and gently pat dry 

* Cream: To apply a thin film to the 
cleansed affected area; massage gently 
into affected areas 


J — 9 » 


6 





goa » 
thio t 


oet ame 
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opina 


nt MPN 





USES: Lead poisoning, acute lead en- 
cephalopathy 


CONTRAINDICATIONS: Hyper- 
sensitivity, anuria, poisoning of other 
metals, severe renal disease, hepatitis 

‘Black Box Warning: Child <3 yr — — 


DOSAGE AND ROUTES 


* Child: IV INF 500 mg/m" over 1 hr or 
IM as single dose or 2 divided doses 
encephalopathy 


1500 mg/m’ as IV INF over 12-24 hr in 
combination with dimercaprol IM, give 
Ist dose =4 hr after initial dimercaprol, 
when urine flow established 


S canada only Side effects: italics = common; bold = life-threatening 





ACTION: Binds directly to reverse 
transcriptase and blocks RNA, DNA poly- 
merase, thus causing a disruption of the 
enzyme's site 


USES: HIV-1 in combination with at 
least 2 other antivirals 
Unlabeled uses: HIV prophylaxis 


CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity 
Precautions: Breastfeeding, children 


<3 yr, renal/hepatic disease, myelosup- 
pression, depression, seizures 


DOSAGE AND ROUTES 
Given in combination with protease in- 
hibitor or nucleoside analog reverse 
transcriptase inhibitors (NARTIs) 
* Adult and child >40 kg: PO 600 mg/ 


at bedtime 
* Child =3 yr, 15-19.9 kg: PO 250 mg/ 
day at bedtime 
* Child =3 yr, 10-14.9 kg: PO 200 mg/ 
bedtime 


* Give on empty stomach; give at bed- 
time to decrease CNS side effects 

* Caps may be opened, added to grape 
jelly to disguise peppery taste 


SIDE EFFECTS 


CNS: Fatigue, impaired cognition, in 
somnia, abnormal dreams, depression, 


PHARMACOKINETICS 

Peak 3-5 hr, well absorbed, metabolized 
by liver; terminal half-life 52-76 hr 
>99% protein binding, excreted in 
urine, feces; concentrations higher in fe 
males and those of African, Asian, and 
Hispanic descent 


INTERACTIONS 
* Avoid use with boceprevir, delavirdine, 
rilpivirine; dosage change may be needed 


apride 
Increase: CNS depression—alcohol, an- 
, antihistamines, opioids 
Increase: levels of both products—rito- 
navir, estrogens, anticonvulsants 
Increase: levels of warfarin, statins (ex 
cept pravastatin, fluvastatin) 
Decrease: levels of indinavir, amprenavir, 
lopinavir, oral contraceptives, nonoral 
contraceptives, ketoconazole, itracon- 
pe nd pean ee voriconazole, sa- 
ne 
—— efavirenz — metabolism— 
CYP3A4 inhibitors (conivaptan, ambri- 
sentan, sorafenib) 
Decrease: efavirenz effect —CYP3A4 in- 
ducers (carBAMazepine, rifamycins) 


Drug/Herb 
Decrease: efavirenz level—St. John's 
wort; do not use together 










, serum B; microglobulin, 
ICD+24 antigen levels, choles- 
hepatic enzymes 
of toxicity: severe nausea/vom- 
 maculopapular rash 


* Therapeutic response: increased CD4 
(ell counts; decreased viral load; slowing 











all medications, supplements, 


to others even while taking 
product; to continue with safe-sex 





Side effects: /talics = common; bold = life-threatening 
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USES: Acute treatment of migraine 
with/without aura 


CONTRAINDICATIONS: Hyper- 
sensitivity, coronary artery vasospasm, 
vascular disease. 


, hemiplegic/ 
basilar migraine, uncontrolled hyperten- 
sion; ischemic bowel, heart disease; se- 
vere disease, acute MI, 


stroke, angina, CV disease 
Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, post- 
menopausal women, men >40 yr; risk 
factors of CAD, MI, or other cardiac dis- 
ease; hypercholesterolemia, obesity, dia- 
betes, impaired renal/hepatic function 


DOSAGE AND ROUTES 

* Adult: PO 20 or 40 mg, may increase 
if needed, max 40 mg (single dose); may 
repeat in 2 hr if headache improves but 
returns, max 80 mg/24 hr 
Available forms: Tabs 20, 40 mg 
Administer: 

* Swallow tabs whole; do not break, 
crush, or chew, use with 8 oz of water 
* At beginning of headache; if headache 
returns, repeat dose after 2 hr of 1st dose 
if Ist dose is ineffective 


SIDE EFFECTS 

CNS: Dizziness, headache, anxiety, par- 
esthesia, asthenia, somnolence, flushing, 
fatigue, hot/cold sensation, chills, ver- 
—— hypertonia, seizures, serotonin syn- 


460  eltrombopag 


CV: Chest pain, palpitations, hyperten- 
sion, MI, sinus tachycardia, stroke, 


PHARMACOKINETICS 


Onset of pain relief 2 hr, metabolized in 
the liver, 7096 excreted in urine and feces 


INTERACTIONS 

Increase: plasma concentration of ele- 
tripan- CIPAM inhibitors (clarithro- 
mycin, erythromycin, itraconazole, 
ketoconazole, nelfinavir, ritonavir), pro- 


NURSING CONSIDERATIONS 

Assess: 
* Migraine: pain location, character, in- 
tensity, nausea, vomiting, aura; quiet, calm 
with decreased stimulation 


higher risk 

* Tingling, hot sensation, burning, feel- 
ing of pressure, numbness, flushing 
* Stress level, activity, recreation, coping 


* Ingestion of tyramine “foods (pickled 
products, beer, wine, aged cheese), food 
additives, preservatives, colorings, artifi- 
cial sweeteners, chocolate, caffeine, 
which may precipitate these types of 
headaches 


* Patients with CAD risk factors; Ist dose 


* Therapeutic response: decrease in fre- 
quency, severity of migraine 


Teach patient/family: 

* To report any side effects to prescriber 
* To use contraception while taking 
product; to inform prescriber if pregnant 
or intending to become pregnant 

* To provide dark, quiet environment 

* That product does not prevent or re- 
duce number of migraine attacks 


RARELY USED 





USES: Thrombocytopenia in chronic 
immune thrombocytopenic purpura 
when unresponsive to other treatment, 
chronic hepatitis C-associated thrombo- 


cytopenia 
CONTRAINDICATIONS: Hyper- 
sensitivity 


DOSAGE AND ROUTES 


* Adult: PO 50 mg/day, adjust dosage to 
maintain platelets at 50 X 10°, max 75 


mg/day; 100 mg/day chronic hepatitis C 


- emedastine ophthalt 









emtricital na ae m ~ 






d * n MA SS koi 
trar pnya tase inhibit or (NT 


ACTION: A synthetic nucleoside ana- 
log of cytosine; inhibits replication of HIV 
virus by competing with the natural sub- 





Bi Nurse Alert 


sirate and then becoming incorporated 
into cellular DNA by viral reverse tran- 
seriptase, thereby terminating cellular 
DNA chain 


USES: II infection with other anti- 
retroviral 


Unlabeled uses: HBV (hepatitis B vi- 
rus) infection with HIV, HIV prophylaxis 


CONTRAINDICATIONS: typer- 
sensitivity 
acidosis — 


Pregnancy (B), breast- 
feeding, children, geriatric patients, re- 
tal disease 





DOSAGE AND ROUTES 
Oral cap and solution are not inter- 


changeable 

* Adult: PO Caps 200 mg/day; oral sol 
240 mg (24 mD/day 

* Adolescent/child 33 kg: PO Caps 
200 mg/day; child 3 mo-17 yr: oral sol 6 
mg/kg/day, max 240 mg (24 ml) 


* Adult: PO Caps CCr 30-49 ml/min, 200 
ing Q48hr; oral sol 120 mg q24hr; caps 
OCr 15-29 ml/min, 200 mg q72hr; oral sol 
BO ma q24hr; caps CCr <15 ml/min, 200 
ing q96hr; oral sol 60 mg q24hr 
Available forms: Cap 200 mp; oral sol 
10 mg/ml 


® Give without regard to meals 
* Oral cap and solution not interchange- 
able 


Mt (oral 
sol) refrigerated, use within 3 mo 


SIDE EFFECTS 
CNS: Headache, abnormal dreams, de- 
dizziness, insomnia, neuropa- 
, paresthesia, asthenia 





emtricitabine 461 


Gl: Nausea, vomiting, diarrhea, an- 
orexia, abdominal pain, dyspepsia, 
hepatomegaly with steatosis (may be fa- 
tal) 

INTEG: Xash, skin discolorization 


MS: Arthralgia, myalgia 

RESP: Cough 

SYST: Change in body fat distribution, 
lactic acidosis 


PHARMACOKINETICS 


Rapidly, extensively absorbed; peak 1-2 
hr; protein binding <4%; excreted un- 
changed in urine (86%), feces (1496); 
half-life 10 hr 


INTERACTIONS 
* Do not use with efavirenz, tenofovir, 
lamiVUDine, treatment duplication 


© Complex interactions—ribavirin, cau- 
tious use 


NURSING CONSIDERATIONS 


decreased 


e Therapeutic response: 
signs, symptoms of HIV; decreased viral 
load, increased CP4 counts 

Teach 


© That GI complaints resolve after 3-4 
wk of treatment 


V canada only Side effects: italics = common; bold = life-threatening 


enalapril/enalaprilat 


* To report planned or suspected preg- 
not to breastfeed while taking 


time of day to maintain blood level 


ACTION: Selectively suppresses re- 
nin-angiotensin-aldosterone system; in- 
hibits ACE; prevents conversion of angio- 


tensin 1 to angiotensin I, dilation of 


arterial, venous vessels 


hypertensive emergency/urgency, post 
MI, proteinuria, renal crisis in sclero- 
derma 


CONTRAINDICATIONS: Hyper- 
sensitivity, history of angioedema 
Black Box Warning: Pregnancy (D) - 








Precautions: Breastfeeding, renal dis 


ease, hyperkalemia, hepatic failure, de 
hydration, bilateral renal artery stenosis 


DOSAGE AND ROUTES 


Hypertension 

* Adult: PO 2.5-5 mg/day, may increase 
or decrease to desired se, range 
10-40 mg/day; IV 0.625-1.25 mg qóhr 
over 5 min 

* Child: PO 0.08 mg/kg/day in 1-2 di 
vided doses, max 0.58 mg/kg/day 

a IV 5-10 mcg/kg/dose q8-24hr 


* Adult: PO 2.5-20 mg/day in 2 divided 
doses, max 40 mg/day in divided doses 
Renal disease 

* Adult: PO 2.5 mg/day (CCr <30 mi/ 
min), increase gradually; IV CCr >30 mi/ 
min, 1.25 mg q6hr, CCr <30 ml/min, 
0.625 mg as one-time dose, increase as 


* Adult: IV 1.25-5 mg qóhr 
Available forms: Fnalapril: tabs 2.5, 5. 
10, 20 mg; enalaprilat: inj 1.25 mg/ml 
Administer: 


PO route 

* Tab may be crushed, given without re- 
gard to meals 

IV route 
* Prepare in sterile environment using 





aseptic technique 

* Dilute each dose with $50 ml com- 
patible sol 

* For 25 mcg/ml dilution often used for 
neonatal or pediatric patients, combine 1 
ml enalaprilat 1.25 mg/ml and 49 ml 


* Undiluted over =5 min, use diluent 
provided or 50 ml DW, 0.9% NaCl, 0.9% 
NaCl in DW or LR, Isolyte E; give through 
Y-tube of free-flowing inf of 0.9% NaCl, 
D.W, LR, Isolyte E 
Y-site compatibilities: Acyclovir, alemtu- 
zumab, alfentanil, allopurinol, amifostine, 
amikacin, aminophylline, amphotericin B 
liposome, anidulafungin, ascorbic acid, 





Ô Nurse Alert 


DOPamine, , meropenem, nitro- 
o: nitroprusside, potassium chlo- 


SIDE EFFECTS 
- NS: /nsomnia, dizziness, paresthesias, 


headache, fatigue, anxiety 
CV: Hypotension, chest pain, tachycar- 
fenoldopam, te mama MCONCNUNORA 


ov Th Tinnitus; visual changes; sore 
, throat; double vision; dry, burning eyes 
~ Gk Nausea, vomiting, colitis, cramps, di- 
imipenem-  arrhea, constipation, flatulence, dry 


, INTEG: Rash, purpura, alopecia, hyper- 
hidrosis, photosensitivity 
META: a 


: RESP: Dyspnea, dry cough, crackles 
Toxic epidermal 


, SYST 
syndrome, angioedema 


PHARMACOKINETICS 
, Enalapril: PO: Onset 1 hr, peak 4-6 hr, 
, duration =24 hr 
Enalaprilat: IV: Onset 5-15 min, peak 
, tp to 4 hr, duration 4-6 hr, half-life 11 hr 
, Metabolized by liver to active metabolite, 
excreted in urine 


. INTERACTIONS 

Increase: hypersensitivity—allopurinol 
Increase: hypotension—diuretics, other 
, antihypertensives, phenothiazines, ni- 
xime, trates, acute alcohol ingestion, general 


propranolol, protamine, i 
(uinupristin-dalfopristin, ranitidine, remi- anesthesia 
© nada oh Side effects: italics = common; bold = life-threatening 





464 enfuvirtide 


Increase: potassium levels—salt substi- 
tutes, potassium-sparing diuretics, potas- 
sium supplements, cycloSPORINE, indo- 
methacin 


Increase: levels of lithium, digoxin 
Decrease: effects of enalapril—antacids, 
rifampin 


Drug/Lab Test 

Increase: ALT, AST, bilirubin, alk phos, 
glucose, uric acid 

False positive: ANA titer 


NURSING CONSIDERATIONS 
Assess: 

* Bone marrow depression (rare): 
neutrophils, decreased platelets; WBC 
with differential baseline, q3mo; if neu- 
trophils <1000/mm*, — treat- 
ment (recommended with collagen- 


vascular disease) 

* Hypertension: B/P, peak/trough 
level, orthostatic hypotension, syncope 
when used with diuretic, cone we, 
note rate, rhythm, quality 
* Baselines of renal, hepatic studies be- 
aoe Cer — 
apy; ¢ ; potassium, sodium, 
chloride during Ist 2 wk of therapy 
* Skin turgor, dryness of mucous mem- 
branes for hydration status; edema in 


Teach 4 

* Not to use OTC (cough, cold, or al- 
lergy) products unless directed by pre- 
scriber; to avoid potassium, salt substi- 
tutes 

* To avoid sunlight or wear sunscreen 
for photosensitivity 

SEN — 


angioedema 
* That excessive on, dehydra- 
tion, vomiting, diarrhea may lend to all 


in blood pressure; to consult prescriber 
if these occur 

* That product may cause dizziness 
fainting; that lightheadedness may occur 
during Ist few days of therapy 

* That product may cause skin rash, im 


* Not to discontinue product abruptly 

* That CV adverse reactions may reoccur 
* To rise slowly to sitting or standing 
serene to minimize orthostatic hypoten 












mede vlt bes viaa 
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M. NAA OF OVERDOSE: 
for bradycardia, IN 


IV atropine 
pese for —— digoxin, 
Oz, diuretic for cardiac fail 





ACTION: Inhibitor of the fusion of 
HIV-1 with CD4+- cells 


USES: Treatment of HIV-1 infection in 
combination with other antiretrovirals 
Unlabeled uses: HIV prophylaxis after 
occupational exposure 


CONTRAINDICATIONS: Breast- 
feeding, hypersensitivity 

Precautions: Pregnancy (B), children 
<6 yr, liver disease, myelosuppression, 
infections 


DOSAGE AND ROUTES 

* Adult: SUBCUT 90 mg (1 ml) bid 

* Child 6-16 yr and <42.6 kg: SUBCUT 2 
mg/kg bid, max 90 mg bid; 11-15.5 kg 27 
mg/0.3 ml bid; 15.6-20 kg 36 mg/0.4 ml 


Rode. m RO o -M— 


20.1-24.5 kg 45 mp/0.5 ml bid; 24.6- 

54 mg/0.6 ml bid; 29.1-33.5 kg 63 
7 ml bid; 33.6-38 kg 72 mg/0.8 ml 
38.1-42.5 kg 81 mg/0.9 ml bid 


SUBCUT 90 mg bid added to 
regimen 
forms: Powder for inj, ly- 
108 mg (90 mg/ml when re- 
) 








* SUBCUT: give bid, rotate sites; preferred 
Wes: upper arm, anterior thigh, abdomen 


BIDE EFFECTS 
UNS: Anxiety, peripheral neuropathy, 
laste disturbance, Guillain-Barré syn- 


PHARMACOKINETICS 

Peak 8 hr, terminal half-life 3.8 hr, well 
ibsorbed, undergoes catabolism, 92% 
protein binding 


NURSING CONSIDERATIONS 


Assess: 

* Signs of infection, inj site reactions 

* Glomerulonephritis/renal failure: 

BUN, creatinine, renal failure may occur 

* Bowel pattern before, during treat- 

ment; if severe abdominal pain or consti- 
occurs, notify prescriber; monitor 


* Skin eruptions, rash, urticaria, itching 


enoxaparin 465 


* Allergies before treatment, reaction to 
each medication 

* Immune reconstitution syndrome: 
with combination theory 

* HIV: CBC, blood chemistry, plasma 
HIV RNA, absolute CD4+/CD8+ cell 
counts/%, serum B, microglobulin, se- 
rum ICD+24 antigen levels, cholesterol 
Evaluate: 


* Therapeutic response: increased CD4 
+ Reps Hive Meee co A 
a ry ied c qe 

Teach patient/family: 


* To notify prescriber if pregnancy is 
suspected or if breastfeeding 
* That pneumonia may occur; to contact 


* That product is not a cure for HIV-1 
infection but controls symptoms; HIV-1 
can still be transmitted to others; that 
product is to be used in combination 
only with other antiretrovirals 


A HIGH ALERT 





ACTION: Binds to antithrombin III in- 
activating factors Xa/lla, thereby resulting 
in a higher ratio of anti-factor Xa to Ila 


USES: Prevention of DVT (inpatient or 
outpatient), PE (inpatient) in hip and 
knee replacement, abdominal surgery at 
risk for thrombosis; unstable angina/ 
non—Q-wave MI 


© canada only Side effects: italics = common; bold = life-threatening 


CONTRAINDICATIONS: Hyper- 
sensitivily to this product, benzyl alcohol, 


feeding, children, geriatric patients, low 
weight men (<57 kg), women (<45 
kg), severe renal/hepatic disease, blood 
dyscrasias, severe hypertension, sub- 
acute bacterial endocarditis, acute ne- 
phritis, recent burn, spinal surgery, in- 
dwelling catheters 


DOSAGE AND ROUTES 
DVT prevention before hip or knee 





surgery 

* Adult: SUBCUT 30 mg bid given 12-24 
hr postop for 7-10 days until DVT risk is 
diminished 

DVT prevention before hip 


* Adult SUBCUT 40 mp/day started 
9-15 hr preop or 30 mg qi2hr started 
12-24 hr postop, continued until DVT 
risk diminished or patient adequately on 
anticoagulant 

DVT prophylaxis before abdominal 


surgery 

* Adult: SUBCUT 40 mg/day starting 24 
hr prior to surgery X 7-10 days to pre- 
vent thromboembolic complications 
Treatment of DVT or PE 

* Adult: SUBCUT | mg/kg q12hr (with- 
out PE, outpatient); 1 mg/kg qi2hr or 
1.5 mg/kg/day (with or without PE, inpa- 
tient); warfarin should be started within 
72 hr, continued =5 days until INR is 2-3 
(usually 7 days) 


* Adult: SUBCUT/IV 1 mg/kg qi 2hr un 
til stable with aspirin 100-325 mg/day > 
=2 days 

Renal dose 

* Adult: SUBCUT <30 ml/min 30 mg/day 
(thrombosis prophylaxis) 

Available forms: Prefilled syringes/in| 
30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 
ml, 80 mg/0.8 ml, 100 mg/l ml, 120 
mg/0.8 ml, 150 mg/ml; multidose vials 
100 mg/ml (3 ml) 

Administer: 


* Only after screening patient for bleed 
disorders 


ing 

* Do not mix with other products or in! 
fluids 

& Only this product when ordered; no! 
interchangeable with heparin or other 
LMWHs 


* M same time each day to maintain 
steady blood levels 

* Avoid all IM inj that may cause bleeding 
© Prepare in a sterile environment using 


aseptic technique 

* Dilution may be stored for up to 4 wk 
in glass vial at room temp, up to 2 wk in 
TB syringes with rubber stoppers al 
room temp or refrigerated 

SUBCUT route 

* Do not give IM; begin 1 hr prior to 
surgery; do not aspirate; rotate sites; do 
not expel bubble from syringe before 
administration 

* To recumbent patient, give SUBCUT. 
rotate inj sites (left/right anterolateral, 
left/right posterolateral abdominal wall) 
* Insert whole length of needle into skin 
fold held with thumb and forefinger 

* If withdrawing from multidose vial, use 
TB syringe for proper measurement 

* Prefilled syringes (30, 40 mg) no! 
graduated; do not use for partial doses 
* Do not administer if particulate is 
present 

Direct IV route 
* Use multidose vial for IV administra. 
tion; use TB syringe, other graduated sy- 
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lo measure dose; IV BOL 
“hgh ine, nh afer | 


PHARMACOKINETICS 
BUBCUT: 90% absorbed, maximum anti- 
‘thrombin activity (3-5 hr), elimination 
halflife 47: hr, excreted in urine 


ede: 4 hr after inj); thrombocytope- 
hia may occur 

* Renal studies: BUN/creatinine baseline 
and periodically 

* Bleeding: gums, petechiae, ecchymo- 
sis, black tarry stools, hematuria; notify 
prescriber 





Perform/provide: 

* Storage at 77° F (25° €); do not freeze 
Evaluate: 

* Therapeutic response: prevention of 
Dvr 


Teach patient/family: 

* To use soft-bristle toothbrush to avoid 
bleeding gums; to use electric razor 

* To report any signs of bleeding: gums, 
under skin, urine, stools 


entacapone 467 
* To avoid OTC products containing as- 
pirin unless approved by prescriber 


TREATMENT OF OVERDOSE: 
Protamine SO, 1% sol; dose should equal 
dose of enoxaparin 


^ 
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USES: Parkinson's disease for those 
experiencing end of dose; decreased ef- 
fect as adjunct to levodopa/carbidopa 

CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 


. feeding, children, renal/hepatic disease, 
disorders, psychosis 


affective 


DOSAGE AND ROUTES 
* Adult: PO 200 mg given with carbi- 


dopa/levodopa, max 1600 mg/day; may 
allow for 25% dosage reduction in le- 


Administer: 

* Only after MAOIs have been discontin- 
ued for 2 wk 

* Give with dose of levodopa/carbidopa; 
product has no effect on its own 


SIDE EFFECTS 

CNS: /nvoluntary cboreiform move- 
ments, band tremors, fatigue, bead- 
ache, anxiety, twitching, numbness, 
dyskinesia, hypokinesia, hyperkinesia, 
weakness, confusion, agitation, night- 
mares, psychosis, hallucination, hypo- 





Canada only 


Side effects: italics = common; bold = life-threatening 
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PHARMACOKINETICS 
Duration up to 8 hr; excreted in urine, 
feces; well absorbed; protein binding 


| 
| 


enters breast milk; half-life of levodopa 
extended, half-life 0.5 hr initial, 2.5 hr 
second 


Perform/provide: 

* Assistance with ambulation during he 
ginning therapy 

Evaluate: 

* Therapeutic response: decrease in 
akathisia, increased mood when given 
with levodopa/carbidopa 

Teach patient/family: 

* That hallucinations, mental changes, 
nausea, dyskinesia can occur; may mean 
patient is overmedicated 

* To change positions slowly to prevent 
orthostatic hypotension; not to drive, op 
erate machinery until stabilized on medi 
cation and mental performance not af 
fected 

* To use product exactly as prescribed; i! 
dose is missed, to take as soon as re 
membered up to 2 hr before next dose; 
not to discontinue abruptly; to withdraw 
gradually 





son's disease: akinesia, tremors, stag- 
gering gait, muscle rigidity, drooling 
when given with levodopa/carbidopa 

* B/P, respirations during initial treat- 


muscles; may lead to decreased B/P, shock 


ACTION: Inhibits hepatitis B virus 
DNA polymerase by competing with natu- 
ral substrates and by causing DNA termi- 
nation after its incorporation into viral 
DNA; causes viral DNA death 


USES: Chronic hepatitis B (HBV) 


CONTRAINDICATIONS: Hyper 
sensitivity 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, se- 
vere renal disease 


disease, 


Bure rier 
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DOSAGE AND ROUTES INTERACTIONS 
Ovonic hepatitis B (nucleoside Drug/Food 

naive) Decrease: absorption—high-fat meal 
* Adult and adolescent =16 yr: PO 0.5 — Drug/Lab Test 


Increase: ALT, AST, total bilirubin, amy- 
hepatitis B with lase, lipase, creatinine, blood glucose, 
tompensated liver disease and urine glucose 
history of hepatitis B viremia while ^ Decrease: platelets, albumin 


lemivudintelbivudine.resistam NURSING CONSIDERATIONS V 
mutations 





BE ee nde Bm caet 06 * Geriatric patients more carefully: may 
1 mg; oral sol 0.05 mg/ml develop renal, cardiac symptoms more 





E sm ira may be used inter- e Therapeutic response: decreased 


tabs im. of chronic hepatitis B, improv- 
SIDE EFFECTS Teach patient/family: 
ONS: Headache, fatigue, dizziness, in- — e Not to take with food 
somnia * To take exactly as prescribed 


Hyperglycemia * Not to stop medication without ap- 
Gi: Dyspepsia, nausea, vomiting, diar- — proval of prescriber 
rhea, elevated liver function enzymes * That optimal duration of treatment is 


INTEG: Alopecia, rash unknown 
SYST: Lactic acidosis, severe hepato- e To ayoid use with other medications 
Inegaly with steatosis unless approved by prescriber 

* To notify prescriber of decreased uri- 
PHARMACOKINETICS nary output, blood in urine 


Peak 0.5-1.5 hr, steady state 6-10 days, — Black Box Warning: Symptoms of lactic 

100% bioavailability, extensively distrib- acidosis: muscle pain, Severe tiredness, 

uted to tissues, protein binding 13%, weakness, trouble breathing, stomach 

lerminal half-life 128-149 hr, excreted pp icc 

unchanged (6295-7396) via kidneys arms/legs, fast/irregular heartbeat, dizzi- 
ness 


© cana only Side effects: italics = common; bold = life-threatening 
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ePHEDrine nasal agent 





— wies ropan: 
amount of HBV in body 
* That product does not stop spread of 





USES: Prevention of ocular pruritus 
associated with signs and symptoms of 
allergic conjunctivitis 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 
feeding, children, contact lenses 


DOSAGE AND ROUTES 

* Adult/child =3 yr: OPHTH Instill 1 
drop in each eye bid 

Available forms: Ophthalmic sol 0.5% 


Ophthalmic route 

* For topical ophthalmic use only 

* Wash hands before and after use. Tilt 
the head back slightly and pull the lower 
eyelid down with the index finger. 
Squeeze the prescribed number of drops 


Bi Nurse Alert 


into the conjunctival sac and gently clos 
eyes for 1—2 min; do not blink 
* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface 

* The benzalkonium chlo 
ride may be absorbed by soft contact 
lenses. Wait =10 min after instilling the 
ophthalmic solution before inserting 
contact lenses; contact lenses should not 
be worn if eye is red 
* Do not share ophthalmic drops with 


others 
* Keep bottle tightly closed when not in 


use 

* Treatment should be — continued 
throughout the period of exposure (i.e 
until the pollen season is over or until ex 
posure to the offending allergen is termi 
nated), even when symptoms are absent 


SIDE EFFECTS 

EENT: Ocular irritation, folliculosis, hy- 
peremia, ocular pruritus 

MISC: Infection (including cold symp- 
toms and upper respiratory infections), 
headache, rhinitis, sinusitis, increased 
cough, pharyngitis 


PHARMACOKINETICS 
Onset 3-5 min, peak 2 hr, duration 8 hr 


NURSING CONSIDERATIONS 


Assess: 
* Eyes: for itching, redness, use of soft 
or hard contact lenses 
—— 

response: absence of red- 
ness, itching in the eyes 
Teach patient/family: 


Ophthalmic route 
* Product is for topical ophthalmic use 


only 

* Wash hands before and after use. Tilt 
the head back slightly and pull the lower 
eyelid down with the index finger. 
Squeeze the prescribed number of drops 
into the conjunctival sac and gently close 
eyes for 1—2 min; do not blink 

* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface 

* Wait =10 min after instilling the oph- 


solution before inserting contact 
; contact lenses should not be 
Worn if eye is red 
* Keep bottle tightly closed when not in 


Do not share ophthalmic drops with 
* Remove contact lenses before use be- 







Do not confuse: 
EPINEPHrine/ePHEDrine 

ACTION: B,- and B,-agonist causing 
increased. levels of cAMP, thereby pro- 


constriction via o-receptors; low doses 
can cause vasodilation via B,-vascular 
receptors 


USES: Acute asthmatic attacks, hemo- 
stasis, bronchospasm, anaphylaxis, al- 
lergic reactions, cardiac arrest, adjunct 
in anesthesia, shock 

Unlabeled uses: Bradycardia, chloro- 
quine overdose 


CONTRAINDICATIONS: Hyper- 
sensitivity to sympathomimetics, sulfites, 
closed-angle glaucoma, nonanaphylactic 
shock during general anesthesia 


® Canada only 


EPINEPHrine 


trophy, hypertension, organic brain 
syndrome, local anesthesia of certain ar- 
eas, labor, cardiac dilation, coronary in- 
sufficiency, cerebral arteriosclerosis, or- 
ganic heart disease 


DOSAGE AND ROUTES 
Anaphylaxis/severe asthma 
exacerbation 


* Adult: IM/SUBCUT 0.3-0.5 mg, may 
repeat ql0-15min (anaphylaxis) or 
q20min-4 hr (asthma) 

Severe allergic reactions type I 

* Adult/child 230 kg: IM 0.3 mg 
(EpiPen/EpiPen 2-Pak, 1:1000) 

* Child <30 kg: IM 0.15 mg (EpiPen Jr/ 
EpiPen Jr 2-Pak 1:2000) 

* Adult/child 266 Ib: IM/SUBCUT 0.5 
mg (0.3 ml) initially (Iwinject 1.1 ml 
1:1000, 1 mg/ml, containing 2 doses of 


0.15 mg (0.15 ml) initially, may give an- 
other 0.15 mg after 10 min (Twinject 1.1 
ml 1:1000 [1 mg/ml] containing 2 doses 


* Adult/adolescent: SUBCUT 0.3-0.5 mg 
(0.3-0.5 ml of the 1:1000 injection) 
q20min X 3 doses 

* Infant/child: SUBCUT 0.01 mp/kg-0.5 
mg q20min X 3 doses 

Available forms: Nasal spray (sol) 1 
mg/ml; sol for inj 1 mg/ml, 1:10,000, 
1:1000; inh vapor (sol) 0.22 mg/actua- 
tion; pressurized inh (sol) 0.22 mg/ac- 
tuation; sol for inj 0.15 mg/0.15 ml auto- 
injector, 0.3 mg/0.3 ml autoinjector, 0.15 
m/0.3 ml 


* Increased dose of insulin for diabetic 
patients if glucose is elevated 

* Check for correct concentration, 
route, dosage before administering 

* Give subcut, IM, intraosseously, IV; 
suspensions are for subcut use only; do 
not give IV 


Side effects: italics = common; bold = life-threatening 


EPINEPHrine 


before use; do not use sols that are pink- 
ish to brownish or that contain a precipi- 


route 
Irene GA MEAS m 
* Dilute racepinephrine 2.25% sol 
IM route 


* EPINEPHrine injection should prefer- 
ably be into the deltoid or anterior thigh 
(vastus lateralis), Do not administer into 
the gluteal muscle 

* Twinject is light sensitive and should 


Replace if solution is discolored or con- 
tains a precipitate 

SUBCUT route 

* Inject, taking care not to inject intra- 
dermally. Massage injection site well after 
use to enhance absorption and to de- 
crease local vasoconstriction. Injection 
can cause tissue irritation 
Intraosseous INF route (unlabeled) 

* During CPR, the same EPINEPHrine 
dosage may be given via the intraosseous 
route when IV access is not available 
intracardiac route 

* Intracardiac route should be reserved 
for extreme Intracardiac 
injection should only be performed by 
properly trained medical personnel 
Endotracheal route 

Per the ACLS or PALS guidelines, the 
EPINEPHrine parenteral product is ad- 
ministered via endotracheal (ET) route. 
ET administration should only be used if 
access to IV or intraosseous routes is not 
possible 

* Adult: Dilute dose in 5-10 ml of NS or 
sterile distilled water. Administer via ET 
tube. Endotracheal absorption of EPI- 
NEPHrine may be improved by diluting 
with water instead of NS 


* Child: After dose administration, flus! 
the ET tube with a minimum of 5 ml Ns 
Direct IV INJ route 
* Inject EPINEPHrine directly into a vein 
over 5-10 min for adults or 1—3 min for 
children. May be given IV push in cardiac 





arrest 
* In neonates, may administer via thi 
umbilical vein 
* During adult cardiopulmonary re- 
suscitation (CPR): Resuscitation drugs 
may be given IV by bolus injection into a 
vein, followed by an injection 
of 20 ml IV fluid; elevate the extremity for 
10-20 sec to facilitate drug delivery to 
the central circulation 
Continuous IV INF route 
* Dilute 1 mg EPINEPHrine in 250 or 
500 ml of a compatible IV inf sol to pro- 
vide a concentration of 4 or 2 mcg/ml, 
os terna ld seem ry if pos- 
sible. More-concentrated sols (16-32 


mcg/ml) may be used in fluid-restricied 
patients when administered 





Y-site ——— Alfentanil, amika- 


calcium chloride/gluconate, CARBOpla- 
caspofungin, ceFAZolin, 


cefTAZidime, ceftizoxime, cefTRIAXone, 
cefuroxime, —— chlor- 


, cyanocobalamin, 
cyclophosphamide, cycloSPORINE, cyta- 
rabine, DACTINomycin, DAPTOmycin, 
dexamethasone, dexmedetomidine, di- 
goxin, diltiazem, — diphenhydrAMINE, 
DOBUTamine, DOCEtaxel, DOPamine, 
DOXOrubicin, doxycycline, enalaprilat, 
—— epoetin alfa, ertapenem, 

, esmolol, etoposide, etopo- 
———— famotidine, fenoldopam, 
fentaNYL, fluconazole, fludarabine, folic 
acid, furosemide, gemcitabine, gentami- 
cin, glycopyrrolate, granisetron, heparin, 


B Nurse Alen 






xel, palonosetron, pancuronium, 
zole, PEMEtrexed, penicillin G 


protamine, 
dalfopristin, 


SIDE EFFECTS 

NS: Tremors, anxiety, insomnia, head- 
ache, dizziness, confusion, hallucina- 
Mons, cerebral hemorrhage, weakness, 


Palpitations, tachycardia, hyper 
, increased T 


Anorexia, nausea, vomiting 
Sweating, dry eyes 
: Dyspnea 
PHARMACOKINETICS 


ET placenta, metabolized in liver 
variable, duration 1-4 hr 


EPINEPHrine — 473 
SUBCUT: Onset 5-15 min, duration 20 
min-4 hr 
INH: Onset 1-5 min, duration 1-3 hr 


INTERACTIONS 
* Do not use with MAOIs or tricyclics; 


NURSING CONSIDERATIONS 


Assess: 
* Asthma: auscultate lungs, pulse, B/P, 


high arterial B/P can result in angina, aortic 
rupture, cerebral hemorrhage 

* Inj site: tissue sloughing; administer 
phentolamine with NS 

* Sulfite sensitivity; may be life-threat- 


ening 
* Cardiac status, 1&0; blood glucose in 
diabetes 


* Allergic reactions, bronchospasms: 
withhold dose, notify prescriber 


Perform/provide: 

* Storage of reconstituted sol refriger- 
ated =24 hr 

* Do not use discolored sol 

Evaluate: 


* Therapeutic response: increased B/P 
with stabilization or ease of breathing 


Teach patient/family: 

* About the reason for product adminis- 
tration; how to administer 

* To rinse mouth after use to prevent 
dryness after inhalation 

* Not to take OTC preparations 


TREATMENT OF OVERDOSE: 
Administer a-blocker and B-blocker 


S carats only Side effects: italics = common; bold = life-threatening 
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"EPINEPHrine/ —— 
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ophth we aig 


See Ap ppendix B 





3 yes 
m. class.: Anthracycline 


Do not confuse: 

DOXOrubicin DAUNOrubicin, eribulin, 
IDArubicin 

epirubicin/eribulin 


ACTION: Inhibits DNA synthesis pri- 
marily; replication is decreased by bind- 
ing to DNA, which causes strand splitting; 
maximum cytotoxic effects at $ and for G, 
phases; a vesicant 


USES: Adjuvant therapy for breast 
cancer with axillary node involvement 
after resection 

Unlabeled uses: Used in combination 
for treatment of advanced forms of can- 
cer: bladder, gastric, head and neck, he- 
patocellular, lung, ovarian, multiple my- 
eloma, soft-tissue sarcoma 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 
ity to product, anthracyclines, anthra- 
cenediones, baseline neutrophil count 
<1500 cell/mm?, severe myocardial in- 
sufficiency, recent MI 

Black Box Warning: Severe hepatic dis- 
ease, IM/SUBCUT use 


M Nurse Alen 


EPINEPHrine/epinephryl borate ophthalmic 


fluorouracil 

* Adult: IV 100 mg/m? on day 1 with 
fluorouracil and cyclophosphamide (FEC 
regimen) every 21 days X 6 cycles or 60 
—— 1 and 8 with oral cyclo- 
phosphamide and fluo 


every 28 
days X 6 cycles. 
Breast cancer in combination with 


cyclophosphamide 

ME IY 60 pe! dw 1 with crcl 
phosphamide (500 mg/m? IV day 1), re- 
peated every 21 ix 8 cycles or a 
higher-dose regimen of epirubicin 100 
mg/m? IV day 1 with cyclophosphamide 
(830 mg/m* IV day 1), every 21 days X 
8 cycles 


Dosage adjustments based upon 
hematologic and non-hematologic 

toxicities 

* Nadir platelet counts —50,000/mm ', 
absolute neutrophil counts (ANC) 
<250/mm", neutropenic fever, or 
grades 3/4 non-hematologic toxici- 
ties: Day 1 dose in subsequent cycles 
should be reduced by 25% of the previous 


edite cr 


forms: Inj (2 mg/ml) 10 
w — 505 m, 150 mp/75 ml, 
14/100 


Em N cont ve M — 
M extravasation occurs stop and 





women must not handle prod- 


* Reconstitute 50 mg and 200 mg pow- 
iler for injection vials with 25 ml and 100 
inl, respectively, of Sterile Water for In- 


epirubicin 475 
Dean (2 mg/ml), shake vigorously for 
; reconstituted 


* Solution can be further diluted with 

Sterile Water for Injection 

IV INJ route 

* Give doses of 100—120 mg/m? into 

tubing of a freely flowing 0.9% sodium 

chloride (NS) or D<W IV inf over 15-20 

min; the infusion time may be decreased, 
in those who require 

lower doses; infusion times <3 min are 

not recommended 


* Direct injection into the vein is not 
recommended because of the risk of ex- 


* Dilute dose in 0.9% sodium chloride 
(NS) or D;W, infuse over 30-60 min, 





metanide, buprenorphine, butorphanol, 
calcium chloride/gluconate, CARBOpla- 
tin, —— ceFAZolin, cefotaxime, 


none, insulin (regular), isoproterenol, 
labetalol, levofloxacin, levorphanol, lido- 
caine, linezolid, LORazepam, mannitol, 


| Tem Side effects: italics = common; bold = life-threatening 


Increase: ventricular dysfunction, CHI 

trastuzumab 

Increased: heart failure—calcium chan 
blockers 


nel 
Decrease: antibody response—iive viri 
vaccine 


NURSING CONSIDERATIONS 





tirofiban, tobramycin, - 
mide, vancomycin, , ve 
curonium, verapamil, vinBLAStine, vin- 
CRISüne, vinorelbine, —voriconazole, 
zidovudine, zoledronic acid 

SIDE EFFECTS 


anemia, secondary 

INTEG: Rash, necrosis, pain at inj site, 
reversible alopecia 

MISC: Infection, febrile neutropenia, 
lysis syndrome 


PHARMACOKINETICS 
Triphasic pattern of elimination; half-life 
3 min, 2.5 hr, 33 hr; metabolized by liver; 
crosses placenta; excreted in urine, bile, 
breast milk 


INTERACTIONS 
* Give epirubicin before PACLitaxel if 
both are given 


Increase: toxicity—other antineoplastics 
or radiation, cimetidine 


Bi Nurse Alert 


* Infection: treat before receiving this 
product if regimens >120 mg/m’, pro 
phylactic antibiotics should be given 
(trimethaprin-sulfamethoxazole or a qui 
nolone) 

* Blood, urine uric acid levels; swelling, 
joint pain primarily in extremities; pa 
tient should be well hydrated to prevent 
urate deposits 
* Renal disease: BUN, serum uric acid, 
urine CCr, electrolytes before, duriny 
therapy; I&O. ratio; fall in urine 
output to <30 ml/hr; adjustment 
needed if serum creatinine >5 mg/dl 

* Increased fluid intake to 2-3 L/day to 
prevent urate, akai faction 





* Bleeding: hematuria, guaiac, bruising, 
or petechiae, mucosa or orifices q8hr 
* Effects of alopecia on body image; 
discuss feelings about body changes 





















44 symptoms: frequency of stools, 

Therapeutic response: decreased tu- 
size, spread of malignancy 
patient/family: 

That hair may be lost during treatment; 

wig or hairpiece may make patient 


ACTION: Binds to mineralocorticoid 
feceptor and blocks the binding of aldo- 
Merone, a component of the renin-angio- 
lensin-aldosterone system (RAAS) 


eplerenone 477 


USES: Hypertension, alone or in com- 
bination with thiazide diuretics, CHE, 
post-MI 


CONTRAINDICATIONS: Hyper- 
sensitivity; increased serum creatinine 
7:2 mg/dl (male), >1.8 mg/dl (female); 
potassium 75.5 mEq/L, type 2 diabetes 
with microalbuminuria, hepatic disease, ff 
CCr <30 ml/min; 0Cr <50 ml/min in 


hypertension 

Precautions: Pregnancy (B), breast- 
feeding, child, geriatric patients, im- 
paired renal/hepatic function, hyperkale- 
mia 


DOSAGE AND ROUTES 

* Adult: PO 50 mg/day initially, may in- 
crease to 50 mg bid after 4 wk; start dose 
at 25 mg/day if patient is taking CYP3A4 
inhibitors 


CHF or post-MI 

* Adult: PO 25 mp/day initially, may in- 
crease to 50 mg/day max after 4 wk 
Available forms: Tabs 25, 50 mg 
Administer: 

* Without to food 

* Do not use salt substitutes containing 


PHARMACOKINETICS 


Peak 1'/; hr; serum protein binding 
50%; half-life 4-6 hr; metabolized in liver 


by CYP3A4 inhibitor; excreted in urine, 
feces 


© casas only Side effects: italics = common; bold = life-threatening 


Drug/Food 
* Grapefruit, grapefruit juice increase 


Increase: BUN, creatinine, potassium, 
cholesterol, lipids, uric acid 
Decrease: sodium 


NURSING CONSIDERATIONS 


syncope ; 

tor lithium level in those also taking lith- 
ium 

* Renal studies: protein, BUN, creati- 
nine; increased LFTs, uric acid may be 


Perform/provide: 

* Storage in tight container at =86° F 
(30* €) 

Evaluate: 

* Therapeutic response: decreased B/P 
Teach 4 


* Not to discontinue product abruptly 

* Not to use OTC products (cough, cold, 
allergy) unless directed by prescriber; 
not to use salt substitutes containing po- 
tassium without consulting prescriber 

* To comply with dosage schedule, even 
if feeling better 


Bi Nurse Alert 


* That product may cause dizziness 
fainting, lightheadedness; may occur 
during first few days of therapy 

* How to take B/P; and about normal 
readings for age group 
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ACTION: Erythropoietin is 1 factor 
controlling the rate of red cell produc- 
tion; product is developed by recombi- 
nant DNA technology 


USES: Anemia caused by reduced en- 
dogenous erythropoietin production, 
primarily end-stage renal disease; to cor- 
rect hemostatic defect in uremia; anemia 
due to AZT treatment in patients with HIV 
or those receiving chemotherapy; reduc- 
tion of allogenic blood transfusion in 
surgery patients 

Unlabeled uses: Anemia in premature 
preterm infants, anemia due to ribavirin 
and interferon-alfa therapy in hepatitic C 


CONTRAINDICATIONS: Hyper- 
sensitivity to mammalian-cell—derived 
products, human albumin; uncontrolled 


hypertension 

Precautions: Pregnancy (C), breast- 
feeding, children <1 mo, seizure disor- 
der; multidose preserved formulation 
contains benzyl alcohol and should not 
be used in premature infants, porphyria, 
CV disease, hemodialysis, latex allergy, 
hypertension, history of CABG 


posee bia > 12 g/dl, sur- 


DOSAGE AND ROUTES 










yr 

50-100 unit/kg 3X/wk; for 
on dialysis, administer IV. For 
on dialysis, initiate treatment 
hemoglobin (Hgb) is <10 g/dl. If 
Approaches or exceeds 11 g/dl, re- 
or interrupt the dose. For patients 
on dialysis, consider initiating treat- 
only when Hgh is — 10 g/dl and the 
of Hgb decline indicates the likeli- 
of requiring RBC transfusion and 
the risk of alloimmunization 


interrupt the dose, and use the lowest 
sufficient to reduce the need for 
transfusions. If the Hgb rises >1 g/ 


E-—-— 


adjustments, see adult dosage. 


54200 mg/week 
* Adult: SUBCUT/IV Initially, 100 units/ 
hy Vx /wk. If Hgb does not increase after 
I wk, increase by 50-100 units/kg at 4- 
Hawk intervals until Hgb is at a concen- 


epoetin alfa 479 


tration to avoid RBC transfusions or a 
dose of 300 units/kg is reached. If the 
Hgb is >12 g/dl, withhold, once Hgb is 
<11 g/dl resume at a dose 25% below 


chemotherapy is planned) 
* Adult: SUBCUT 150 units/kg 3/wk 
or 40,000 units 1X/wk only when the 
——— <10 g/dl and only until 
the chemotherapy course is completed. 
Adjust the dosage to maintain the lowest 
Hgb concentration sufficient to avoid 
RBC transfusions. If no rise in Hgb =1 g/ 
dl after 4 wk of therapy and Hgb is <10 
g/dl, the dosage may be increased to 300 
units/kg subcut 3</wk or 60,000 units 
PX/wk. Discontinue if after 8 wk of 
therapy there is no response as mea- 
sured by Hgb concentrations or if trans- 
fusions are still required. Reduce the 
dosage by approximately 25% if Hgb in- 
creases by > 1 g/dl in any 2-wk period or 
if Hgb reaches a concentration needed to 
avoid RBC infusion. If Hgb is increasing 
and exceeds a concentration necessary to 
avoid blood transfusions, hold therapy 
and reinstitute at a dose that is 25% 
lower when the Hgb reaches a concen- 
tration where transfusions may be 
needed 
* Adolescent/child =5 yr: IV 600 units/ 
kg/wk only when the hemoglobin is < 10 
g/dl and only until the chemotherapy 
course is completed. Adjust the dosage to 
maintain the lowest Hgb concentration 
sufficient to avoid RBC transfusions. If no 
rise in Hgb =1 g/dl after 4 wk of therapy 
and Hgb is — 10 g/dl, the dosage may be 
increased to 900 units/kg (up to 60,000 
units)Avk IV. Discontinue if after 8 wk 
there is no response as measured by Hgb 
concentrations or if are still 
required. Reduce the dosage by approxi- 
mately 25% if Hgb increases by more 
than 1 g/dl in any 2-wk period or if Hgb 
reaches a concentration needed to avoid 


— Side effects: italics = common; bold = life-threatening 


480  epoetin alfa 


RBC infusion. If the Hgb is increasing and 
exceeds a concentration necessary to 
* blood transfusions, hold therapy 

and reinstitute at a dose that is 25% 


patients (hemoglobin >10 and <13 
g/dl) scheduled to undergo 
elective, noncardiac, 


surgery 

* Adult: SUBCUT 300 units/kg/day x 
10 days before surgery, on the day of 
surgery, and for 4 days after surgery (14 
days total) or 600 units/kg 1X/wk, 21, 
14, and 7 days before surgery plus 1 dose 
on the day of surgery 
Available forms: Inj 2000, 3000, 4000, 
10,000, 20,000, 40,000 units/ml 
Administer: 


* Do not shake vial 

* Use 1 single-use vial/dose, once sy- 
ringe has entered single dose vial, steril- 
apaa apap rea er uw 
ister with other product, multidose vials 
can be stored in refrigerator up to 21 


days once opened 

SUBCUT route 

* Before injecting free-, 
single-dose formulation may be admixed 


using 0.9% NaCl with benzyl alcohol 
0.9% at a 1:1 ratio to reduce inj site dis- 
comfort 
Direct IV route 
* Additional heparin to lower chance of 
clots 








venous line at end of s 

* Decrease dose by 25 units/kg if Hct 
increases by 4% in 2 wk; increase dose if 
Hct does not increase by 5-6 pts after 8 













© By direct inj or bolus into IV tubing or | 


SIDE EFFECTS 
nua Seizures, coldness, sweating, heal 


INTEG: Pruritus, rash, inj site reaction 
MISC: Iron deficiency 

MS: Bone pain 

RESP: Cough 


PHARMACOKINETICS 


IV: Metabolized in body, extent of me 
tabolism unknown, onset of increased 
reticulocyte count 2-6 wk, peak immedi 
ale 


INTERACTIONS 
* Need for increased heparin during he 
modialysis 


NURSING CONSIDERATIONS 
Assess: 
* Renal studies: protein 


blood, BUN, creatinine; I&O, report drop 
in output <50 ml/hr 


t unti s * 
— is 


D wA Gee 
dye em Cra 


* B/P; check for rising B/P as Hct rises, 


antihypertensives may be needed; hyper 
Vd] ie Bact ipl leading to hy- 


© CNS : coldness, sweating, 
pain in long bones; for seizures if Hct is 
increased within 2 wk by 4 pts 

© Hypersensitivity reactions: skin rashes, 
urticaria (rare), antibody development 
does not occur 


Ker -—-—w9— S 


eprosartan 481 


DOSAGE AND ROUTES 
* Adult: PO 600 mg/day; dose may 


CNS: Dizziness, depression, fatigue, 
headache 


PHARMACOKINETICS 

Peak 1-2 hr, food delays absorption; 

protein binding 98%; moderate renal 
increases 





wensin I; selectively blocks the bind- — Drug/Lab Test 
eese node at magr Increase: ALT, AST, alk phos 


Decrease: Hgb 


NURSING CONSIDERATIONS 

Assess: 

* B/P with position changes, pulse qáhr; 

NDICATIONS: Hyper- note rate, —— m t 
& Hypersensitivity reactions, including 


anaphylaxis 

& Myalgia, arthralgia; may cause rhab- 
Pregnancy trimes-  domyolysis 
Bes rre © 1a tine * Baselines of renal, hepatic studies be- 


fore therapy begins 
heresi 0 AGE bon * Bema in fed legs dally 


* Canada only Side effects: italics = common; bold = life-threatening 








482 eptifibatide 


* Skin turgor, dryness of mucous mem- 
branes for hydration status 

Evaluate: 

* Therapeutic response: decreased B/P 
Teach patient/family: 

* To comply with dosage schedule, even 
if feeling better 

* To notify prescriber of fever; chest 
pain; swelling of hands, feet, face, lip, or 


dehydra- 
tion, diarrhea may lead to fall in B/P; 
consult prescriber if these occur 
* That product may cause dizziness; to 
avoid hazardous activities until effect is 
known 





° "Sb We aiuti dist —— 
ble unless within 1 hr before next dose 

* That therapeutic effect may take 2-3 
wk 


à HIGH ALERT 





ACTION: Platelet glycoprotein antago- 
nist; this agent reversibly prevents fibrin- 
ogen, von Willebrand's factor from bind- 
ing to the glycoprotein IIb/Illa receptor, 
thus inhibiting platelet aggregation 


USES: Acute coronary syndrome in- 
cluding those undergoing percutaneous 
coronary intervention (PCI) 


CONTRAINDICATIONS: Hyper- 
sensitivity, active internal bleeding; his- 
tory of bleeding, stroke within 2 yr; ma- 
jor surgery with severe trauma, severe 
hypertension, history of intracranial 


Bi Nurse Alert 








bleeding, current or planned use of an 
other parenteral GP IIb/IHa inhibitor, 
dependence on renal dialysis, coagulop 
athy, AV malformation, aneurysm 

Precautions: Pregnancy (B), breast 
feeding, children, geriatric patients, 
bleeding, impaired renal function 


DOSAGE AND ROUTES 

Acute coronary syndrome 

* Adult: IV BOL 180 mcg/kg as soon as 

diagnosed, max 22.6 mg, then IV CONT 

2 meg/kg/min until discharge or CABG 

up to 72 hr, max 15 mp/hr 

PCI in patients without acute 
syndrome 


coronary 

* Adult: IV BOL 180 mcg/kg given im 

mediately before PCI then 2 mcg/kg/min 

X 18 hr CONT IV INF and a second 180 

mcg/kg bolus by 10 min after 1st bolus; 

continue inf for up to 18-24 hr at rate of 
mcp/kg/min 


min, 1 micro mcg/kg/min, max rate 7.5 
mg/hr; CCr <10 ml/min, contraindicated 
Available forms: Sol for inj 2 mg/ml 
(10 ml), 0.75 mg/ml (100 ml) 
Administer: 


* Aspirin and heparin may be given with 
this product; check for bleeding 

* D/C heparin before removing femoral 
artery sheath, after PCI 

Direct IV route 
* After withdrawing bolus dose from 10- 
ml vial, give IV push over 1-2 min 
Continuous IV INF route 

* Follow bolus dose with continuous inf 
using pump; give product undiluted di- 
rectly from 100-ml vial, spike 100-ml vial 
with vented inf set, use caution when 
centering spike on circle of stopper top 


Y-site compatibilities: Alfentanil, al- 
teplase, amikacin, aminophylline, 
amphotericin B lipid complex, ampho- 
tericin B liposome, ampicillin, ampicil- 
lin-sulbactam, anidulafungin, argatro- 
ban, atenolol, atracurium, atropine, 
azithromycin, aztreonam, _ bivalirudin, 
bumetanide, buprenorphine, butorpha- 





onium, sodium 
succinylcholin 






eptifibatide 483 
PHARMACOKINETICS 


> Onset within 1 hr, protein binding 25%, 
~ half-life 1.5-2 hr, steady state 4-6 hr, 
metabolism 


limited, excretion via kid- 
neys 


INTERACTIONS 
* Do not give with glycoprotein inhibitors 
lib, Wha 


Increase: 


ape NSAIDs, anticoagulants, üclopidine, clop. 
. idogrel, dipyridamole, thrombolytics, 





t, SUFentanil, sul- 
oprim, teniposide, 
ticarcillin 


ine, tirofiban, tobramycin, 
de, vancomycin, ve- 
verapamil, zidovudine, zole- 
acid 
compatibilities; 0.9% NaCl, 
SIDE EFFECTS 
CV: Stroke, hypotension 
GU: Hematuria 
Bleeding, anaphylaxis 


. Increase: Bleeding risk—arnica, chamo- 
' mile, clove, dong quai, feverfew, garlic, 


ginger, ginkgo, Panax ginseng 
NURSING CONSIDERATIONS 


patients 

monitored; maintain APTT 50-70 sec un- 
less PCI to be performed; during PCI, ACT 
should be 200-300 sec; if platelets drop 
*100,000/mm, obtain additional platelet 


* Do not give discolored solutions, those 
with particulates; discard unused amount 
* Discontinue product prior to CABG 

* All medications PO if possible; avoid 
IM inj, all catheters 

Teach 


* About reason for medication and ex- 
pected results 

* To report bruising, bleeding, chest pain 
immediately 


— Side effects: italics = common; bold = life-threatening 





Do not confuse: 
eribulin/epirubicin/erlotinib 

ACTION: Potent antimitotic agent, dif- 
ferent from taxanes, vinca alkaloids, ep- 
othilones; blocks cell progression during 
G2-M phase; inhibits the growth phase of 


USES: Metastatic breast cancer in 
tients who have received at least 2 


motherapy regimens 
CONTRAINDICATIONS: Hyper- 
sensitivity, pregnancy (D) 
Precautions: neonates, 
infants, children, electrolyte 
heart failure, hypokalemia, 
infertility, neutrope- 
peripheral neuropathy, QT prolonga- 
tion, hepatic/renal disease 
DOSAGE AND ROUTES 


* Adult: IV 1.4 mg/m? over 2-5 min on 
days | and 8, repeat q21days 
* Recommendations 


toxicities: do not administer; the day 8 
dose may be delayed a maximum of 1 wk; 
for the day 8 dose, if toxicities do not re- 
solve to — Grade 2 by day 15: omit the 
dose; for the day 8 dose, if toxicities re- 
solve or improve to — Grade 2 by day 15: 
administer eribulin at reduced dose (see 


below), initiate the next cycle no sooner Gl: 


than 2 wk later 

* Dose adjustments for hematologic 
toxicity: ANC —500/mm? for >7 days or 
ANC —1000/mn? with fever or infection: 
permanently reduce dose to 1.1 mg/m"; 





requiring transfusion: permanently re 
duce dose to 1.1 mg/m? if day 8 of previ 


or delayed: permanently 
1.1 mg/m; while receiving 1.1 mg/m", i! 
recurrence of Grade 3 or 4 nonhemato 


Available forms: Sol for inj 1 mg/2 ml 
Administer: 
route ——— 


IV direct, intermittent 
* Visually inspect for particulate matter, 
discoloration as solution and container 
permit; withdraw required amount (0.5 
mg/ml) from single-use vial, give undi- 
luted over 2-5 min or diluted in 100 ml 
0.9% NaCl and give as intermittent inf; do 
not give through line with dextrose or any 





SIDE EFFECTS 
CNS: Depression, dizziness, fatigue, fe- 


ver, 


headache, insomnia, peripheral 


[vna c —————— — 








n binding 4996-659; inhibits 

P344; excreted in feces 82%; urine 

; elimination half-life 40 hr; increased 
disease 


erlotinib 485 
NURSING CONSIDERATIONS 


priu or aged do 
* To notify prescriber if pregnancy is 
planned or suspected (pregnancy [D]), to 
avoid breastfeeding 


486 erlotinib 


USES: Non-small-cell lung cancer 
(NSCLC), pancreatic cancer 

Unlabeled uses: Squamous cell head 
and neck cancer 


a Hp agg Preg- 


disorders, bradycardia, heart failure, hy- 
pokalemia, infertility, QT prolongation 


DOSAGE AND ROUTES 
Non-small-cell lung cancer 


(NSCLC) 
* Adult: PO 150 mg/day 
Pancreatic cancer 


* Adult: PO 100 mg/day in combination 
with gemcitabine 1000 mg/m cycle 1, 
days 1, 8, 15, 22, 29, 36, 43 of 8-wk cy- 
subsequent cycle, days 1, 


troleandomycin, nelfinavir) 

* Dosage reduction may be needed 
Hepatic dose 

* Adult: PO interrupt if total bilirubin 
>3 times ULN and/or transaminases >5 


* Adult: PO 150 m 
Available forms: Tabs 25, 100, 150 mg 


Administer: 
* 1 hr before or 2 hr after food; at same 
time of day 


SIDE EFFECTS 

CNS: CVA, anxiety, depression, head- 
ache, rigors 

CV: 


: Mi/ischemia 
Ocular changes, conjunctivitis, 
eye pain 
Gk: Nausea, diarrhea, vomiting, an- 
orexia, moutb ulceration, hepatic fail- 
ure, Gl perforation 


Nurse Alert 


PHARMACOKINETICS 

Slowly absorbed (60%); peak 3-7 hr: 
excreted in feces (86%), urine (<4%), 
metabolized by CYP3A4; terminal half-life 
36 hr; protein binding 93% 


INTERACTIONS 

increase; GI bleeding, may be fatai— 
warfarin 

Increase: erlotinib concentrations— 
CYP3A4 inhibitors (ketoconazole, itra- 
conazole, erythromycin, clarithromycin, 
telithromycin) 


Increase: plasma concentration of warfa 

rin, metoprolol 

Increase: myopathy—HMG-CoA reduc 

tase inhibitors 

Decrease: erlotinib levels—CYP3A4 in- 

ducers (phenytoin, rifampin, carBAM 
PHENobarbital), proton-pump 

inhibitors 


Drug/Herb 
Decrease: erlotinib levels—St. John's 
wort 


Decrease: erlotinib level; dose may need 
to be increased 


Drug/Food 
Increase: effect of erlotinib—grapefruit 
juice 


NURSING CONSIDERATIONS 


ertapenem 487 


USES: Adult patients with moderate to 
severe infections caused by the following 
: infecti 


skin/skin-structure infections—Staphy- 
lococcus aureus (methicillin-suscepti- 


ble), Streptococcus pyogenes, E. coli, 
Peptostreptococcus sp., community- 


complicated UTI—E. coli, Klebsiella 
pneumoniae; acute. pelvic infections— 
Streptococcus agalactiae, E. coli, B. 


ica, Peptostreptococcus sp., Prevotella 
bivía, infection prophylaxis prior to elec- 
tive colorectal surgery 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, its compo- 
nents, amide-type local anesthetics (IM 
only); anaphylactic reactions to B- 
lactams 

Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, GI/ 
renal/hepatic disease 


DOSAGE AND ROUTES 





5-14 days 

* Infant =3 mo/child: IM/IV 15 mg/kg 
bid (max 1 g/day) X 5-14 days 
Complicated skin/skin-structure 





infections 

* Adult: IM/IV 1 g/day X 7-14 days 

* Child 3 mo-12 yr: IM/IV 15 mp/kg bid 
X 7-14 days 


ACTION: Interferes with cell wall rep-  Community-acquired pneumonia 
lication of susceptible organisms; os- e Adult: IM/IV 1 g/day X 10-14 days 


unstable cell wall swells, bursts * Child 3 mo-12 yr: IM/IV 15 mg/kg bid 
osmotic pressure; bactericidal X 10-14 days 


488 X ertapenem 


Complicated UTI 

* Adult: IM/IV 1 g/day X 10-14 days 

* Child 3 mo-12 yr: IM/IV 15 mg/kg bid 
X 10-14 days 

Acute pelvic infections 

* Adult: IM/IV 1 g/day X 3-10 days 

* Child 3 mo-12 yr: IM/IV 15 mg/kg bid 
3-10 days 

Surgical infection prophylaxis 
(unlabeled) 

* Adult: IV 1 g as a single dose 1 hr 
prior to surgical incision 

Available form: Powder, lyophilized, 
ig 

IM route 

* Reconstitute the 1 g vial of ertapenem 
with 3.2 ml of 1% lidocaine HCI injection 
(without EPINEPHrine) (280 mg/ml), 
agitate well to form a solution; the IM 
reconstituted formulation is not for IV 


use 

© IM administration may be used as an 
alternative to IV administration in the 
treatment of infections where IM therapy 
is appropriate; only give via IM injection 
x 7 days 


* For a 1 g dose: immediately with- 
draw the contents of the vial and inject 
deeply into a large muscle, aspirate be- 
fore injection to avoid injection into a 
blood vessel 


* For a dose <1 g (i.e., for pediatric 
patients 3 mo-12 yr): immediately with- 
draw a volume equal to 15 mg/kg (max 1 
g/day) and inject deeply into a large 
muscle, aspirate before injection to avoid 
injecting into a blood vessel; use the re- 
constituted IM sol within 1 hr after prep- 
aration 

IV route 

. y inspect for particulate matter 
and discoloration before use, may be 
colorless to pale yellow; do not mix with 
other products; dextrose sols are not 
compatible 

* 1 g vial: For each gram reconstitute 
with 10 ml of either NS injection, sterile 
water for injection, or bacteriostatic wa- 
ter for injection to 100 mg/ml, shake 








* 1 g dose: immediately transfer con 
tents of the reconstituted vial to 50 ml ol 
NS injection; for a dose <1 g (pediatric 
patients 3 mo—12 yr): from the reconst 
tuted vial, immediately withdraw a vol 
ume equal to 15 mg/kg of body weight 
(max 1 g/day) and dilute in NS injection 
to a concentration of 20 mg/ml or less 
IV INF route 
* Complete the inf within 6 hr of recon 
stitution, infuse over 30 min; do not co 
infuse with other medications 
* The reconstituted IV sol may be stored 
at room temperature if used within 6 hr. 
or store under refrigeration for 24 hr 
and use within 4 hours after removal 
from refrigeration; do not freeze | 
Y-site compatibilities: Acyclovir, alfent 
anil, amifostine, amikacin, aminocaproic 
acid, aminophylline, amphotericin B 
lipid complex, amphotericin B liposome. 
argatroban, arsenic trioxide, atenolol, 
atracurium, azithromycin, aztreonam, 
bivalirudin, bleomycin, bumetanide, bu- 
prenorphine, busulfan, butorphanol, 
calcium chloride/gluconate, CARBOpla 
tin, carmustine, chloramphenicol, ci- 
metidine, ciprofloxacin, cisatracurium, 
, cyclophosphamide, cycloSPO- 


diltiazem, diphenhydrAMINE, DOCEtaxel, 
dolasetron, DOPamine, doxacurium, 
doxycycline, enalaprilat, ePHEDrine, EPI- 
NEPHrine, eptifibatide, erythromycin, 
esmolol, etoposide, famotidine, fenol- 
dopam, fluconazole, fludarabine, fluoro- 
uracil, foscarnet, fosphenytoin, furo- 
semide, ganciclovir, gatifloxacin, 
gemcitabine, gemtuzumab, gentamicin, 

granisetron, haloperidol, 
heparin, hydrocortisone, HYDROmor- 
phone, ifosfamide, inamrinone, insulin 
(regular), irinotecan, isoproterenol, ke- 
torolac, labetalol, leucovorin, levofloxa- 


erythromycin 489 
NURSING CONSIDERATIONS 









Assess: 
* Renal disease: lower dose may be re- 


product should be discontinued 


* For infection: temp, sputum, charac- 
teristics of wound before, during, aer (d 













© To report severe diarrhea (may indicate 
pseudomembranous colitis), CNS side 
effects 


* To report overgrowth of infection: 
pem bul nos ats ghee Te 


smelling 
* To avoid breastfeeding; product is ex- 
creted in breast milk 


TREATMENT OF OVERDOSE: 
EPINEPHrine, antihistamines; resuscitate 
) 


Hee lb i Opl v 
—* eos 









RACTIONS 
- do not coadminister ; ACTION: Inhibits protein synthesis, 


effect of valproic acid thereby decreasing bacterial replication 
Test 
increase: hepatic enzymes USES: Conjunctivitis, eye infections, 
— prevention of ophthalmic neonatorum 





® canada only Side effects: italics = common; bold = life-threatening 


490 erythromycin base 

CONTRAINDICATIONS: Hyper- 

sensitivity to this product or macrolides 

—— Pregnancy (B), breast- 
ng 


DOSAGE AND ROUTES 


Bacterial conjunctivitis 

* Adult/adolescent/child: Apply 1 cm of 
ointment directly to the eye up to 6 times 
a day X 7-10 days depending on severity 
of infection 

Prevention of ophthalmic 
neonatorum 

Neonate: Ointment Apply | cm ribbon 
to lower conjunctival sac of each eye 


once after birth 
Administer: 


Ophthalmic route 
* Apply ribbon of ointment directly to 
the eye; for ophthalmic use only 


SIDE EFFECTS 
EENT: Hypersensitivity, irritation, red- 
ness 


PHARMACOKINETICS 
Unknown 


NURSING CONSIDERATIONS 


* Apply ribbon of ointment directly to 
the eye; for ophthalmic use only 





ACTION: Binds to 508 ribosomal sub 
units of susceptible bacteria and sup 
presses protein synthesis 


USES: Infections caused by Neisseria 


. gonorrhoeae; mild to moderate respira- 


tory tract, skin, soft-tissue infections 


Corynebacterium - 
mophilus influenzae (when used with 
sulfonamides); Legionella pneumoph- 
ila, Vegionnaire's disease, Listeria 


Unlabeled uses: Bartonellosis, burn 
wound infection, chancroid, cholera, di- 
abetic gastroparesis, endocarditis, pro- 
phylaxis, gastroenteritis, granuloma in- 
guinale, Lyme disease, tetanus 


GONTRAINDICATIONS: Hyper- 
^wWitivity, preexisting hepatic disease 


quolate ) 

Pregnancy (B), breast- 
Hiling, geriatric patients, hepatic dis- 
www, GI disease, QT prolongation, sei- 
Mire disorder, myasthenia gravis 


DOSAGE AND ROUTES 


Mone vulgaris 
-.* Adult: PO 250 mg qid 
-Mild to moderately 


.* Adult: PO 250—500 mg (of base, esto- 
lue, or stearate) every 6 hr or 400—800 
imp (ethylsuccinate) every 6 hr; IV 15-20 
Aday in divided doses every 4—6 hr, 
‘thus 4 g/day 
_* Adolescent/child/infant PO 20-50 
tiy/kp/day divided every 6 hr, max adult 
im IV 15-20 mg/kg/day in divided 
loses every 4—6 hr, or as a continuous 
Inf, max dose 4 g/day 
.* Neonate >7 days, 71200 g: PO 30 
mg/kg/day in divided doses every 8 hr 
* Neonates >7 days, <1200 g: PO 20 





* Infant/neonate: PO CDC recommends 
80 mg/kg/day in 4 divided doses X 14 
Mays (erythromycin base or ethylsucci- 
nae) 


pneumonia 

* Adult: PO 250—500 mg tid 
* Adult/adolescent/child/infant: IV 15— 
20 mg/kg/day, given in divided doses ev- 
fry 4-6 hr, or as a continuous inf, max 
lose 4 g/day; replace by oral dosage as 
won as possible 


erythromycin base 491 
Legionnaire’s disease (caused by 
Legionella pneumophila) 

* Adult: PO/IV 0.5-1 g every 6 hr X 21 


— — 
Streptococcal (GAS) pharyngitis 
(primary rheumatic fever 


prophylaxis) 

* Adult: PO 250-500 mg (base, esto- 
late, or stearate) every 6 hr or 400-800 
mp (ethylsuccinate) every 6 hr X 10 
days 


* Adolescent/child/intant: PO 20-50 


mg/kg/day, divided every 6 hr X 10 days, 
max adult dose 


* Adult/adolescent/child: PO 250 mg 
bid in patients allergic to penicillin and 
SulfADIAZINE for 10 yr or age 40 which- 


ever is longer, secondary prophylaxis 
(American Heart Association) 
Listeriosis 


* Adult: PO 250-500 mg (base, estolate 
or stearate) every 6 hr or 400—800 mg 
(ethylsuccinate) every 6 hr 

* Adolescent/child/infant PO 20-50 
mg/kg/day, divided every 6 hr, max adult 
doses 


Cervicitis caused by Chlamydia 
trachomatis 


* Adult/adolescent: PO CDC recom- 
mends erythromycin base 500 mg qid or 
erythromycin ethylsuccinate 800 mg qid 
X 7 days as alternatives to first-line 
agents doxycycline or azithromycin 
* Pregnant females: PO As alternatives 
to first-line agents azithromycin or amox- 
icillin, CDG recommends base 500 mg 
qid X 7 days, base 250 mg qid X 14 
days, ethylsuccinate 800 mg qid X 7 
days, ethylsuccinate 400 mg qid X 14 


days 
* Child 45 kg: PO CDC recommends 


base or DU m 50 mg/kg/day in 4 
doses X 14 days 


Proctitis caused by Chlamydia 
trachomatis 


* Adult/adolescent: PO (base) 500 mg 
qid 
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492 erythromycin base 
Chlamydial conjunctivitis caused 
by Chlamydia trachomatis 
including trachoma and inclusion 
conjunctivitis 


* Pregnant/lactating woman/child <8 

yr: PO 250—500 mg qid X 10—14 days 

Infant pneumonia caused by 
trachomatis 


Chlamydia 

* Infant/neonate: PO (base or ethylsuc- 
cinate) CDC recommends 50 mg/kg/day 
4 divided doses * 14 days 
Non-gonococcal 


+ Adult/adolescent: PO CDC recom- 

mends 500 mg (base) qid or 800 mg 

(ethylsuceinate) qid X 7 days as alterna- 

lives to first-line agents doxycycline or 

azithromycin 

* Pregnant female: PO CDC recom- 

mends base 500 mg gid 7 days 

* Child <45 kg: PO CDC recommends 

base 50 mg/kg/day in 4 divided doses X 

10-14 days, second course of therapy 

may be required 

Ophthalmia neonatorum caused by 
trachomatis 


Chlamydia 

* Neonate: PO (erythromycin base or 
ethylsuccinate) CDC recommends 50 
mg/kg/day in qid X 14 days, may repeat 
if condition returns 
Lymphogranuloma venereum 
caused by Chlamydia 

* Adult: PO (base) CDC recommends 
500 mg qid X 21 days as an alternative 


* Adult: PO 500 mg every 6 hr x 10 
days 

Intestinal amebiasis (unable to 
take metroNIDAZOLE) 

* Adult: PO 250 mg every 6 hr X 10-14 
days 

+ Adolescent/child: PO 30—50 mg/kp/ 
day, divided every 6 hr X 10—14 days, 
max adult dose 


Acute pelvic inflammatory disease 
(PID) caused by Neisseria 


gonorrhoeae 

* Adult: IV 500 mg (lactobionate) every 
6 hr X 3 days, then PO 250 mg (base, 
estolate, stearate) or PO 400 mg (ethyl 
succinate) every 6 hr X 7 days 
Pertussis (whooping cough) caused 
by Bordetella pertussis or for 
postexposure pertussis 


prophylaxis: 
* Adult: PO 500 mg qid (2 g total) 14 
* 

* Adolescent/child/infant PO 40-50 
mg/kg/day (max 2 g/day) in 4 divided 
doses X 14 days 
Primary or secondary syphilis 
(caused by Treponema pallidum) in 
penicillin-allergic nonpregnant 


patients 
* Adult: PO (CDC) 500 mg qid X 14 
days as an alternative therapy 


* Adult: It is generally recommended 
that if surgery is scheduled for 8 am, 1 g 
of erythromycin PO with neomycin sul- 
fate PO should be given at 1 pm, 2 pm, 
and 11 pm on the day before surgery 
Available forms: Base: enteric-coated 
tabs 250, 333, 500 mg; film-coated tabs 
250, 500 mg; enteric-coated caps 250, 
333 mg; stearate: film-coated tabs 250 
mg; ethylsuccinate: granules for oral 
susp 200, 400 mg/5 ml; powder for inj 
500 mg, 1 g (lactobionate), 1 g (as glu- 
ceptate ) 

Administer: 

* Do not break, crush, or chew time rel 
cap or tab; chew only chewable tabs; 
enteric-coated tablets may be given with 
food 

* Do not give by IM or IV push 

* Oral product with full glass of water; 
do not give with fruit juice 

* Give 1 hr before or 2 hr after meals 

* Chew tab: crush or chew 


B ure Alen 


W route 

* After reconstituting 500 mg or 

less/10 ml sterile water without 

lives; dilute further in 100-250 ml of 
NaCl, LR, Normosol-R; may be fur- 
diluted to 1 mg/ml and given as 

tont inf; run 1 g or less/100 ml over '/2-1 






lir; cont inf over 6 hr, may buffers 
‘neutralize pH if dilution is <250 ml, 
inf pump 





E DOXOrubicin, enalaprilat, ePHED- 
fine, EPINEPHrine, epirubicin, epoetin 
, ertapenem, esmolol, 





bophlebitis (IY site) 
SYST: Anaphylaxis 


"PHARMACOKINETICS 


Peak 4 hr (base); '/2-2'/2 hr Cethylsuc- 
cinate); half-life 1-2 hr; metabolized in 


, if- liver; excreted in bile, feces; 


morphine, 
le vitamins injection, mycopheno- 
nafcillin, nalbuphine, naloxone, ne- 


netilmicin, niCARdipine, nitro- pam, 
, norepinephrine, octreotide, 
oxacillin, oxaliplatin, oxy- 


binding 75%-90%; inhibitor of CYP3A4 
and P-glycoprotein 


INTERACTIONS 


ee 
nefazodone, 


i — rne DAAN YAE 


Increase: action, toxicity of alfentanil, 
ALPRAZolam, bromocriptine, 
Rone, carBAMazepine, cilostazol, clinda- 
mycin, cloZAPine, cycloSPORINE, diaze- 
digoxin, ergots, 
felodipine, HMG-CoA reductase inhibi- 
tors, methylPREDNISolone, midazolam, 


busPI- 





mus, 

vardenafil, vinBLAStine, warfarin 
Drug/Lab Test 

Increase: AST/ALT 

Decrease: folate assay 

False increase: 1 7-OHCS/17-KS 
NURSING CONSIDERATIONS 
Assess: 


* Infection: temp, characteristics of 
wounds, urine, stools, sputum, WBCs at 
baseline and periodically 

* 1&0 ratio; report hematuria, oliguria 
in renal disease 

* Hepatic studies: AST, ALT if patient is 


blood 

* C&S before product therapy; product 
may be given as soon as culture is taken; 
C&S may be repeated after treatment 


* Storage at room temp; store susp in 
* Adequate intake of fluids (2 L) during 
episodes 


diarrhea 

Evaluate: 

* Therapeutic response: decreased 
symptoms of infection 

Teach : 


* To notify nurse of diarrhea stools, dark 
urine, pale stools, jaundice of eyes or 
skin, severe abdominal pain 


Bd Nurse Alert 


* To take at evenly spaced intervals; to 
complete dosage regimen; to take with 
out food 


TREATMENT OF HYPERSEN- 
SITIVITY: Withdraw product; maintain 
airway; administer EPINEPHrine, amino 
phylline, Oz, IV corticosteroids 





ACTION: Antibacterial activity results 
from inhibition of protein synthesis; bac- 
teriostatic 


USES: Treatment of acne vulgaris 


CONTRAINDICATIONS: Hyper- 
sensitivity, children 


DOSAGE AND ROUTES 


Available forms: Topical gel, ointment 
pledget, solution 2% 

Administer: 

Topical route 

* For external use only; do not use skin 
products near the eyes, nose, or mouth 
* Wash hands before and after use, Wash 
affected area and gently pat dry before 


using 

* Gel/ointment/pledgetsolution: 
* Each pledget should be used once and 
discarded 


SIDE EFFECTS 


INTEG: Burning, rash, pruritus, peeling, 
irritation 


NURSING CONSIDERATIONS 












Allergic reaction: Assess for hyper- 
product might need to be dis- 
* Infection: Assess for number of le- 
, severity in acne 


lesions in acne 


Route: 
product is for external, use only; 
not use skin products near the eyes, 


using 
‘Gel/pledget/solution/ointment/ 
: To apply to the cleansed affected 


; massage gently into affected areas 
‘That each pledget should be used once 
discarded 


ACTION: Inhibits CNS neuron uptake 
lif serotonin but not of norepinephrine 


USES: General anxiety disorder; major 
disorder in adults/adolescents 
uses: Panic disorder, social 


CONTRAINDICATIONS: 5 Ityper- 
to this product, citalopram 
Pregnancy (C), breast- 
foit — renal/hepatic 
hene, history of 





DOSAGE AND ROUTES 
* Adult: PO 10 mg/day in am or pm; after 
1 Wk, if no clinical improvement is noted, 


escitalopram: 495° 
dose may be increased to 20 mg/day pm; ` 


Available forms: Tabs 5, 10, 20 mg; 
oral sol 5 mg (as base)/5 ml (contains 
sorbitol) 


Administer: 
e With food or milk for GI symptoms, Vi 
give with full glass of water 

* Crushed if patient is unable to swallow 
medication whole 


* Dosage at bedtime if oversedation oc- 
curs during the day 

* Gum, hard candy, frequent sips of wa- 
ter for dry mouth 

* Oral sol: measure with calibrated de- 
vice 


* Storage at room temp; do not freeze 


cramps, vomiting, ial fatu- 
lence, decreased 


GU: Dysmenorrhea, —— libido, 
urinary frequency, UTI, amenorrhea, 
cystitis, impotence, urine retention, ejac- 
ulation disorder 

INTEG: Sweating, rash, pruritus, acne, 
alopecia, urticaria, photosensitivity 

MS: Pain, arthritis, twitching 

RESP: Infection, pharyngitis, nasal 
congestion, sinus headache, sinusitis, 


| pee Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 

P0: Metabolized in liver; excreted in 
urine; 56% protein binding; metabolized 
by CYP2CI9, 3A4, half-life 27-32 hr; half- 
life increased by 50% in geriatric patients 


& Do not use pimozide, MAOIs, with or 14 
days before escitalopram 
Increase: CNS depression—alcohol, an- 
tidepressants, opioids, sedatives 
Increase: side effects of escitalopram— 
highly protein-bound products 
Increase: levels or toxicity of carBAMaze- 


Drug/Herb 

* St. John's wort: do not use together, 
serotonin syndrome may occur 
Increase: CNS effect—kava, valerian 


Drug/Food 
* Grapefruit juice—increased escitalo- 
pram effect 


Increase: serum bilirubin, blood glu- 


False increase: urinary catecholamines 


NURSING CONSIDERATIONS 





USG "n omne = m 
* Appetite with bulimia nervosa, weight 
daily; increase nutritious foods in diet, 


ential, cardiac enzymes if patient receiv- 
ing long-term therapy; check platelets; 


bleeding can occur 
* Serotonin nausea, vomit 
ing, sedation, dizziness, sweating, facia! 


prescriber 

* Hepatic studies: AST, ALT, bilirubin, 
creatinine; thyroid function studies 
RE weekly; appetite may decrease 


* ECG for flattening of T wave, bundle 
branch, AV block, dysrhythmias in cardiac 


patients 
* Alcohol consumption; if alcohol is 


libido, orgasm dysfunction, priapism 

e Assistance with ambulation during 
therapy, since drowsiness, dizziness oc- 
cur; safety measures primarily for geriat- 
ric patients 

Evaluate: 

* Therapeutic response: decreased de- 
pression 

Teach patient/family: 

* That therapeutic effect may take 1-4 
wk, may have increased anxiety for first 
5-7 days 

* To use caution when driving, perform- 
ing other activities requiring alertness 


t ou m ———Á Cá 


esmolol 497 


because. drowsiness, dizziness, blurred CONTRAINDICATIONS: 2nd- or ' 


| apneic other CNS depres- shock, CHF, cardiac failure, hypersensi 

fanis; to avoid all OTC products unless — tivity, severe bradycardia 

by prescriber Precautions: Pregnancy (C), breast- 

notify prescriber if pregnant or feeding, geriatric patients, hypotension, 

to become pregnant or breast- peripheral vascular disease, diabetes, hy- 
al 


"i 
Dtensior may 






DOSAGE AND ROUTES 

* Adult: IV loading dose 500 mcg/kg/ 
min over 1 min; maintenance 50 mcg/kp/ 
min for 4 min; if no response after 5 min, 
give 2nd loading dose then increase inf to 
100 mcg/kg/min for 4 min; if no re- 
sponse, repeat loading dose then in- 
crease maintenance inf by 50 mcg/kg/ 
min (max of 200 meg/kg/min); titrate to 


patient response 

* Child: IV total loading dose of 600 
meg/kg over 2 min, maintenance IV INF 
200 mcg/kg/min, titrate upward by 50- 
100 mcg/kg/min q5-10min until B/P, 
heart rate reduced by >10% 
Available forms: Inj 10 mg, 20 mg/ml 
Administer: 


© Do not discontinue product suddenly 





ACTION: Competitively blocks stimu- 
lation of B,-adrenergic receptors in the 
Myocardium; produces negative chrono- 
iropic, inotropic activity (decreases rate 
Of SA node discharge, increases recovery 
lime), slows conduction of AV node, de- 
treases heart rate, decreases O; con- 
pumption in myocardium; also decreases 
| nanginig system at 
doses; inhibits By-receptors in |, Ready-to-use bags of premixed iso- 
bronchial system at higher doses tonic sol of 10 mg/ml and 20 mg/ml 
i available in 100-, 250-ml bags; use con- 
USES: supraventricular tachycardia, | trolled inf device, centra! line preferred; 
Mann im tect, hy- | rate is based on patient's weight 


—— and oneri Additive compatibilities: Aminophylline, 


uses: Acute MI, ECT, thyroid atracurium, heparin, potassium chloride, 
sorm, pheochromocytoma sodium bicarbonate 


| canada onty Side effects: italics = common, bold = life-threatening 





erythromycin, 

gentamicin, insulin (regular), labetalol, 
magnesium sulfate, methyldopate, metro- 
NIDAZOLE, midazolam, morphine, nitro- 


fol, ranitidine, remifentanil, 

cin, tacrolimus, tobramycin, trime 

thoprim-sulfamethoxazole, vancomycin, 

vecuronium, vyoriconazole, zoledronic 

acid 

SIDE EFFECTS 

CNS: Confusion, lightheadedness, pares 

thesia, somnolence, fever, dizziness, apa 
depression, anxiety, 


he heart block 
Gl: Nausea, vomiting, anorexia, gastric 
ne em constipation, heartburn, 


a Urinary retention, impotence, dys- 


INTEG: Induration, inflammation at 
site, discoloration, edema, erythema, 


PHARMACOKINETICS 


Onset very rapid, duration —— 
of ester 


- Decrease: antihypertensive 


INTERACTIONS 
* Avoid use with MAOIs 


Increase: antihypertensive effect— jc" 


ePHEDrine, EPINEPHrine, amphetamine 
— phenylephrine, pseudo 


Decrease: EMO Vds of thyroid hormones 
Decrease: action of esmolol—thyroid 
hormone 


Drug/Herb 
Increase: (3-blocking eflect—hawthorn 
effect 


ephedra 

Drug/Lab Test 

Interference: glucose/insulin tolerance 
test 


NURSING CONSIDERATIONS 
Assess: 


© CHF: 1&0 ratio, weight daily, jugular 
—— weight gain, crackles 


—— B/P, pulse qdhr; note 
rate, rhythm, quality; rapid changes can 
cause shock; if systolic — 100 or diastolic 
<60, notify prescriber before giving prod 
uct; ECG continuously during inf, hypoten 
sion common, if severe, slow or stop intu- 


sion 
Baselines in renal/hepatic studies, 


* To notify prescriber if chest pain, SOB, 


TREATMENT OF OVERDOSE: 
Discontinue product 


pn with antiinfectives for Helico- 
ster pylori infection; long-term use for 
secretory conditions 


DONTRAINDICATIONS: Hyper- 
Mensltivity to proton pump inhibitors 


Pregnancy (B), breast- 
children, geriatric patients 


DOSAGE AND ROUTES 
duodenal ulcers associated 


with H. pylori 

* Adult; PO 40 mg/day X 10 days in 

Kombination with clarithromycin 500 mg 
X 10 days and amoxicillin 1000 mg 
x 10 days 


dose 
* Adult: POAV max 20 mg/day (severe 
disease) 


esophagitis 
PO 20 or 40 mg/day X 4-8 wk; 
ho adjustment needed in renal/liver fail- 
lire, geriatric patients; IV 20 or 40 mg/ 
iliy up to 10 days 
* Adolescent and child 12-17 yr: PO 20 
gg t ir Deore meals foe =8 
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* Child 1-11 yr and =20 kg: PO 10 mp/ 

day 1 hr before meals for =8 wk 

* Infant =1 mo: IV 0.5 mg/day over 10- 
min 


30 

* Infant 1-11 mo (>7.5-12 kg): PO 10 
mg daily X up to 6 wk 

* Infant 1-11 mo (>5-7.5 kg): PO 5 mg 
daily X up to 6 wk 

zou 1-11 se 6 kgk: 0025 (E 
daily X up to 6 wk 

Available forms: Del rel caps 20, 40 
mg; powder for IV inj 20, 40 mg/vial; del 
rel powder for oral susp 10, 20, 40 mg 
Administer: 


PO route 
* Swallow caps whole; do not crush or 
chew; cap may be opened and sprinkled 
over Tbsp of applesauce 

* Same time daily, 1 hr before meal 

* Oral susp (del rel): empty contents 
of packet into container with 1 Tbsp of 
water, let stand 2-3 min to thicken, restir, 
give within 30 min of mixing; any resid- 
ual product should be flushed with more 
water, taken i 

NC tabe (Bé vil Oral inap): add 15 
ml water to contents of packet in syringe, 
shake, leave 2-3 min to thicken, shake, 
inject through NG tube within 30 min 

IV, direct route 
* Reconstitute each vial with 5 ml 0.9% 
NaCl, DW, LR; give over 3 min 
Intermittent IV INF route 

* Dilute reconstituted sol to 50 ml, give 
over 30 min, do not admix, flush line 
with D;W, 0.9% NaCl, LR after inf 


Solution compatibilities: D.W, LR, 0.9% 
NaCl 


SIDE EFFECTS 


CNS: Headache, dizziness 

Gi: Diarrhea, flatulence, abdominal 
pain, constipation, dry mouth, hepatic 
failure, 












© nada oniy Side effects: italics = common; bold = life-threatening 


eliminated in urine as metabolites and in 


NURSING CONSIDERATIONS 
Assess: 

* GI system: bowel sounds q8hr, abdo- 
men for pain, swelling, anorexia 

* Hepatic failure, hepatitis: AST, ALT, 


* That hypoglycemia may occur if dia- 

betic 

* To avoid hazardous activities; dizziness 
occur 

* To avoid alcohol, salicylates, NSAIDs; 

may cause GI irritation 

* To take =1 hr before meal; not to 

crush, chew del rel product 

* If cap is unable to be swallowed, whole 

contents may be mixed with a Tbsp of 

applesauce 





ACTION: Needed for adequate func- 
tioning of female reproductive system: 
affects release of pituitary gonadotropins; 
inhibits ovulation, adequate calcium use 
in bone 


USES: Vasomotor symptoms (meno- 
pause), inoperable breast cancer (se- 
lected cases), prostatic cancer, atrophic 
vaginitis, kraurosis vulvae, hypogonad- 
ism, primary ovarian failure, prevention 
of osteoporosis, castration 


CONTRAINDICATIONS: Preg- 
nancy (X), breastfeeding, reproductive 
cancer, genital bleeding (abnormal, un- 


B nurse sen 


DOSAGE AND ROUTES 
Hormone replacement/menopause 


TRANSDERMAL 1 patch deliv- 


"i 
0,025, 0.0375, 0.05, 0.075, or 0.1 
dee (Mora, Estraderm, 


Ms 005 046 0.075, or 0.1 mg/day 
q7days (Climara); 1 patch deliv- 
0.025 mg/day, d stk ia ter 

Increase to 2 patches after 4-6 wk; 
entire unit-dose packet to h st 
area of upper thigh/day, alternate 
| SPRAY (Evamist) 1 spray to inner 

of forearm/day in Am 


fastration/ovarian failure 

* Adult; PO 1-2 mg/day, 3 wk on, 1 wk 
Wil or 5 days on, 2 days off; IM (cypio- 
Hie) 1-5 mg q3-4wk; (valerate) 10-20 


TOP (Estraderm) 0.05 mg/24 
M pied 2v (Climara) 0.05 mg/ 
lir applied 1X/wk in cyclic regimen; 
Women with hysterectomy may use con- 


cancer (inoperable) 
* Adult: IM (valerate) 30 mg q1-2wk; 
PO (Coral estradiol) 1-2 mg bid-tid 
cancer treatment) 
* Adult: PO 10 mg tid X 3 mo or longer 





estradiol — 501 
Atropic vulvae 
* Adult: VAG CREAM 2-4 g/day X 1-2 
wk, then 1 g 1-3X/wk cycled; vag tab 1/ 
day X 2 wk, maintenance 1 tab 2X /wk; 
VAG RING inserted, left in place continu- 
ously for 3 mo 

Vasomotor 


symptoms 

* Adult: TOP after cleaning and drying 
skin on left thigh, calf, rub in contents of 
pouch using both hands until completely 
absorbed; wash hands 

Available forms: Estradiol: tabs 0.5, 
1, 2 mg; valerate: inj 10, 20, 40 mg/ml; 
transdermal: 0.025, 0.0375, 0.05, 
0.06, 0.075, 0.1 mg/24 hr release rate; 


ys; topical 
pee Äh 2.5 mg; gel (Divigel) 0.1%; 
Spray (Evamist) 1.53 mg/acuation 
Administer: 


. Titrated dose; use lowest effective dose 
* IM inj deeply in large muscle mass 
PO route 


* With food or milk to decrease Gl 
symptoms 

Transdermal route 

* May contain aluminum or other metals 
in backing of patch, can overheat in MRI 
scan and burn patients 

* Apply to trunk of body 2X/wk; press 
firmly, hold in place for 10 sec to ensure 
good contact; do not apply to breasts 

* On intermittent cycle schedule: 3 wk 
on then 1 wk off, if patch falls off, reapply 
Topical route 

* Use Evamist daily; spray to inner upper 
arm; may increase to 2-3 /day based on 
response; allow to dry for 2 min, avoid 
secondary exposure to children, pets, 
caregivers 


Vaginal route 
* Use a new applicator daily, provided 


SIDE EFFECTS 
CNS: Dizziness, headache, migraines, 
depression, seizures 
CV: Hypertension, thrombophlebitis, 
edema, thromboembolism, stroke, pul- 


| Tem Side effects: ifalics = common; bold = life-threatening 


thrombin; factors VIT, VII, IX, X 
Decrease: serum folate, serum triglycer 
ide, T; resin uptake test, glucose toler 
ance test, antithrombin IL, pregnanediol 
metyrapone test 

False positive: LE prep, ANA 
NURSING CONSIDERATIONS 





alopecia, oily skin, seborrhea, purpura, 
erythema, pruritus, melasma; site irrita- 
tion (transdermal) 
META: Folic acid deficiency, hypercalce- 
mia, hyperglycemia 


PHARMACOKINETICS 
PO/INJ/TRANSDERMAL: Degraded in 
liver, excreted in urine, crosses placenta, 
excreted in breast milk 


INTERACTIONS 
Increase: action of corticosteroids 
Increase: toxicity—cycloSPORINE, 


trolene 

Decrease: action of — oral 
tamoxiſen 

Decrease: estradiol action—anticonvul- 

sants, barbiturates, phenylbutazone, ri- 

fampin, calcium 


Drug/Herb 

* Altered estrogen effect: black cohosh, 
DHEA 

Decrease: estrogen effecti—saw pal- 
metto, St. John's wort 


dan- 


Increase: BSP retention test, PBI, T,, se- 
rum sodium, platelet aggregation, thy- 
roxine-binding globulin (TBG), pro- 


Fi renvoi I te hy 
occur 


daily; notify prescriber ol 
weekly weight gain >5 Ib; if increase, 
diuretic may be ordered 
© B/P qáhr; watch for increase caused by 
water and sodium retention 
* I&O ratio; decreasing urinary output, 
increasing edema, report changes 
* Hepatic studies, including AST, ALT. 
bilirubin, alk phos at baseline, periodi- 
al periodic folic acid level 


symptoms, 

—* hypercalcemia 

* Mental status: affect, mood, behavioral 
changes, aggression 
* Female patient for intact uterus; if so, 
progesterone should be added to estro- 
gen therapy to decrease risk of endome- 
trial cancer 


mor size in prostatic, breast cancer 
Teach 

To weigh weekly; to report gain 25b 
& To report breast lumps, vaginal 


To avoid grapefruit or grapefruit juice 
(PO) 


B nurse stent 


estrogens, conjugated 503 


CONTRAINDICATIONS: Preg- 
RARELY USED nancy (X), breastfeeding, thromboem- 
bolic disorders, reproductive cancer, 





depression, migraine headache, seizure 
disorders, gallbladder/bone/hepatic/re- 
nal disease, family history of cancer of 
breast or reproductive tract, smoking, 
dementia, hypothyroidism, obesity, SLE 


DOSAGE AND ROUTES 
Estrogens conjugated 

Vasomotor 

* Adult: PO 0.3-1.25 mg/day 3 wk on, 1 
wk off 


Prevention of osteoporosis 
* Adult: PO 0.3 mg/day or in cycle 
Atrophic 


* Adult: VAG CREAM 0.5 g/day X 21 
days, off 7 days, repeat 
Prostatic 


cancer 
* Adult: PO 1.25-2.5 mg tid 
Advanced breast cancer 
* Adult: PO 10 mg tid X =3 mo 
bleeding 


* Adult: IV/IM 25 mg q6-12hr 
Castration/primary ovarian failure 
* Adult: PO 1.25 mg/day 3 wk on, 1 wk 
off 





: Needed fo uate func- 
uf female reproduce spas, Hypogonadism 
release of pituitary gonadotropins, * Adult: PO 2.5-7.5 mg/day X 20 days/ 
ovulation, adequate calcium use — mo 

hone Estrogens conjugated synthetic B 
Vasomotor 


symptoms (menopause) 
1 Vasomotor symptoms (meno-  * Adult: PO 0.625 mg/day initially; may 
), inoperable breast cancer, pros- — increase based on response 

cancer, abnormal uterine bleeding, Available forms: Tabs 0.3, 0.45, 0.625, 
, primary ovarian failure, 0.9, 1.25, 2.5 mg; inj 25 mp/vial; vag 
of osteoporosis, castration, cream 0.625 mg/g; synthetic B: tabs 
vaginitis 0.625, 1.25 mg 

uses: hyperparathyroidism, 





Canada only Side effects: italics = common, bold = life-threatening 


504 estrogens, conjugated 


Administer: 
* Titrated dose; use lowest effective dose 


PO route 

* Give with or immediately after food to 
reduce nausea 

IM route 

IM reconstitute after withdrawing 5 ml 
of air from container, inject sterile dilu- 
ent on vial side, rotate to dissolve; give inj 
OTA E once Dui aspirate be- 

re inj 


Vaginal route 

* Use applicator provided, wash after 
use 

Direct IV route 


* IV, after reconstituting as for IM, inject 
into distal port of running IV line of D;W, 
0.9% NaCl at =5 mp/min 


Y-site compatibilities: Heparin, hydro- 
cortisone, potassium chloride, vit B/C 


SIDE EFFECTS 


INTERACTIONS 
Increase: toxicity—cycloSPORINE, dan 


trolene 

Increase: action of corticosteroids 
Decrease: action of estrogens—anticon 
vulsants, barbiturates, phenylbutazon 


rifampin 
Decrease: action of anticoagulants, oral 
hypoglycemics, tamoxifen, thyroid 


Increase: estrogen level—grapefruit 
juice 

Drug/Lab Test 
Increase: BSP retention test, PBI, T,, se 
rum sodium, platelet aggregation, thy 
roxine-binding globulin (TBG), pro 
thrombin; factors VII, VII, IX, \ 
triglycerides 

Decrease: serum folate, serum triglycer 
ide, T, resin uptake test, glucose toler 
ance test, antithrombin HI, pregnanediol 


metyrapone (est 
False positive: LE prep, antinuclear anti 
bodies 


NURSING CONSIDERATIONS 





endometrial cancer, libido changes 
INTEG: Rash, urticaria, acne, hirsutism, 


alopecia, oily skin, seborrhea, purpura, 
melasma 

META: Folic acid deficiency, hypercalce- 
mia, hyperglycemia 


PHARMACOKINETICS 
PO/IM/IV: Degraded in liver, excreted in 
urine, crosses placenta, excreted in 
breast milk 


© Blood glucose if diabetic patient; hy. 


may occur 

daily; notify prescriber ol 
weekly weight gain —5 lb; if increase, 
diuretic may be ordered; check for 
edema; B/P baseline and periodically 

* Hepatic studies: AST, ALT, bilirubin, alk 


phos 

© Hypertension, cardiac symptoms, 
jaundice, hypercalcemia 

* Mental status: affect, mood, behavioral 
changes, aggression 


perglycemia 
* Weight 





M Nurse Alert 


* Female patient for intact uterus; if so, 
should be added to estro- 








| 'vold sunlight or wear sunscreen; 
may occur 
To notify prescriber if pregnancy is 


vasomotor symptoms improve in 
fh, max relief in 8 wk 


RARELY USED 


| eoe Hyper- 
disorders, breast 


Miter cancers, undiagnosed 


‘Pregnancy (X) 





eszopicione 505 


DOSAGE AND ROUTES 
Vaginal atrophy/vulval atrophy/ 
menopausal 


symptoms 
* Adult (women): PO 0.75-6 mg/day X 
3 wk on 1 wk off, may be used continu- 
ously in menopausal symptoms 
Primary ovarian failure 
* Adult (women): PO 1.5-9 mg/day X 3 


wk, then off for 8-10 days; if bleeding Fe 


does not occur, repeat cycle 


Osteoporosis prevention 
* Adult (women): PO 0.75 mg/day X 25 
days, 6 days off, repeat as needed 


PRT ETS TI TEE 
Szopicione (n? aed 7 
: — L yo os cd 


— 











Atti 
—— a ell 
—— ee ee) 
n. class.: Cyclopyrrolone TA 


Controlled Substance 
Schedule IV 


ACTION: Interacts with GABA recep- 
tors 


USES: Insomnia 


CONTRAINDICATIONS: Hyper- 
sensitivity, ethanol intoxication 
Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, se- 
vere hepatic disease, abrupt discontinua- 
tion, COPD, depression, labor, sleep 
apnea, substance abuse, suicidal ideation 


DOSAGE AND ROUTES 


* Adult: PO 2 mg immediately before 
bed, may increase to 3 mg if needed 
dose/CYP3A4 inhibitors 









Hepatic 

* Adult: PO 1 mg immediately before 
bed with severe hepatic disease 
Available forms: Tabs 1, 2, 5 mg 
Administer: 

* Do not break, crush, or chew tab 

*] before bedtime; avoid use 
with food; for short-term use only 





Canada only 


Side effects: italics = common; bold = life-threatening 


506 etanercept 


SIDE EFFECTS 

CNS: Worsening depression, hallucina- 
tions, headache, daytime drowsiness, 
suicidal thoughts/actions, migraine, rest- 
ÁN anxiety, sleep driving, sleep- 
Cv: Hera edema, chest pain 

Gi: Dry mouth, bitter taste (dysgeusia) 
GU: Gynecomastia, dysmenorrhea 
INTEG: Rash, angioedema 
PHARMACOKINETICS 

Onset rapid; peak 1 hr; duration 6 hr; 


half-life 6 hr, geriatric patients 9 hr, pro- 
tein binding 525-599; 
INTERACTIONS 


ritonavir, — SSRIS) 
Decrease: product action—food 


NURSING CONSIDERATIONS 
Assess: 

* Sleep pattern: ability to go to sleep, 
stay asleep, early morning awakenings, 
conservative methods 


used 
* For abuse of this product, other prod- 


ucts 
* Anaphylaxis, angioedema; monitor 
during first dose 


Perform/provide: 
* Alternative methods to improve sleep: 
Pant panna air a 


* Assistance with ambulation, night light, 
call bell within reach 

Check to see that product swallowed 
Evaluate: 


* Therapeutic response: ability to fall 
—* and stay asleep throughout the 
ni 


Teach patient/family: 

* That daytime drowsiness may occur 
not to in hazardous activities until 
effect is ; that memory problems 


may occur 
* That all other medications and supple 
ments should be avoided unless ap 
proved by prescriber; to avoid alcohol 
e To notify prescriber if pregnancy is 
suspected or 


* To avoid use after a high fat meal 
* To swallow tab whole 
* Not to stop drug abruptly, tolerance 





ACTION: Binds tumor necrosis factor 
(TNE), which is involved in immune and 
inflammatory reactions 


USES: Acute, chronic rheumatoid ar 
thritis that has not responded to other 


plaque psoriasis (child =4 yr) 
CONTRAINDICATIONS: s$ 
active infections 





— — (B) lior 
feeding, children <4 yr, geriatric pa- 
tients, malignancies, CHF, seizures, mul- 
tiple sclerosis 





B Nurse Alen 










DOSAGE AND ROUTES 
: ic arthritis, 


spondylitis 
SUBCUT 50 mg/wk or 25 mg 
be wk, 3-4 days apart 
i Ghlid 2-17 yr: SUBCUT 0.8 mg/kg/wk, 
50 mg/wk 


E 


psoriasis 
SUBCUT 50 mg 2X/wk X 3 


d 2-17 yr: SUBCUT 0.8 
yk, max 50 mg/wk 

al forms: Powder for inj 25 mg; 
4) mg/ml; autoinjector, single use 


" T reconstituting 1 ml of supplied 
slowly inject diluent into vial, 
; do not shake, sol should 


v de/colrless, do not use if cloudy, 


Bi kn with ohet ool or medi 
do not use filter 

be injected SUBCUT into upper 
abdomen, thigh; rotate inj sites 


MIDE EFFECTS 

Headache, asthenia, dizziness 

i Pancytopenia, anemia, thrombo- 
Rash, inj site reaction, kerato- 
it blenorrhagicum 

— coh URI, non- 


shg 





















J 


ACOKINETICS 
ion half-life 102 hr, 60% ab- 
| (SUBCUT) 


:RACTIONS 
* increase: — neutropenia—sulfaSALA- 
* Do not give concurrently with vac- 


immunizations should be brought 
n date before treatment 


Ld 


only 


ethambutol 507 
* Avoid use with anakinra, cyclophos- 
phamide, rilonacept 


NURSING CONSIDERATIONS 
Assess: 

* RA: pain, stiffness, ROM, swelling of 
joints before, during, after treatment 

* For inj site pain, swelling: usually oc- 
curs after 2 inj (4-5 days) 





flammation, pain in joints 
Teach 


* To use caution when driving; dizziness 
may occur 

* Not to receive live vaccinations during 
treatment 

* About self-administration if appropri- 
ate: inj should be made in thigh, abdo 
men, upper arm; rotate sites at least 1 in 
from previous site 

* To notify prescriber of possible infec- 
tion (upper respiratory, other) 


Chem. d — 
NENESE SORTS 


ACTION: Inhibits RNA synthesis, de- 
creases tubercle bacilli replication 


USES: Pulmonary TB as an adjunct, 
other mycobacterial infections 


Side effects: italics = common: bold = life-threatening 





508  etodolac 
CONTRAINDICATIONS: Chil- 
dren <13 yr, hypersensitivity, optic neu- 


DOSAGE AND ROUTES 

* Adult/child >13 yr: PO 15-25 mg/kg/ 
day as single dose, 50 mg/kg 2>/wk, or 
25-30 mg/kg 3X wk 

Renal disease 

* (Cr 10-50 ml/min, dose q24-36hr; CCr 
<10 ml/min, dose q48hr 

Retreatment 


© Adult: PO 25 mg/kg/day as single dose 
X 2 mo with at least 1 other product 
then decrease to 15 mg/kg/day as single 
dose, max 2.5 g/day 

* Child: PO 15 mg/kg/day 
Available forms: Tabs 100, 400 mg 


Administer: 

With meals to decrease GI symptoms 
* Antiemetic if vomiting occurs 

+ After C&S completed; monthly to detect 


SIDE EFFECTS 

CNS: Headacbe, confusion, fever, mal- 
aise, dizziness, disorientation, halluci- 
nations, peripheral neuropathy 

EENT: Blurred vision, optic neuritis, 
photophobia, decreased visual acuity 
Gl: Abdominal distress, anorexia, nau- 
sea, vomiting 

INTEG: Dermatitis, pruritus, toxic epi- 
dermal necrolysis, erythema multiforme 
META: Elevated uric acid, acute gout, 
impaired hepatic function 

MISC: Thrombocytopenia, joint pain, 
anaphylaxis 


PHARMACOKINETICS 

Peak 2-4 hr, half-life 3 hr, metabolized in 
liver, excreted in urine (unchanged 
productinactive metabolites, unchanged 
product in feces) 


INTERACTIONS 

e Delayed absorption of ethambutol 
aluminum salts, separate by 4 hr 

* Neurotoxicity: other neurotoxics 


NURSING CONSIDERATIONS 
Assess: 

* Hepatic studies weekly X 2 wk then 
q2mo: ALT, AST, bilirubin; decreased ap 
petite, jaundice, dark urine, fatigue 

* Signs of anemia: Het, Hgb, fatigue 

* Mental status often: affect, mood, be 
havioral changes; psychosis may occur 

* C&S, including sputum, before tret 
ment 


* Visual status: decreased activity, al 
tered color perception 

* Serious skin reactions: toxic cpl 
dermal necrolysis 

Evaluate: 


* Therapeutic response: decreased 


ct of TB, ——— in acid· ſau 


Teach ‘patient/family: 

* To avoid alcohol products 

* That compliance with dosage sched 
ule, duration is necessary 

* That scheduled appointments must Ix 





Do not confuse: Lodine/codeine/ 
iodine 


ACTION: Inhibits prostaglandin syn 
thesis by decreasing an enzyme needed 
for biosynthesis; analgesic, antiinflamma 
tory 


USES: Mild to moderate pain, osteoar 
thritis 





Bi Nurse Alert 


GONTRAINDICATIONS: Hyper- 
Aenillivity; patients in whom aspirin, io- 
or NSAIDs have produced asthma; 
is, urticaria, nasal polyps, angio- 
Wa, bronchospasm 












Edema, renal/hepatic dis- 
children, GI ulcers, geriatric pa- 


GE AND ROUTES 


t PO 800-1200 mg/day in divided 
every 6-8 hr initially, then adjust 
to 600-1200 mg/day in divided 
do not exceed 1200 mg/day; pa- 
=< 60 kg not to exceed 20 mg/kg; 
00-1200 mg q day 


PO 200-400 mg every 6-8 hr 
for acute pain; do not exceed 1200 
Wyday, patients <60 kg, not to exceed 
Avallabi forms: Caps 200, 300 mg; 
! 100, 500 mg; ext rel 400, 500, 600 


etodolac 


PHARMACOKINETICS 

Peak 1'/:-2 hr, serum protein binding 
79996, half-life 7 hr; metabolized by 
liver (metabolites excreted in urine) 


INTERACTIONS 
Increase: toxicity—cycloSPORINE, di- 
phenytoin 


NURSING CONSIDERATIONS 

Assess: 

* Pain: location, frequency, characteris- 

tics; relief after medication 

* Blood, renal, liver tests: BUN, creati- 

nine, AST, ALT, Hgb, before treatment, 
thereafter 


periodically 

* For GI bleeding; black stools, he- 
matemesis 

* Audiometric, ophthalmic examination 
before, during, after treatment 


* Therapeutic response: decreased pain, 
stiffness, swelling in joints, ability to 
move more easily 

Teach 


* To report. blurred vision or ringing, 
roaring in the cars; might indicate toxic- 
ity 

* Not to break, crush, or chew ext rel 
tabs 

* To report change in urine pattern, 
weight increase, edema, pain increase in 
joints, fever, blood in urine; indicates 


nephrotoxicity 
* That therapeutic effects can take up to 
1 mo 


Side effects: italics = common; bold = life-threatening 





USES: Induction of general anesthesia 


CONTRAINDICATIONS: Hyper- 
sensitivity, labor/delivery 


DOSAGE AND ROUTES 


* Adult/child >10 yr: IV 0.2-0.6 mg/kg 
over '/2-1 min 


& HIGH ALERT 





ACTION: Inhibits cells from entering 
mitosis, depresses DNA/RNA synthesis, 
cell-cycle-specific S and Gx; binds to a 
complex of DNA and topoisomerase II 
leading to DNA strand breaks 


USES: Testicular cancer 

Unlabeled uses: Leukemias (ALL, 
AML), desmoid tumor, gastric/ovarian 
cancer, bone marrow ablation, Hodg- 
kin's/non-Hodgkin's lymphoma, malig- 
nant glioma, neuroblastoma, stem cell 
transplant preparation, trophoblastic dis- 
ease 


A Nurse Alert 





CONTRAINDICATIONS: Preg 
nancy (D), breastfeeding, hypersensitivity 
Precautions: Children, 


renal/hepatic 
disease, gout 


DOSAGE AND ROUTES 
Testicular cancer 

* Adult: IV 100 mg/m"/day on days 1, 2 
in combination with methotrexate, leu 
covorin, actinomycin D, cyclophospha 
mide and vinCRIStine (EMA-CO regimen ) 
q2-3wk or 1-5 with bleomycin, CISplatin 
(BEP regimen) or 100 mp/m*/day on 
days 1, 3, 5, repeat q3-4wk 

Renal dose 


* Adult: IV CCr 45-60 ml/min, reduce 
dose by 15%; CCr 30-44 ml/min, reduce 
dose by 20%; CCr <30 ml/min, re 


* Adult: IV/PO total bilirubin 1.5-3 mg/d! 
reduce dose by 50% total bilirubin 3-5 
mg/dl: reduce dose by 75%; total bilirubin 
75 mg/dl: hold 

Available forms: Inj 20 mg/ml; caps 
50 mg 

Administer: 

* Antiemetic 30-60 min before product 
and prn to prevent vomiting 

* Urate nephropathy: Allopurinol, ag- 
gressive alkalinization to maintain uric 
acid levels 


* Antispasmodic, EPINEPHrine, cortico- 
steroids, antihistamines for reactions 

PO route 

* Give without regard to food 

IV route 
* Do not use acrylic or ABS plastic de 
vices; may crack, leak 
Intermittent IV INF route (etoposide) 

* Use cytotoxic handling procedures, 
use Luer-Lok fittings to prevent leakage 
* After diluting 5-ml vial with 100 
mg/250 ml or more D;W or NaCl to 0.2- 
0.4 mg/ml, infuse over 30-60 min 








may give diluted or undiluted to concen- 
tration of as little as 0.1 mg/ml, give over 
5-210 min 


Y-site compatibilities; Acyclovir, alfen- 
tanil, amifostine, amikacin, aminoca- 
proic acid, aminophylline, amiodarone, 
ampicillin, ampicillin-sulbactam, anidu- 


nam,  bivalirudin, bleomycin, bu- 
metanide, buprenorphine, butorphanol, 
calcium acetate/chloride/gluconate, 
CARBOplatin, carmustine, caspofungin, 
ceFAZolin, cefonicid, cefoperazone, cefo- 
taxime, cefoTEtan, cefOXitin, cefTAZi- 





diltiazem, diphenhydrAMINE, DOBUTa- 
mine, DOCEtaxel, DOPamine, doripe- 
nem, doxacurium, DOXOrubicin, HCL/ 


E Side effects: italics = common; bold life-threatening 





phosphates, streptozocin, succinylcho- 
line, SUFentanil, sulfamethoxazole-trime- 
thoprim, tacrolimus, teniposide, theoph- 
ylline, thiopental, thiotepa, ticarcillin, 
ticarcillin-clavulanate, tigecycline, tirofi- 
ban, tobramycin, tolazoline, trastu- 
zumab, trimethobenzamide, vancomycin, 
vasopressin, vecuronium, verapamil, vin- 
BlAStine, vinCRIStine, vinorelbine, vori- 
conazole, zidovudine, zoledronic acid 


SIDE EFFECTS 
CNS: Headache, fever, peripheral neu- 
— paresthesías, confusion, chills, 


myelosuppression. 
INTEG: Rash, alopecia, phlebitis at IV 
Stevens-Johnson syndrome 


> Bronchospasm 
SYST: Anaphylaxis, secondary malig 
nancy 


PHARMACOKINETICS 


Half-life 7 hr, metabolized in liver, ex 
creted in urine, feces, crosses placental 
barrier, protein binding 95% 


INTERACTIONS 
Increase: bone marrow depression— 


* ether antineoplastics, radiation, immuno 
* Süppressives 
Increase: adverse reactions—tive virus 


licoagu 
lants, NSAIDs, platelet inhibitors, throm 
e 


Decrease: etoposide 
tim, filgrastim, separate by =24 hr 


* Decreased oral etoposide—grapefruit 


juice 

Drug/Lab Test 

Decrease: platelets, RBC, WBC, neutro 
phils, Hgb, calcium, phosphate 
Increase: uric acid, potassium 


NURSING CONSIDERATIONS 








Nurse Mert 


to <30 ml/hr; check B/P bid, re- 
Any significant decrease 
D Box Warning: Infection: Monitor 
imp lever may indicate beginning in- 
on, treat active infection before treat- 
























Box Warning: Infection: Hepatic 
before, during therapy (bilirubin, 
T. ALT, LDH) as needed or monthly 
k Box Warning: Bleeding: hematu- 
| Qualac stools, bruising or petechiae, 
or orifices qBhr 

is of alopecia on body image; 
feelings about body changes 
xicity: Jaundice of skin and 
V, dark urine, clay-colored stools, 
k |, abdominal pain, fever, diarrhea 
P 15min during inf, if systolic read- 
—a nd 


cavity q8hr for nigri sores 


E 


The urine output, dry skin, 
is, weakness 


cereos 
infection, nephrotoxicity, my- 


Box Warning: An experienced 
, EE rm eden 


| fluid intake to 2-3 L/day to 
vel liie depots, calculi formation 
clrige oral product, do not freeze 


response: decreased tu- 
pr sz, spread —— 


only 


etravirine — 513 


Teach patient/family: 
* To report any changes in breathing or 


* That hair may be lost during treatment; 
that a wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 

* That metallic taste may occur 
Black Box Warning: Infection: To re- 
port symptoms of infection (fever, sore 
throat); to avoid crowds, persons with 
known infections 

* To avoid immunizations 

* Pregnancy: To notify prescriber if 
pregnancy is planned or suspected preg- 
nancy (D); to use reliable contraception 
during and for several months after ther- 
apy; to avoid breastfeeding 

* To take as prescribed (PO), not to 
double dose 

* To report signs of infection (flu-like 
symptoms, fever, fatigue, sore throat) 

* To take B/P often, hypotension occurs 





ACTION: Binds directly to reverse 
—— thus blocking the RNA- and 

t DNA action 
— mici of the enzyme's 
catalytic site 


USES: In combination with other anti- 
retroviral agents for HIV infection in 
treatment-experienced patients with evi- 
dence of HIV replication despite ongoing 
antiretroviral therapy 


CONTRAINDICATIONS: Breast- 
feeding, hypersensitivity 

Precautions: Pregnancy (B), children, 
geriatric patients, impaired hepatic func- 
tion, antimicrobial resistance, hepatitis, 


Side effects: italics = common; bold = life-threatening 


514  etravirine 


hypercholesterolemia, — hypertriglycer- 
ides, immune reconstitution syndrome 
DOSAGE AND ROUTES 


* Adult: PO 200 mg bid after a meal, 
max 400 mg/day; not established for 


© In combination with other antiretrovi- 
rals with food or after a meal 
* Tabs may be dispersed in water; once 


dispersed, stir well, immediately, 
ergo LA CAA ONE I 
all medication taken 


SIDE EFFECTS 

CNS: Headache, insomnia, amnesia, 
anxiety, confusion, fatigue, nightmares, 
peripheral neuropathy, seizures, stroke, 
tremor 


Gl: Nausea, vomiting, diarrhea, an- 
orexia, abdominal pain, increased AST/ 


PHARMACOKINETICS 

99.9% plasma protein binding; metabo- 
lized by CYP3A4, 209, 2€19; half-life 21- 
61 hr; excreted in feces 


INTERACTIONS 

* Do not use concurrently with atazan- 
avit, carBAMazepine, delavirdine, fos- 
amprenavir, fosphenytoin, phenytoin, 
PHENobarbital, rifapentine, rifampin, tip- 
ranavir, rilpivirine 


* Altered effect of cycloSPORINE, tacru 
limus, sirolimus 


Increase: myopathy, rhabdomyolysi: 
HMG-CoA reductase inhibitors 
Increase: ctravirine levels—CYP3A4 in 
hibitors (fluconazole, itraconazole, keto 
conazole, lopinavir, posaconazole, rito 
navir, voriconazole) 

Increase: withdrawal symptoms—meth 
adone 

Increase: levels of diazepam, rifampin 
voriconazole, warfarin 

Decrease: levels of CYP3A4 inducer 
(amiodarone, atazanavir, clarithromycin 
flecainide, fosamprenavir, lidocaine 
mexiletine, propafenone, quiNIDine 
sildenafil, tadalafil, vardenafil) 
Decrease: etravirine levels—darunavir 
dexamethasone, , efavirenz 
nevirapine, ritonavir, saquinavir, tiprana 
vir 


Drug/Herb 

Decrease: ctravirine—St. John's wort 
NURSING CONSIDERATIONS 
* Symptoms of HIV, possible infec- 


* Renal failure: BUN, serum uric acid. 
CCr before, during therapy; may be ele 


plasma HIV RNA during treatment; watch 


for decreasing granulocytes, Hgb; if low, 
therapy may have to be discontinued and 


A Nurse Ale 








patient/family: 
product is not a cure but will complex 


symptoms; that patient is still in- CONTRAINDICATIONS: Breast- a 
f to this product, 


DOSAGE AND ROUTES 
Kidney transplant rejection 
prophylaxis (Zortress) 

* Adult: PO 0.75 mg q12hr with cyclo- 
SPORINE in combination with basilix- 





* Adult: PO 10 mg daily as long as clini- 
cally beneficial; with strong 3A4 inducers 
" 10 mg daily then may increase by 5 mg 
increments to 20 mg daily 

tumor 


* Adult: PO 10 mg daily, reduce dose to 


5 mg daily if intolerable adverse reac- 
lions occur 


(Afinitor only) 
* Adult/adolescent/child: 4.5 mg/m q 
aa M ION DIETT D 


e 
* Adult: PO (Child-Pugh A): Afinitor 7.5 
: Proliferation signal inhibitor salle OU Pap edi ape 
Inhibits mammalian target of rapa- — Zortress: 0.75 mg/day divided qi2hr; 
(nyein (mTOR); this pathway is dysregu- (Child-Pugh C) Afinitor 2.5 mg/day 
lated in cancer Available forms: Tabs 0.25, 0.5, 0.75 


(Zortess); 2.5, 5, 7.5, 10 mg (Afinitor) 
USES: Renal cell cancer in those with Administer: 
filed treatment with sorafenib or SUNI- — € Follow procedure for proper handling 


linib kidney transplant rejection prophy- — of antineoplastics 


i 
! 
E 
3 
E 


ipinin 
jii 
ih 


edema 
EENT: Blurred vision, photophobia 
Gi: Nausea, vomiting, diarrhea, constipa 


topenia 
INTEG: Rash, acne 
META: Hyperglycemia, increased creati 


—* opes hypophosphatemia, 


RESP: Pleural effusion, dyspnea, nonin- 


fectious pneumonitis, pulmonary embo- 
: lism 


PHARMACOKINETICS 

Rapidly absorbed; peak 1-2 hr; protein 
binding 74%; extensively metabolized by 
CYP3A4 enzyme system; half-life 30 hr: 
reduced by high-fat meal; excreted in fe 
ces (80%), urine (5%) 


CONSIDERATIONS 


d MEE denn vices, 


g agent may be needed; 








* Pregnancy: to notify prescriber if 
pregnancy is planned or suspected, preg- 
nancy (D) 

* To use contraception before, during, 
and 12 wk after product discontinued; to 
avoid breastfeeding 

* Not to use with grapefruit juice 

* To avoid live vaccines 


e Yos Anat slide dat elt 
mended 


* To take consistently with or without 
food 


. ada ree weight gain, 
edema, shortness of breath 





Do not confuse: 
exemestane/ezetimibe/estramustine 


ACTION: Lowers serum estradiol 
Concentrations; many breast cancers 
have strong estrogen receptors 


Side effects: italics = common; bold = life-threatening 


518 
USES: Advanced breast carcinoma not 
—— other therapy (postmeno- 


CONTRAINDICATIONS: Preg- 


exenatide 


DOSAGE AND ROUTES 

* Adult: PO 25 mg/day after meals; may 
need 50 mg/day if taken with a potent 
CYP3A4 inducer 
Available forms: Tubs 25 mg 


Administer: 
* After meals at same time of day 


SIDE EFFECTS 
CNS: Headache, depression, insomnia, 
anxiety, fatigue, bol flashes, diapbore- 


PHARMACOKINETICS 
Half-life 24 hr; excreted in feces, urine 


INTERACTIONS 
Decrease: exemestane action—CYP3A4 
inducers, estrogens 


NURSING CONSIDERATIONS 
Assess: 

* B/P; hypertension 

. Pol wheal dmi) X- — 
or lumbar spine if bone changes sus- 
pected 


* At room temp 

Evaluate: 

* Therapeutic response: decreased tu- 
mor size, spread of malignancy 


Ó Nurse Alen 


Teach patient/family: 
* To report any complaints, side effecis 


to prescriber 

* That hot flashes are reversible after 
discontinuing treatment 

* To use reliable contraception (prey 
nancy X); not to breastfeed 

* That vit D, calcium may be used lor 
bone loss 





ACTION: Binds and activates known 
human GLP-1 receptor, mimics natural 
physiology for self-regulating glycemic 
control 


USES: ‘ype 2 diabetes mellitus given 
in combination with metFORMIN, a sulfo 


nylurea, or a thi 

Unlabeled uses: Once-weekly dosing 
CONTRAINDICATIONS: Hyper 
sensitivity 


Precautions: Pregnancy (C), geriatric 
patients, severe renal/hepatic/GI disease, 
pancreatitis 


DOSAGE AND ROUTES 

* Adult: SUBCUT 5 mcg bid 1 hr before 
and evening meal; may increase 

to 10 mcg bid after 1 mo of therapy; ext 

rel SUBCUT (Bydureon) 2 mg q7days; e 

rel inj 2 mg q7days 

Available forms: Inj 5, 10 mcg pen; ex! 

rel powder for susp for inj 2 mg 

Administer: 


SUBCUT route (regular release—Byetta) 
* May be used as monotherapy or com 
bined with other products 

* SUBCUT only, do not give IV/IM 

* Pen needles must be purchased sepa 
rately, compatible; prime before use; in 


| y 6 hr apart; if patient is NPO, may 







* Available as a single-dose tray contain- 
a pu of 2 mg, a pre-filled syringe 
[vering 0.65 ml diluent, a vial connec- 


syringe 
Anject subcut into the thigh, abdomen, 
upper arm, rotate sites to prevent lipo- 


E EFFECTS 


hypoglycemi : 
ide, sulfonylureas, andro- 
pens, fibric acid derivatives, alcohol 


NURSING CONSIDERATIONS & 


Assess: 
* Fasting blood, glucose, Alc levels, 
glucose during treatment to 


* Renal studies: urinalysis, creatinine 
* Hypo/hyperglycemic reaction that can 
occur soon after meals; for severe hypo- 
glycemia, give IV D4;W then IV dextrose 
solution 

* Nausea, vomiting, diarrhea, ability to 
tolerate product, may cause dehydration 
Perform/provide: 


* Storage in refrigerator for unopened 
pen; may store al room temp after open- 


ing for up to 30 days 

Evaluate: 

* Therapeutic response: decrease in 
polyuria, polydipsia, clear 


* About the symptoms of hypo/hypergly- 
cemia, what to do about each; to have 
glucagon emergency kit available; to 
Carry a glucose source (candy sugar 
cube) to treat hypoglycemia 
* That product must be continued on a 
daily basis; about consequences of dis- 
continuing product abruptly 
* That diabetes is a lifelong illness; prod- 
uct will not cure disease; to carry emer- 
gency ID with prescriber and medication 
information 
* To continue weight control, dietary 


hygi 
regular blood glucose monitoring 
and Alc testing is needed 


* Canada only Side effects: italics = common; bold = life-threatening 


520 = ezetimibe 


* To notify prescriber if pregnant or in- 
tending to become pregnant (X) 
* About the of "In- 


formation for the Patient" and “Pen User 
Manual;" about self-injection 
* Pancreatitis: f severe abdominal pain 


ture aber first use, discard 30 days aller 
(Byetta) 





ACTION: Inhibits absorption of cho- 
lesterol by the small intestine, causes re- 
duced hepatic cholesterol stores 


USES: Hypercholesterolemia, homo- 
(HoFH), homozygous sitosterolemia 
CONTRAINDICATIONS: Hyper- 


sensitivity, severe hepatic disease 
Precautions: Pregnancy (C), breast- 


feeding, children, hepatic disease 


DOSAGE AND ROUTES 

* Adult/adolescent/child >10 yr: PO 10 
mg/day; may be given with HMG-CoA re- 
ductase inhibitor at same time; may be 
given with bile acid give 
ezetimibe 2 hr before or 4 hr after bile 
acid sequestrant 
Available forms: Tabs 10 mg 


Administer: 
* Without regard to meals 


SIDE EFFECTS 

CNS: Fatigue, dizziness, headache 
Gl: Diarrhea, abdominal pain 
MISC: Chest pain 
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MS: Myalgias, arthralgias, back pain 
myopathy, 


rhabdomyolysis 
RESP: Pharyngitis, sinusitis, cough, !.À/ 
SYST: Angioedema 


PHARMACOKINETICS 
Metabolized in small intestine, liver, ex 
creted in feces 78%, urine 11%; peak 
4-12 hr; half-life 22 hr 


INTERACTIONS 
Increase: action of ezetimibe—fibric 


NURSING CONSIDERATIONS 


Assess: 

* Hypercholestrolemia: diet histor 
fat content, lipid levels. (triglycerides, 
LDL, HDL, cholesterol); LFTs at baseline, 


periodically during treatment 

* Myopathy/rhabdomyolysis: in 
creased CPK, myalgia, muscle cramps 
musculoskeletal pain, lethargy, fatigue 
fever; more common when combined 
with statins 

Evaluate: 

* Therapeutic response: decreased cho 
—— LDL; increased HDL 


. ie compliance is needed 

* That risk factors should be decreased 
high-fat diet, smoking, alcohol consump 
tion, absence of exercise 

* To notify prescriber if pregnancy sus 
pected, planned or if breastfeeding 

* To notify prescriber if unexplained 
weakness, muscle pain present 

* To notify prescriber of dietary/herbal 
supplements 


patient 
Se PO initially, 100 mg tid, increase by 
50 mg tid per day at weekly intervals 
depending 
e; max is 400 mg tid (1200 
* Geriatric patient > 65 years of age: 


PO initially, 50 mg tid, increase by = 50 
Ni tid per day at weekly intervals de- 


V Tab should be swallowed whole with- 
regard to 
EA ast dons 


WV Canada only 










EENT: Diplopia, blurred vision 

GU: Urinary retention, hydronephrosis, 
dysuria, urinary hesitation, hematuria, 
chromaturia 


Gl: Nausea, constipation, dyspepsia, xe- 
rostomia, constipation, weight gain, ap- 
petite stimulation 

MISC: Influenza, dyspnea, QT prolonga- 
lion 


MS: Muscle spasms, weakness 


PHARMACOKINETICS 

80% protein bound; extensively distrib- 
uted in the body; extensively metabolized 
by glucuronidation and acetylation; inac- 
tive N-glucuronides are the primary me- 
tabolites; elimination half-lives of ezo- 


NAMR, 14% fecal excretion; rapidly ab- 
sorbed, peak 0.5-2 hr, bioavailability 
60%; high-fat food increases peak con- 
centration; increased in hepatic/renal 
disease, geriatric patients, young adult 
females 


522 factor IX complex (human) 


quiNIDine, saquinavir, sparfloxacin, terfen- 
adine, troleandomycin, ziprasidone 
Decrease: effect of phenytoin 

Decrease: effect of ezogabine—carBAM- 


azepine 

Increase: effect of digoxin 

Increase: urinary retention—antimusca- 
rinics, amantadine, H1-blockers 


relaxants, traMADol, traZODone, ethanol 
NURSING CONSIDERATIONS 


Teach patient/family: 

* To avoid driving or operating machin- 
ery or performing other tasks that require 
mental alertness until reaction is known 
* To avoid concurrent use of alcohol 

* To avoid abruptly discontinuing this 
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ACTION: Causes an increase in blood 
levels of clotting factors 1, VIL, IX, X; fac 
tor IX (human) has IX activity 


USES: Hemophilia B (Christmas dis 
ease), factor IX deficiency, anticoagulant 
reversal, control of bleeding in patients 
with factor VIII inhibitors, reversal of 
overdose of anticoagulants in emergen 
cies 


CONTRAINDICATIONS: Hyper 
sensitivity to mouse or hamster protein 
DIC, mild factor IX deficiency 


Pregnancy (C), neonates/ 
infants, hepatic disease, elective surgery 


DOSAGE AND ROUTES 


* Adult and child: IV establish 25% ol 
normal factor IX or 60-75 units/kg then 
10-20 units/kg/day 1-2 /wk 


after 12 hr 


* Adult and child: IV 20-50 units/kg 
Factor VII deficiency (use Proplex T 
only) 

* Adult and child: IV 0.5 units/kg > 
weight (kg) X desired factor IX increase 
(% of normal); repeat qá-6hr if needed 


after 24 hr if needed 
hemorrhage 










d forms: Inj (number of units 
| on label) 


| itis B vaccine before administra- 


* IV after warming to room temp —3 
min, with plastic syringe only; do not 


temp 
er removing flip-top up from y 


ce vial adapter over vial; press 
livmnly until it snaps; attach plunger rod to 
vent syringe and break plastic tip cap 
cad 

package away from adapter and 
mg syringe; depress plunger; 


EFFECTS 
ÜNS: Headache, dizziness, malaise, par- 
Wuhesia, letbargy, chills, fever, flushing 


factor IX complex (human) 


Cv: vea cer maet tachycardia, MI, ve- 
pulmonary embolism 

om asumido ooi 
jaundice, viral hepatitis 

HEMA: Thrombosis, hemolysis, AIDS, DIC 
INTEG: Rash, flushing, urticaria, inj site 
reactions 

RESP: Bronchospasm 


PHARMACOKINETICS 


IV: Half-life factor IX: 22 hr; rapidly F2 
cleared from plasma 


INTERACTIONS 

* Incompatible with protein products 

& Increase: thrombosis risk—aminoca- 
proic acid; do not administer 

Decrease: effect of warfarin 
NURSING CONSIDERATIONS 


Assess: ' 

* Blood studies: coagulation factor as- 
says by % normal: 5% prevents spontane- 
ous hemorrhage, 30%-50% for surgery, 
80%-100% for severe hemorrhage; 
APTT, clotting inhibitor titers, D-dimer, 
factor IX, VII concentration, fibrin degra- 
dation products, fibrinogen, platelets, PT, 
thrombin time 

* Increased B/P, pulse 

* For bleeding q15-30min; immobilize 
and apply ice to affected joints 

* 1&0; if urine becomes orange or red, 


notify prescriber 

* Allergic or pyrogenic reaction: fe- 
ver, chills, rash, itching, slow inf rate if 
not severe 

& DIC: bleeding, ecchymosis, hypersen- 
sitivity, changes in coagulation tests 

* For tingling sensation; if present, re- 
duce rate 


Perform/provide: 

* Storage of reconstituted sol for 3 hr at 
room temp or for =2 yr with refrigera- 
tion (powder); check expiration date 
Evaluate: 


* Therapeutic response: prevention of 
hemorrhage 


* ‘Canada ool Side effects: italics = common: bold = life-threatening 


524 famciclovir 


Teach patient/family: 

* To report any signs of bleeding: gums, 
under skin, urine, stools, emesis; calf 
pain, joint pain, yellowing of eyes/skin 

* About the risk for viral hepatitis, AIDS; 
to be tested q2-3mo for HIV, although 
low risk 

* That immunization for hepatitis B may 
be given first 

* To carry emergency ID identifying dis- 
ease; to avoid salicylates, NSAIDs; to in- 
form other health professionals of condi- 
tion 





ACTION: Inhibits DNA 
and viral DNA synthesis by conversion of 
this guanosine nucleoside to penciclovir 


USES: Treatment of acute herpes z0s- 
ter (shingles), genital herpes; recurrent 
mucocutaneous herpes simplex virus 
(HSV) in patients with HIV; initial epi- 
sodes of herpes genitalis; herpes labialis 
in the immunocompromised 

Unlabeled uses: Bell's palsy, herpes la- 
bialis prophylaxis, postherpetic neuralgia 
prophylaxis 


CONTRAINDICATIONS:  Hyper- 
sensitivity to this product, penciclovir, 
acyclovir, ganciclovir, valacyclovir, val- 
ganciclovir 

Precautions: Pregnancy (B), breast- 
feeding, renal disease 


DOSAGE AND ROUTES 
Herpes zoster 

* Adult: PO 500 mg q8hr for 7 days 
Renal dose 

* Adult: PO CCr =60 ml/min, 500 mg 
q8hr; CCr 40-59 ml/min, 500 mg qI2hr; 


(Cr 20-39 ml/min, 500 mg q2áhr; CCr 
<20 ml/min, 250 mg q24hr 


dà Nurse Alen 


Recurrent herpes simplex virus 

* Adult: PO 125 mg q12hr X 5 days 
Renal dose 

* Adult: PO 40-59 ml/min 500 mg bic 
CCr 20-39 ml/min 500 q day; CCr <20 mi 


* Adult: PO 250 mg qI2hr up to 1 yr 
Renal dose 

* Adult: PO CCr 20-39 ml/min, 125 mq 
qt2hr x 5 days; CCr <20 ml/min, 125 mg 


recurrent) 

* Adult: PO 125 mg bid X 5 days or 
1000 mg bid for 1 day; begin treatment ai 
Ist sign of recurrence; immunocompe 
tent herpes labialis 1500 mg as a single 


dose 
Suppression of recurrent genital 


herpes 

* Adult: PO 250 mg bid for up to 1 yr 

Herpes genitalis initial 

* Adult: PO 250 mg tid X 7-10 days 

Bell's palsy (unlabeled) 

* Adult: PO 750 mg tid X 7 days with 

predniSONE 

Varicella-zoster virus (shingles); 
(unlabeled) 


chickenpox 

* Adult: PO 500 mg q8hr X 7 days, 
preferably within 48 hr of onset 
Herpes zoster in HIV (unlabeled) 

+ Adult/adolescent: PO 500 mg tid x 
7-10 days 
Available 


mg 

Administer: 

* Without regard to meals 

* As soon as diagnosed; for herpes zos- 
ter within 72 hr 


SIDE EFFECTS 

CNS: Headache, fatigue, dizziness, par- 
esthesia, somnolence, fever 

Gl: Nausea, vomiting, diarrhea, constipa- 
tion, abdominal pain, anorexia 

GU: Decreased sperm count 

INTEG: Pruritus 

MS: Back pain, arthralgia 

RESP: Pharyngitis, sinusitis 


forms: Tabs 125, 250, 500 
















i activation of oral pancreatic enzymes in 
JRSING CONSIDERATIONS _ Pancreatic disorders F 


; CONTRAINDICATIONS: Hyper- 
es zoster: number, distribution sensitivity 
y lesions; burning, itching, pain, which Precautions: Pregnancy (B), breast- 
early symptoms of herpes infection; feeding, children <12 yr, — 
daily during therapy tients, severe renal/hepatic disease 

tenal studies: urine CCr; BUN before 

— — DOSAGE AND ROUTES 
pwel pattern before, during treat- * Adult: PO 40 mg/day at bedtime X 4-8 
L ; diarrhea may occur wk then 20 mg/day at bedtime if needed 
* Posttherapeutic neuralgia during and (maintenance); IV 20 mg q12hr if un- 
treatment able to take PO 
* Child 1-16 yr: PO 0.5 mg/kg/day at 
Therapeutic response: decreased size, bedtime or divided bid, max 40 mg/day 

conditions 


P v — 

* Adult: PO 20 mg qóhr; may give 160 
1o recognize beginning infection 
DUE fec; wi ile folet I 20 mg tr Eve 
Heartburn relief/prevention 
* Adult: PO 10 mg with water or 15 
min-1 hr before eating 
Renal disease 
* Adult: PO CCr <50 mi/min, decrease 
dose by 50% or extend interval to 36-48 


hr 
Available forms: Tabs 10, 20, 40 mg; 
gel cap 10 mg; powder for oral susp 40 
mp/5 ml; inj 10 mg/ml, 20 mg/50 ml; 
chew tabs 10 mg 

Administer: 
... PO route 
Antacids 1 hr before or 2 hr after fa- 
name. may be given with foods or 







nin "haic Weir i thus * Afier diluting 2 ml of prod 
i product (10 mg/ 
i | — Lll de (1 


a Side effects: italics = common; bold = life-threatening 


famotidine 


ml; inject over 2 min to prevent hypoten- 
sion 

Intermittent IV INF route 

* After diluting 20 mg (2 ml) of product 
in 100 ml of LR, 0.9% NaCl, D; W, DW; 
run over 15-30 min 
Continuous IV INF route 

* Adults: Dilute 40 mg of product in 250 
ml D;W, NS; infuse over 24 hr, run at 11 





4 ascorbic acid 
injection, atenolol, atracurium, atropine, 
aztreonam, e 
bleomycin, bumetanide, buprenorphine, 
butorphanol, calcium zr 
nate, CARBOplatin, caspofungin, cefoni 
cid, cefotaxime, cefTAZidime, — 


ime, — chlorproMAZINE, cimetidine, 
cisatracurium, — ClSplatin, — cladribine, 
clindamycin, codeine, " 


dexamethasone, dexmedetomidine, di- 
goxin, diltiazem, diphenhydrAMINE, DO- 
BUTamine, DOCEtaxel, — DOPamine, 
doripenem, — DOXOrubicin, 
DOXOrubicin liposomal, doxycycline, 

, enalaprilat, ePHEDrine, EPI- 


HYDROmorphone, hydrOXYzine, IDAru- 
bicin, ifosfamide, imipenem-cilastatin, 
irinotecan, isoproterenol, ketorolac, la- 
betalol, levofloxacin, lidocaine, linezolid, 
LORazepam, LR, magnesium sulfate, 
mannitol, mechlorethamine, —— 
methicillin 


pramide, metoprolol, metroNIDAZOLE, 
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miconazole, midazolam, milrinone, mi 
toXANtrone, morphine, moxalactan), 
multiple vitamins injection, mycopheno 
late, nafcillin, nalbuphine, naloxone, ne 
siritide, netilmicin, niCARdipine, nitro 
glycerin, nitroprusside, norepinephrine, 
0.9% NaCl, octreotide, ondansetron, oxa- 


propofol, propranolol, protamine, pyri 

doxine, quiNIDine, ranitidine, remifent 

anil, Ringer's, ritodrine, riTUXimab, sar- 
sodium 


teniposide, theophylline, thiamine, thio- 

tepa, ticarcillin, ticarcillin-clavulanate, 

— tirofiban, TNA, tobra- 

mycin, tolazoline, TPN, trastuzumab, 
urokinase, 


CRIStine, vinorelbine, voriconazole, zole- 
dronic acid 


SIDE EFFECTS 

CNS: Headache, dizziness, paresthesia, 
depression, anxiety, somnolence, insom- 
nia, fever, seizures in renal disease 

CV: Dysrhythmias, QT prolongation (im- 
paired renal functioning) 

EENT: Taste change, tinnitus, orbital 
edema 


Gl: Constipation, nausea, vomiting, an- 
orexia, cramps, abnormal hepatic en- 
diarrhea 


PHARMACOKINETICS 
Plasma protein binding 15%-20%, me- 
tabolized in liver 30% (active metabo- 









i s excreted by kidneys, half-life 
M^ hr 
M): Onset 30-60 min, duration 6-12 hr, 


: pain, adominal 
frank or occult blood in emesis, 


' Eee ia coal environment (ori); IV 
wl stable for 48 hr at room temp; do not 
discolored sol; discard unused oral 


| cde 
in bulk and fluids in diet to 
constipation 


response: decreased ab- 







pain 


patient/family: 
‘That product must be continued for 
bed time in prescribed method to 
‘effective; not to double dose 
* About possibility of decreased libido; 
this is reversible after discontinuing 






œ To avoid irritating foods, alcohol, aspi- 
a extreme-temp foods that may irritate 


Bia stacking should be avoided be- 
it diminishes effectiveness of prod- 


** To avoid tasks requiring alertness be- 
Cause dizziness, drowsiness may occur 


fat emulsions 





ACTION: Needed for energy, heat pro- J a 
duction; consist of neutral triglycerides, 
primarily unsaturated fatty acids 


USES: Increase calorie intake, fatty 
acid deficiency, prevention 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or eggs, soy- 
hyperlipemia, lipid ne- 


ease, diabetes mellitus, thrombocytope- 
nia, gastric ulcers, sepsis 
Black Box Warning: Preterm infants — 


DOSAGE AND ROUTES 


Deficiency 

* Adult and child: IV 895-1096 of re- 
quired calorie intake (intralipid) 
Adjunct to TPN 

* Adult: IV 1 ml/min over 15-30 min 
(10%) or 0.5 ml/min over 15-30 min 
(20%); may increase to 500 ml over 4-8 
hr if no reactions occur; max 2.5 


g/kg 

* Child: IV 0.1 ml/min over 10-15 min 
(1096) or 0.05 ml/min over 10-15 min 
(20%); may increase to 1 g/kg over 4 hr 
if no adverse reactions occur; max 4 g/kg 
Prevention of deficiency 

© Adult: IV 500 ml 2X /wk (10%), given 
1 ml/min for 30 min, max 500 ml over 6 
hr 


_ Tem Side effects: italics = common; bold = life-threatening 


528 febuxostat 


———— (LO Ue given 
0.1 ml/min for 30 min, max 100 ml/hr 
Available forms: Inj 10% (50, 100, 
200, 250, 500 ml), 20% (50, 100, 200, 
250, 500 ml) 


* At 10% (1 ml/min) or 20% (0.5 mY V 


min) initially X 15-30 min, may increase 


10% (120 mV/hr) or 20% (625 5 ml/hr) if 


no adverse reaction; do not give more 
than 500 ml on Ist day 

* After changing IV tubing at each inf; 
infection may occur with old tubing 

* With inf pump at prescribed rate; do 
not use in-line filter sized for lipid emul- 






tosis 
RESP: Dyspnea, fat in lung tissue 


PHARMACOKINETICS 
Completely absorbed, distributed to in- 
travascular space, converted to triglycer- 
ides then to free fatty acids 


NURSING CONSIDERATIONS 


Assess: 

* Triglycerides, free fatty acid levels, 
platelet counts daily to prevent fat over- 
load, thrombocytopenia 

* Hepatic studies: AST, ALT, Het, Hgb; 
notify prescriber if abnormal 

* Nutritional status: calorie count by di- 
etitian; monitor weight daily 


Perform/provide: 

* Do not use mixed sol if separated or 
oily looking 

Evaluate: 


* Therapeutic response: increased 
weight 


Teach patient/family: 
* About the reason for use of lipids 








ACTION: Inhibits the enzyme xan 
thine oxidase, thereby reducing uric acid 
synthesis; more selective for xanthine 
oxidase than allopurinol 


USES: Chronic gout, hyperuricemia 
CONTRAINDICATIONS: Hyper 


sensitivity 

Precautions: Pregnancy (C), breast 
feeding, children, renal/hepatic/cardiac/ 
neoplastic disease, stroke, MI, organ 
transplant, Lesch-Nyhan syndrome 
DOSAGE AND ROUTES 

* Adult; PO 40 mg daily, may increase to 
80 mg daily if uric acid levels are >6 
mg/dl after 2 wk of therapy 
Available forms: Tabs 40, 80 mg 
Administer: 

PO route 

* Without regard to meals or antacids; 
may crush and add to foods or fluids 

* A few days before antineoplastic ther 
apy 


SIDE EFFECTS 
CNS: Weakness, flushing 
CV: Mi, atrial fibrillation, atrial flutter, AV 


pation, diarrhea, dyspepsia, hemateme- 
sis, —— hepatomegaly, weight gain/ 

cholecystitis, cholelithiasis, melena 
e Renal failure, urinary urgency/ 
frequency/incontinence, nephrolithiasis. 
hematuria 
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G CONSIDERATIONS 





* : uric acid levels 

uric acid levels should be <6 mg/ 

flares may occur during first 6 wk of 
— 


CBC, AST, BUN, creatinine before start- 
treatment, periodically 
LI disease: I&O ratio; increase 
to 2 L/day to prevent stone forma- 
and toxicity 
Yor rash, hypersensitivity reactions; 
ue 


joint pain, swelling; may use 
NSAIDs for acute gouty attacks and 
ut flare (first 6 wk) 


f Therapeutic response: decreased pain 
joints, decreased stone formation in 
decreased uric acid levels 


* That tabs may be crushed 
* To take as prescribed; if dose is 
lo take as soon as remembered; 
1o double dose 
* To increase fluid intake to 2 L/day un- 
contraindicated 


* To avoid alcohol, caffeine because they 
Will increase uric acid levels 
eo to pre- 


“owt That flares may occur during 
6 wk of treatment 





ACTION: Inhibits calcium ion influx 
across cell membrane, resulting in the 
inhibition of the excitation and contrac- 
tion of vascular smooth muscle 


USES: Essential hypertension alone or 
with other antihypertensives 
Unlabeled uses: Hypertension in ado- 
lescents and children, angina pectoris; 
Prinzmetal's angina (vasospastic) 


CONTRAINDICATIONS: Hyper- 
sensitivity to this or dihydropyri- 
dines, sick sinus syndrome, 2nd- or 3rd- 
degree heart block, hypotension <90 
mm Hg systolic 

Precautions: Pregnancy (C), breast- 
feeding, children, — juo, (2 
hepatic injury, renal disease 


DOSAGE AND ROUTES 
* Adult: PO 5 mg/day initially; usual 
range 2.5-10 mg/day; max 10 mg/day; do 
not adjust dosage at intervals of <2 wk 
* Geriatric: PO 2.5 mg/day 

disease 


Hepatic 

* Adult: PO 2.5-5 mg, max 10 mg/day 
Hypertension in adolescent/child 
(unlabeled) 


* Adolescent and child: PO 2.5 mg ini- 
tially, titrate upward, max 10 mg/day 
Available forms: Ext rel tabs 2.5, 5, 10 
mg 

Administer: 

PO route 

* Swallow whole; do not break, crush, 
or chew ext rel products 

* Once daily with light meal; avoid 
grapefruit juice 


B aad ont Side effects: italics = common; bold = life-threatening 


MISC: ^ 

cough, nasal congestion, SOB, wheezing, 
epistaxis, respiratory infection, chest 
pain, angioedema, gingival hyperplasia 


PHARMACOKINETICS 


Peak plasma levels 2.5-5 hr, highly pro- 
tein bound >99%, metabolized in liver, 
0.5% excreted unchanged in urine, elim- 
ination half-life 11-16 hr 


INTERACTIONS 


azole, diltiazem, delavirdine, quinupris- 
tin, dalfopristin, conivaptan, cycloSPO- 
RINE, cimetidin 


e,  clarithromycin, 
antiretroviral protease inhibitors, other 


antihypertensives, MAOIs, ketoconazole, 
erythromycin, itraconazole, propranolol 


ephedra, St. John's wort 


Drug/Food 
Increase: felodipine level—grapefruit 
juice 


NURSING CONSIDERATIONS 
Assess: 

* CHF: I&O, weight daily; weight gain 
crackles, dyspnea, edema, jugular ve 
nous distention 


Cardiac status: B/P, pulse, respiration 
ECG 


periodically 
* Angina pain: location, duration, in 
tensity; ameliorating, aggravating factors 
Evaluate: 


patient/family: 
* To avoid hazardous activities until sta 
bilized on product, dizziness no longer « 
lem 


* To avoid OTC products, alcohol unless 
directed by prescriber; to limit caffeine 


consumption 

* About the importance of complying 
with all areas of medical regimen: dict, 
exercise, stress reduction, product ther- 


apy 
* That tablets may appear in stools but 
are 


0 
* To obtain correct pulse; to contact 
prescriber if pulse <50 bpm 


TREATMENT OF OVERDOSE: 
Atropine for AV block, vasopressor for 
hypotension 


To change positions slowly to prevent 
rthostatic hypotension 


B Nurse Aler 


RAINDICATIONS: Hyper- 
ity, severe renal/hepatic disease, 
biliary cirrhosis, preexisting 
disease 


e ions Pregnancy (C), breast- 
loeding, geriatric patients, peptic ulcer, 
creatitis, renal/hepatic disease 





DOSAGE AND ROUTES 


Mult: PO (Antara) 43-130 mg/day; 
Wolibra) 67-200 mg/day; (Tricor) 48- 
195 mg/day; (Triglide) 50-160 mg/day 

ary hypercholesterolemia/ 


Pri 


“+ Adult: PO (Antara) 130 mg/day; (Lofi- 
bro 200 mg/day; (Tricor) 145 mg/day; 


- (riglide) 160 mg/day 
dose (geriatric) 
: PO (Tricor) CCr 30-80 ml/min, 48 
; CCr <30 ml/min, contraindicated 
k PO CCr 30-48 mi/min, 50 mg/ 
| (Triglide, Liprofen), 43 mg/day (An- 
67 mg/day (Lofibra caps), 54 mg/ 



















67, 134, 200 mg; cap (Lipofen) 50, 


ued if there is not adequate response 
after 2 mo 


SIDE EFFECTS 


pulmonary embolism 

INTEG: Kash, urticaria, pruritus, photo- 
sensitivity 

MISC: Polyphagia, weight gain, infection, 
flulike syndrome 

MS: Myalgias, arthralgias, myopathy, 


RESP: Pharyngitis, bronchitis, cough 


PHARMACOKINETICS 


Peak 6-8 hr, protein binding 99%, con- 
verted to fenofibric acid, metabolized in 
liver, excreted in urine (60%), feces 
(25%), half-life 20 hr 


INTERACTIONS 

Increase: myopathy—colchicine 
Increase: — nephrotoxicity—cycloSPO- 
RINE 

* Avoid use with HMG-CoA reductase in- 


hibitors; rhabdomyolysis may occur 
Increase: anticoagulant effects—oral an- 


lants 
Increase: effects of—Aantidiabetics 


oo Side effects: italics = common; bold = life-threatening 


NURSING CONSIDERATIONS 


Assess: 

* Diet history: fat content; lipid levels 
(triglycerides, LDL, HDL, cholesterol), 
may cause a paradoxical decrease in 
dur- 
ing treatment, CPK if muscle pain occurs, 
CBC, Het, Hgb; PT with anticoagulant 
therapy 


That compliance is needed 

* That risk factors should be decreased: 
high-fat diet, smoking, alcohol consump- 
tion, absence of exercise 

* To notify prescriber if pregnancy is 
suspected or planned 

* To report GU symptoms: decreased li- 
bido, impotence, dysuria, proteinuria, 
oliguria, hematuria 

* To notify prescriber of muscle pain, 
weakness, fever, fatigue, epigastric pain 





â HIGH ALERT 


Controlled Substance 
Schedule Il 


Do not confuse: 
fentaNYL/Sufenta 


ACTION: Inhibits ascending pain 
pathways in CNS, increases pain thresh- 
old, alters pain perception by binding to 
opiate receptors 


USES: Controls moderate to severe 
pain; preoperatively, postoperatively; ad- 
junct to general anesthetic, adjunct to 
regional anesthesia; FentaNYL: anesthe- 
sia as premedication, conscious seda- 
tion; Actiq: breakthrough cancer pain 


CONTRAINDICATIONS: Hyper- 
pace to — — gravis 








and child >12 yr: IM/IV 2-20 
i IV INF 0.025-0.25 mcg/kg/min 
and maintenance 


© Child 2-12 yr: IV 2-3 mcg/kg 
repere 242 yr: IM/IV 50-100 
30-60min before surgery 


* Adult and child >12 yr: IM/IV 0.05- 
mg ql-2hr prn 
'severe pain 
IVAM 50-100 mcg ql-2hr 


* Adult: TRANSMUCOSAL 200 mcg; re- 
ilove if needed 15 min after completion 

dst dose; do not give more than 2 
during titration period, max 4 


BR rm 
molar between upper cheek and 
, A second 100 mcg dose, if needed, 
be started 30 min after 1st dose 


: Adult: TRANSMUCOSAL 200 meg, ti- 
(nite, max 1200 mcg/dose or 4 doses/day 


ABSTRAL 

Adult: SL 100 mcg; another dose may 

BE us s ma 2 done 
episode of breakthrough pain; =2 
must elapse before treating again; ti- 

(nile stepwise over consecutive episodes 







fentaNYL 


FentaNYL transdermal 

* Adult: 25 mcy/hr; may increase until 
pain relief occurs; apply patch to flat 
surface on upper torso and wear for 72 
hr; apply new patch on different site for 
continued relief 


FentaNYL nasal spray 

* Adult: 100 mcg (1 spray in 1 nostril), 
may retreat after =2 hr, titrate upward 
until adequate analgesia; treat a max of 4 
episodes daily 

FentaNYL SL spray 

* Adult: 100 mcg sprayed under tongue, 
titrate stepwise carefully 

Available forms: Inj 0.05 mg/ml; loz- 
enges 100, 200, 300, 400, 600, 800, 
1200, 1600 mcg; lozenges on a stick 
200, 400, 600, 800, 1200, 1600 mcg; 
buccal tab 100, 200, 400, 600, 800 mcg; 
oral dissolving film (Onsolis) 200, 400, 
600, 800, 1200 mcg; SL tab (ABSTRAL) 
100, 200, 300, 400, 600, 800 mcg; 
transdermal: patch 12, 25, 50, 75, 100 
mcg/hr; SL spray: 100, 200, 400, 600, 
800, 1200, 1600 mcp/spray 
Administer: 


* By inj (M, IV); give slowly to prevent 
rigidity 


* Must have equipment avail- 
able, opioid antagonists, 0z; to be used 
only by those appropriately trained; IV 
Products to be used in OR, ER, ICU 
Transmucosal route 

* Remove foil just before administration: 
instruct patient to place product between 
cheek and lower gum, moving it back and 
forth and sucking, not chewing (Actiq); 
place above rear molar (Fentora); place 
film on the inside of the cheek (Onsolis); 
all products not used or only partially 
used should be flushed down the toilet 
Transdermal route 

* q72hr for continuous pain relief, dos- 
age adjusted after at least 2 applications; 
apply to clean, dry skin and press firmly 
* Give short-acting analgesics until patch 
lakes effect (8-24 hr); when reducing 
dosage or switching to alternative IV 
treatment, withdraw gradually; serum 
levels drop gradually, give '/; the equian- 


| ow Side effects: ilalics = common: bold = life-threatening 


534 fentaNYL 


—— — 12-18 hr 
after removal as ordered 
SL spray 


(en Mns pack vlt dte e 
mediately before use; spray contents of 
unit under tongue; dispose of each used 
Sat diet io: Ti gence co it he 
disposable bags provided; seal bag, dis- 
card into a trash container out of reach of 


IV route 
`e IV undiluted by anesthesiologist or di- 
luted with 5 ml or more sterile water or 
0.9% NaCl given through Y-tube or 
3-way stopcock at 0.1 mg or less/1-2 
min. Muscular rigidity may occur with 
rapid IV administration 


Additive compatibilities: Bupivacaine, 
caffeine citrate, cloNIDine, —— 
—— ketamine, lidocaine, 2i- 

Solution compatibiliies: D;W, 0.9% NaCl 


perphenazine, rperazine, 
promazine, promethazine, ranitidine, 
scopolamine 
Y-site compatibilities: Abciximab, acyclo- 
vir, alfentanil, alprostadil, amikacin, ami- 
nocaproic acid, aminophylline, amioda- 
rone, amphotericin B cholesteryl, 
amphotericin B lipid complex, ampho- 
tericin B liposome, anidulafungin 


bleomycin, bumetanide, buprenorphine, 
butorphanol, calcium  chloride/gluco- 
nate, CARBOplatin, caspofungin, cefa- 
mandole, ceFAZolin, cefmetazole, cefoni- 
cid, cefoperazone, cefotaxime, cefoTEtan, 
cefOXitin, cefTAZidime, ceftizoxime, cef- 
tobiprole, ceffRIAXone, cefuroxime, 
cephalothin, chloramphenicol, chlor- 


Nurse Alert 





, isoproterenol, 
betalol, lansoprazole, levofloxacin, ldo 
caine, linezolid, LORazepam, LR, magne- 
sium sulfate, mannitol, mechlorethamine, 
meperidine, metaraminol, methicillin, 
methotrexate, , meth- 


azole, midazolam, milrinone, minocy- 
cline, mitoXANtrone, , mor- 
phine, moxalactam, multiple vitamins 
injection, enolate, nafcillin, nal- 
buphine, naloxone, nesiritide, netilmicin, 
niCARdipine, nitroglycerin, nitroprus- 
side, norepinephrine, octreotide, ondan- 
setron, oxacillin, oxaliplatin, oxytocin, 
PACLitaxel, palonosetron, pamidronate, 
pancuronium, , PEMEtrexed, 
penicillin G potassium/sodium, pentami- 
dine, duc eevee 
phenylephrine, phytonadione, 
lin-tazobactam, 


—— piperacil 
polymyxin B, potassium chloride, Be 


PHARMACOKINETICS 
Metabolized by liver, excreted by kidneys, 
placenta, excreted in breast milk, 
: IV. 2-4 hr, Transdermal: 13-22 
Transmucosal: 7 hr, Buccal: 4-12 hr, 
bound to plasma proteins 
Onset 7-8 min, peak 30 min, dura- 
1-2 hr 
V: Onset 1 min, peak 3-5 min, duration 
1 


increase: fentaNYL effect with other CNS 
(lepressants—alcohol, opioids, sedative/ 
ics, antipsychotics, skeletal mus- 
relaxants, protease inhibitors 
Decrease: fentaNYI. effect—CYP3A4 in- 
ducers — (carBAMazepine, phenytoin, 
PUENobarbital, rifampin) 
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Drug/Herb 

Increase: action of fentaNYL—St. John's 
wort 

Decrease: effect of fentaNYL—echinacea 
Drug/Lab Test 

Increase: amylase, lipase 

NURSING CONSIDERATIONS 
Assess: 


* VS after parenteral route; note muscle 
rigidity, drug history, hepatic/renal func- 
tion tests 


* CNS changes: dizziness, drowsiness, 
hallucinations, euphoria, LOC, pupil re- 
action 

* Allergic reactions: rash, urticaria 


zanda, Onsolis not to be used for this 
condition; ABSTRAL, Lazanda not to be 
used in ER; Duragesic TD not to be used 
for outpatient surgery patients 


are those using =60 mg/day oral mor- 
phine, =30 mg/day oxyCODONE PO, 8 
mg/day HYDROmorphone, 25 mcg TD 
fentaNYL/hr 


Evaluate: 
* Therapeutic response: induction of an- 
esthesia, relief of breakthrough cancer 


pain, general pain relief 


* Cancer pain, general Led relief 
Teach 


* About CNS changes: physical depen- 
dence; not to use with alcohol, other CNS 
depressants 

Black Box Warning: Accidental expo- 
sure: Discuss the dangers of children or 
pets ingesting or coming in contact with 
product 


© nada only Side effects: italics = common; bold = life-threatening 
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* tha Eom DAINA tay dier 
adhesiveness 

* To dispose of patch by placing sticky 
sides together and flushing down toilet 


iFerex, Niferex, Nu-Iron 
Func. class.: Hematinic 
Chem. class.: \ron preparation 


ACTION: Replaces iron stores needed 
for red blood cell development as well as 








energy and O; transport and use; fuma 
rate contains 33% elemental iron; gluco 
nate, 12%; sulfate, 20%; iron, 3096; fer 
rous sulfate exsiccated 


USES: Iron deficiency anemia, pro 
phylaxis for iron deficiency in pregnancy, 
nutritional supplementation 


CONTRAINDICATIONS: Sidero 
blastic anemia, thalassemia, hemosidero- 
sis/hemochromatosis 


Precautions: (B) (ferric 
gluconate complex), (C) (iron dextran, 
oral products), anemia (long term), ul- 
cerative colitis/regional enteritis, peptic 
ulcer disease, hemolytic anemia, cirrho- 
sis, sulfite sensitivity 





DOSAGE AND ROUTES 


Fumarate 

* Adult: PO 200-325 mg tid 

* Child: PO 3 mg/kg/day (elemental 
iron) tid-qid 

* Infant: PO 10-25 mg/day (elemental 
QE MUNI. SUM AES RI oe 


Gluconate 

* Adult: PO 50-100 mg elemental iron 
tid 

* Child: PO 3 mg/kg/day in divided doses 
Sulfate 


* Adult: PO 0.75-1.5 g/day in divided 
doses tid 


* Child 6-12 yr: PO 3 mg/kg/day in di- 
vided doses 


Pregnancy 
* Adult: PO 300-600 mg/day in divided 
doses 


Iron 

* Adult: PO 100-200 mg tid 

* Child: PO 4-6 mg/kg/day in 3 divided 
doses (severe iron deficiency) 
Available forms: Fumarate: tabs 63, 
195, 200, 324, 325 mg; chewable tabs 
100 mg; cont rel tabs 300 mg; oral susp 
100 mg/5 ml, 45 mg/0.6 ml; gluconate: 
tabs 300, 320, 325 mg; caps 86, 325, 


nee SS — — — — —— 


T gota i erri na 
160 mg; iron polysaccharide: 
50 mg; caps 150 mg; sol 100 mg/5 


ferrous fumarate 537 
Decrease: ———— of iron prepara- 
tions—antacids, H Vies Ati NE 
pump inhibitors, cholestyramine, vit 
Drug/Food 
Decrease: absorption—dairy products, 
caffeine, eggs 
Drug/Lab Test 
False positive: occult blood 
NURSING CONSIDERATIONS 


* Cause of iron loss or anemia, including 


gluconate salicylates, sulfonamides, antimalarials, 
quiNIDine 





Perform/provide: 
* Storage in tight, light-resistant. con- 
lainer 


Evaluate: 

* Therapeutic response: improvement in 
Hct, Hgb, reticulocytes; decreased fa- 
ligue, weakness 

Teach patient/family: 

* That iron will turn stools black or dark 


* Not to substitute 1 iron salt for another; 
that elemental iron content differs (e.g., 
300 mg ferrous fumarate contains about 
100 mg elemental iron; 300 mg ferrous 
gluconate contains only about 30 mg el- 
emental iron) 

* To avoid reclining position for 15-30 
min after taking product to avoid esopha- 
geal corrosion 

* To follow a diet high in iron; to avoid 
taking iron, dairy products, calcium 


Side effects: italics = common; bold = life-threatening 


538  fesoterodine 


supplements, and vit C together because 
they compete for absorption 


TREATMENT OF OVERDOSE: 
Induce vomiting; give eggs, milk until la- 
vage can be done 


ay ig 


d L em. d class 


Ann 


ACTION: Relaxes smooth muscles in 
urinary tract by inhibiting acetylcholine 
at postganglionic sites 


USES: Overactive bladder (urinary 
frequency, urgency), urinary inconti- 
nence 


CONTRAINDICATIONS: Gi ob- 
struction, ileus, pyloric stenosis, urinary 
retention, gastric retention, hypersensi- 
tivity, closed-angle glaucoma 
Precautions: Pregnancy (C), breast- 
feeding, children, renal/hepatic disease, 
urinary tract obstruction, ambient tem- 
perature increase, autonomic neuropa- 
thy, constipation, contact lenses, hazard- 
ous activity, GERD, — gastroparesis, 
myasthenia gravis, prostatic hypertrophy, 
toxic megacolon, ulcerative colitis, pos- 
sible cross-sensitivity with tolterodine 


DOSAGE AND ROUTES 

* Adult and geriatric: PO EXT REL 4 
mg/day, may increase to 8 mg/day based 
on response, max 4 mg/day in those tak- 
ing potent CYP3A4 inhibitors 

Renal dose 

* Adult: PO EXT REL CCr <30 ml/min, 
max 4 mg/day in severe renal impairment 
Available forms: EXT REL TABS 4, 8 
mg 


Administer: 
* Do not break, crush, or chew ext re! 





PHARMACOKINETICS 
rapidly absorbed, protein 


CYP3A4 inhibitors (antiretroviral prote- 
ase inhibitors, macrolide antiinfectives, 


azole antifungals) 
Increase: anticholinergic effect—anti- 


Decrease: fesoterodine level—cola, cof- 
fee, tea 


NURSING CONSIDERATIONS 
Assess: 
* Urinary patterns: distention, noctu- 


ria, frequency, urgency, incontinence 
* Allergic reactions: rash; if this oc- 


curs, product should be discontinued 
Perform/provide: 


* Storage at room temp; protect from 
moisture 


Nue Alen 


Adult and child >12 yr: PO Rx only, 60 
bid or 180 mg/day; PO OTC only, 60 
bid or 180 mg/day (self-treatment of 

rhinitis) 
2-11 yr: PO 30 mg bid; ORALLY 


TAB Child 6-11 yr: 
hid dissolved on tongue 
dose 


* Adult and child 712 yr: PO CCr <80 
(amin, 60 mg/day 








fexofenadine 539 


* Child 2-11 yr: PO CCr <80 ml/min, 30 
mg q day 
* Child <2 yr: PO CCr <80 ml/min, 15 


mg q day 
Available forms: Tabs 30, 60, 180 mg; 
disintegrating 


oral susp 6 mg/ml, orally 

tab 30 mg 

Administer: 

* Without regard to meals; caps/tabs 
should not be given with or right before 
grapefruit, orange, or apple juice 

. ng tab: allow to 
dissolve, swallow; do not remove from 
blister pack until time of administration 


SIDE EFFECTS 

CNS: Headache, stimulation, drowsiness, 
sedation, fatigue, confusion, blurred vi- 
sion, tinnitus, restlessness, tremors, par- 
adoxical excitation in children or geriat- 


urticaria 
RESP: Thickening of bronchial secre- 
tions, dry nose, throat 


PHARMACOKINETICS 


Well absorbed; onset 1 hr; peak 2-3 hr; 
duration 12-24 hr; 80% excreted in 
urine; half-life 14.5 hr, increased in renal 
disease 


INTERACTIONS 
Decrease: — effect —magnesium-alumi- 
num-containing antacids 


Drug/Food 
Decrease: absorption of product—ap- 
ple, orange, grapefruit juice 


IAT Side effects: italics = common; bold = life-threatening 


540  fidaxomicin 

Drug/Lab Test 

False negative: skin allergy tests 
NURSING CONSIDERATIONS 


Assess: 


* Allergy: itchy, runny, watery eyes; con 
posted mont: Mis end decline asi 
* I&O ratio: be alert for urinary reten- 


patient/family: 
* About all aspects of product use; to 
notify prescriber if confusion, sedation, 
hypotension occur 
* To avoid driving, other hazardous ac- 
tivity if drowsiness occurs 
* To avoid alcohol, other CNS depres- 


vasopressors, IV phe- 


Lavage, diazepam, 
nytoin 





ACTION: Bactericidal Clos- 
tridium difficile; is a fermentation prod- 
uct obtained from Dactylosporangium 
aurantiacum; inhibits RNA synthesis by 
inhibiting transcription of bacterial RNA 
polymerases; may act at the early stages 
of transcription 


USES: Pseudomembraneous colitis 
Clostridium | difficile-associated diar- 


CONTRAINDICATIONS: Hyper 


sensitivity 

Precautions: Pregnancy (B), breast- 
feeding, children 
DOSAGE AND ROUTES 

* Adult: PO 200 mg bid X 10 days 


SIDE EFFECTS 
Gl: Nausea, vomiting, abdominal pain, 6! 


bleeding 

HEMA: Anemia, neutropenia 

META: Metabolic acidosis, hyperglyce- 
mia 


PHARMACOKINETICS 


Half-life 12 hr, onset 1 hr, peak 1-5 hr, 
excreted in feces 9296 


INTERACTIONS 
nore fidaxomicin action—cyclo- 


— Test 
Increase: Glucose, LFTs, alk phos 
Decrease: sodium bicarbonate 

NURSING CONSIDERATIONS 


differential and stool culture (Clostridium 
difficile), not to be used for systemic in- 
fection, obtain C&S before use, monitor 
glucose (diabetic patients) 


Evaluate: 
* Positive therapeutic response: resolu- 
tion of Clostridium difficile 


Nurse ler 





transplantation 
IV/SUBCUT 10 mcg/kg/day as 
(IV) over 4 hr or 24 hr, begin 24 hr 
chemotherapy and 24 hr after bone 


(harrow transplantation 






continuous SC or IV inf 
* Avoid use within 24 hr before or after 


few minutes until the froth or bubbles 


— 

Mappe ique A de 
lowed to reach room temperature for 
maximum of 24 hr. fe einen 
exposed to room temperature for more 
than 24 hr should be discarded 


* Subcut inj: No dilution is necessary; 
inject by rapid subcut inj, taking care not 
lo inject 


+ Subcut continuous inf: Infuse sub- 
Cut at a rate not to exceed 2 ml/hr 

IV route 
* May be diluted with 5% dextrose. Do 
not dilute with NS; product can precipi- 
tate 





* May be diluted to concentrations 5-15 
mcg/ml; should be protected from ad- 
sorption to plastic by the addition of al- 
bumin to a final albumin concentration 


of 2 mg/ml. Do not dilute filgrastim to a 
concentration <5 mcg/ml 

* IV inf: Infuse IV over 15-30 min or as 
a continuous infusion over 24 hr 





| ot Side effects: italics = common; bold = life-threatening 


Y-site compatibilities: Acyclovir, allopu- INTERACTIONS 

rinol, amikacin, aminophylline, ampicil- increase: adverse reactions—do not un 

lin, ampicillin/sulbactam, aztreonam, this product concomitantly with antines 
bumetanide lithium 


Test 
platin, carmustine, ceFAZolin, cefoTEtan, increase: uric acid, LDH, alk phos, WB 
dine, CISplatin, cyclophosphamide, cyta- NURSING CONSIDERATIONS 


Assess: 
* Blood studies: CBC, platelet count be 


DOXOrubicin, do: 
: : fore treatment and twice weekly; neutro 
enalaprilat, famotidine, floxuridine, flu phil counts 

may be increased for 2 days 
conazole, fludarabine, ] after 


granisetron, haloperidol, hydrocorti therapy 
hs à , «C anc 
sone, HYDROmorphone, hydrOXYzine, Kad respirations, pulse before and 


» Bone pain; give mild analgesics 
Razepam, mechlorethamine, melphalan, e CBC with differential, platelets 


Perform/provide: 
clopramide, Dyer —— Storage in refrigerator; do not freeze, 
miloXANtrone, morphine, nalbuphine, may store at room temp up to 24 hr 
plicamycin, p0- Evaluate: 


bicarbonsi * Therapeutic response: absence of in 
fection 
ticarcillin, ticarcillin/clavulanate, tobra- Teach 


About the technique for self-admini 
d . ue inis 
vancomycin, vinBLAStine, vinCRIStine, raion: dose, side effects, disposal ol 


containers and needles; provide instruc 
SIDE EFFECTS UN 





g finasteride/furosemide 
drome, wheezing, alveolar hemorrhage ^ proscar/ProSom/PROzac 


PHARMACOKINETICS ACTION: Inhibits 5-a-reductase and 

SUBCUT: Onset 5-60 min, peak 2-8 hr, reduction in DHT; DHT induces andro 

duration up to 1 wk genic effects by binding to androgen re- 

IV: Onset 5-60 min, peak 24 hr, duration ceptors in the cell nuclei of the prostate 

up to 1 wk gland, liver, skin; prevents development 
of BHP 





USES: prostatic 
sia (Proscar); male-pattern 
(Propecia) 

Unlabeled uses: Hirsutism, prostate 


CONTRAINDICATIONS: Preg- 

hancy (X), breastfeeding, children, 

Women who are pregnant or who may 

become pregnant should not handle tabs, 
tivity 


GE AND ROUTES 
* Adult: PO 5 mg/day X 6-12 mo (Pros- 
) 
tern baldness 
* Adult: PO 1 mg/day for 3 mo or more 
results ) 


Adult (nonpregnant): PO 5 mg/day 
— ohare exh onl con 






(male): PO 5 mg/day 
forms: Tabs (Propecia) | 
(Proscar) 5 mg 


le Without regard to meals 

[e Yor a minimum of 6 mo; not all pa- 
‘ents will respond 

‘GIDE EFFECTS 

HW: Impotence, decreased libido, de- 
| volume of ejaculate, sexual dys- 


Rash 
Breast tenderness, secondary ma- 


‘PHARMACOKINETICS 


Mm ca 63%; readily absorbed 
GI tract; plasma protein binding 
“90%; metabolized in the liver; excreted 

urine (metabolites) 39%, feces 





finasteride 543 


(57%); crosses blood-brain barrier; 
peak 1-2 hr; duration 24 hr 


INTERACTIONS 

Decrease: finasteride effect—1theophyl- 
line, adrenergic bronchodilators, anti- 
cholinergics 

Drug/Lab Test 

Decrease: PSA levels 


NURSING CONSIDERATIONS 
Assess: 


* BPH: urinary patterns, residual uri- 
nary yolume, severely diminished urinary 


flow 

e PSA levels and digital rectal exam prior 
to initiating therapy and periodically 
thereafter 

* Hepatic studies before treatment; ex- 
tensively metabolized in liver 


Perform/provide: 

* Storage <86° F (30° C); protect from 
light; keep container tightly closed 
Evaluate: 


the semen of a patient taking this prod- 
uct; that product may adversely affect 
developing male fetus 

* That volume of ejaculate may be de- 
creased during treatment; that impotence 
and decreased libido may also occur and 
may continue after discontinuing treat- 


ment 

That Propecia results may not occur 
for 3 mo 

* That Proscar results may not occur for 
6-12 mo 


Side effects: italics = common; bold = life-threatening 





for Mii 


— TSIN 


1-phosphate receptors; 


HIV, hypertension, immunosuppression, 
leukemia, lymphoma, QT prolongation, 
respiratory , Sick sinus syn- 
drome, syncope, uveitis 


DOSAGE AND ROUTES 
* Adult: PO 0.5 mg/day 
dose 


* Adult: PO Child-Pugh C, total score 
7710: closely monitor, fingolimod expo- 
sure is doubled 

Available forms: Caps 0.5 mg 
Administer: 

PO route 

* Watch patient for 6 hr after initial dose 
or if product not given for >2 wk for 
development of bradycardia 

* Give without regard to food 





SIDE EFFECTS 
CNS: Asthenia, depression, fatigue. 
headache, dizziness, Ag od mi 


graine, paresthesias, 

CV: AV block, ret beter chest pain. 
hypertension, palpitations 

EENT: Blurred vision, vision impairment, 


PHARMACOKINETICS 

Protein binding (99.7%), distributed to 
RBCs (86%), steady state 1-2 months, 
metabolized by CYPAF2 and CYP2D6 to a 
lesser extent, terminal half-life 6-9 days, 
excreted in urine (81% inactive metabo- 
lites), peak 12-16 hr 


INTERACTIONS 


NURSING CONSIDERATIONS 
Assess: 

* Multiple sclerosis: improving pares- 
thesia, muscle weakness, clonus, muscle 
spasms, difficulty with moving, difficulty 
with coordination of balance, speech, 
swallowing, vision problems, fatigue; 
prevention of increasing disability 

* Laboratory monitoring: obtain be- 
fore initial dose; CBC, LFTs, serum biliru- 
bin, oph c exam, antibodies to 
VZV; if there is no history of chickenpox 


B nurse Aler 


Df no vaccination, may give VZV vaccina- 





' symptoms 
uses: Atrial fibrillation, sin- 
dose 
DONTRAINDICATIONS: Hyper- 
vity, AV bundle branch block, car- 








DOSAGE AND ROUTES 


PSVT/PAT 

* Adult: PO 50 mg qi2hr; may increase 
qádays by 50 mg q12hr to desired re- 
sponse, max 300 mg/day 
Life-threatening 


* Adult: PO 100 mg qi 2hr; may increase 
by 50 mg qi 2hr qádays, max 400 mg/day 
Renal dose 


* Adult: PO CCr —35 ml/min, 100 mg 
daily or 50 mg bid initially 

Available forms: Tabs 50, 100, 150 mg 
Administer: 

PO route 

* Reduced dosage as soon as dysrhyth- 
mia is controlled 

* May give with meals for GI upset 


tions for adults range from 200 to 1000 
ng/ml (average, 500 ng/ml); toxicity is 
more common with trough serum con- 
centrations — 1000. ng/mL; usual thera- 
peutic range in children is 200—500 ng/ 
mL; in some cases, up to 800 ng/ml. is 


required 

* Adjust dosage at intervals of =4 days 
(approximate plateau effects) following 
dosage adjustments; however, longer in- 
tervals are needed in patients with renal 
or hepatic impairment 

* Frequent serum drug concentration 
monitoring is required for patients with 
severe renal (CrCl <35 ml/min) or he- 
patic disease and may also be helpful in 
patients with CHF or in patients with 
moderate renal disease 

* Monitoring of flecainide serum con- 


centrations is strongly recommended in 
patients receiving amiodarone therapy 


SIDE EFFECTS 
movement, confusion, psychosis, rest- 


| com Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 
Peak 3 hr, half-life 12-27 hr, metabolized 


by liver, excreted unchanged by kidneys 
(10%), excreted in breast milk 


` verapamil 
Increase: flecainide level—amiodarone, 
cimetidine, ritonavir 
Increase: digoxin level—digoxin 
Increase or decrease: effect—urinary, 
alkalinizing agents, acidifying agents 
Drug/Lab Test 
Increase: CPK 


NURSING CONSIDERATIONS 





Assess: 
* Electrolyte imbalances: hypo/li 
perkalemia before administration; cor 


chosis, paresthesias, seizures; produci 
should be discontinued 

* Flecainide level: Monitor level in 
those with CHF or renal failure; peak, 


trough 

Evaluate: 

* Therapeutic response: decreased dys 
Teach patient/family: 

* To change position slowly from lying 
or sitting to standing to minimize ortho 
static hypotension 


* To take as prescribed; not to skip or 
double dose 

* To avoid hazardous activities that re 
quire alertness until response is known 

* To carry emergency ID with disorder, 
medications taken 

* To notify all health care providers ol 
treatment 

* To report new or worsening cardiac 
symptoms 


TREATMENT OF OVERDOSE: 
0, artificial ventilation, ECG, DOPamine 
for circulatory depression, diazepam or 
thiopental for seizures, treat ventricular 
dysrhythmias 





ACTION: Inhibits ergosterol biosyn- 
thesis, causes direct damage to fungal 
membrane phospholipids 


USES: Oropharyngeal candidiasis, 
chronic mucocutaneous candidiasis; sys- 


— mm, Pani ui 









lions: Breastfeeding, renal/he- 
disease, torsades de pointes 


E AND ROUTES 
candidiasis 
Adult; PO 150 mg as a single dose 
fungal infections 
pron P ed mg initially then 


candidiasis 
PO/IV 200 mg on Ist day, then 
mg daily X =3 wk and for =2 wk 
resolution of symptoms 
‘Child; PO/IV 6 mg/kg on Ist day, then 
X =3 wk and for =2 wk after 
of symptoms 


PO/IV 400 mg on Ist day, then 
ing daily X 10-12 wk after CSF cul- 
negative 

* Child/infants/neonates =14 days: 

12 mg/kg on Ist day, then 6-12 
daily X 10-12 wk after CSE cul- 
negative, max 600 mg/day 


Camus only 
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* Neonates 0-14 days: PO/IV 12 mg/kg 
on Ist day, then 6-12 mg/kg q72hr X 


fluconazole 


- 085 or 1.4 g drug, shake well, conc 50 


or 200 mg/5 ml, respectively 
* Shake oral susp before each use 





* Do not use if cloudy or precipitated 
* Do not admix; do not refrigerate 


ascorbic acid injection, atenolol, atra- 
curium, atropine, azaTHIOprine, aztreo 
bivalirudin, bleo- 

rphine, 


butorphanol, calcium chloride, CARBO- 
platin, caspofungin, cefamandole, ce- 
FAZolin, cefepime, cefmetazole, cefoni- 


ceftobiprole, cephalothin, cephapirin, 
chlorproMAZINE, cimetidine, cisatracu- 
rium, ClSplatin, codeine, cyanocobala- 
min, cyclophosphamide, cycloSPORINE, 
cytarabine, DACTINomycin, DAPTOmy- 
cin, dexamethasone, diltiazem, dimenhy- 
DRINATE, diphenhydrAMINE, DOBUTa- 
mine, DOCEtaxel, DOPamine, doripenem, 
doxacurium, DOXOrubicin, DOXOrubi- 


Side effects: italics = common; bold = life-threatening 


citabine, gentamicin, glycopyrrolate, 
heparin, hydrocortisone, 

HYD! j parana ed ifos- 

famide, IV immune globulin, inamri- 


irinotecan, isoproterenol, ketorolac, la- 
betalol leucovorin 


multiple vitamins injection, mycopheno- 
late, nafcillin, nalbuphine, naloxone, ne- 


, nitroprusside, 
norepinephrine, octreotide, ondanse- 
tron, oxacillin, oxaliplatin, oxytocin, PA- 
CLitaxel, palonosetron, 


propranolol, 


ban, TNA, tobramycin, tolazoline, TPN, 
trastuzumab, | trimetaphan, — 
vancomycin, vasopressin, vecuronium, 
verapamil, vinCRIStine, vinorelbine, vori- 
conazole, zidovudine, zoledronic acid 


Nurse Alert 


SIDE EFFECTS 

CNS: Headache, seizures 

CV: QT prolongation, torsades de pointes 
GI: Nausea, vomiting, diarrhea, cramp 
ing, flatus, increased AST, ALT, hepatotox 


PHARMACOKINETICS 

Peak 2-4 hr, bioavailability (PO) >90% 
excreted unchanged in urine 80%, me 
tabolized by CYP3A enzyme system at 
- 7200 mg/day, elimination half-life 
30 hr 


INTERACTIONS 
Increase: hypoglycemia—oral antidia 


Increase: myopathy, rhabdomyolysis 
jovastatin, simvastatin 


risk—l i 
Increase: effect of zidovudine, metha 
done, SUFentanil, alfentanil, Ss - 
phine, pix do 

effect of oral Do 
calcium —— blockers 


NURSING CONSIDERATIONS 
Assess: 
* Infection: clearing of CSF and other 


Perform/provide: 
* Storage protected from moisture and 
light; diluted sol stable 24 hr; do nol 
freeze 


* Therapeutic response: decreasing oral 
bandidiasis, fever, malaise, rash; negative 
UN for infection organism 


patient/family: 

* That long-term therapy may be needed 
In clear infection 
* That medication may be taken with ACTION: Promotes increased reab- 

| to reduce GI effects sorption of sodium and loss of potas- 
sium, water, hydrogen from distal renal 
tubules 
USES: Adrenal insufficiency, salt-los- 
ing adrenogenital syndrome, Addison's 
disease 
Unlabeled uses: Renal tubular acidosis 
(type IV), idiopathic orthostatic hypoteri- 
sion 





RARELY USED 


CONTRAINDICATIONS: Chil- 






Precautions: 
feeding, children >2 yr, osteoporosis, 
diabetes 


lacs Chronic lymphocytic leukemia, e * 
: Chronic " 
fe tiodekin's lymphoma i DOSAGE AND ROUTES 


NDICATIONS: Peg. ; ME PO 100-200 mcydey 
breastfeeding, hypersensitiv- 







GONTRAI * Child: PO 50-100 mcg/day 


4 (D), 
* Adult: PO 50-200 mcg/day 
Available forms: Tabs 100 mcg (0.1 
mg) 


SIDE EFFECTS 













GE AND ROUTES cad 

* Adult: IV 25 mg/m? over 30 min X 5 dizziness, seizures 

ip spe das mam CV: Hypertension, circulatory collapse, 
2 ml of sterile water for inj; dissolu- — thrombophlebitis, embolism, tachycardia, 

should occur in <15 sec, adjust CHR edema 

based on toxicity; PO 40 mg/m? x ENDO: Weight gain, adrenal suppression, 

days q28days 


cers, 
MS: Fractures, osteoporosis, weakness 





Side effects: italics = common; bold = life-threatening 





550  flumazenil 


PHARMACOKINETICS 


Peak 1.5 hr, half-life 18-36 hr, metabo- 
lized by liver, excreted in urine 


INTERACTIONS 

Increase: B/P—sodium-containing food 
or medication 

Decrease: fludrocortisone action—bar- 
biturates, rifampin, phenytoin 

Decrease: potassium levels—thiazides, 
potassium-wasting products, loop diuret- 
ics, amphotericin B, piperacillin, mezlo- 
cillin 


Drug/Herb 

Increase: hypokalemia—aloe, buck- 
thorn, cascara sagrada, Chinese rhubarb, 
senna 


Increase: corticosteroid effect—aloe, 
licorice, perilla 

Drug/Lab Test 

Increase: potassium, sodium 

Decrease: Hct 


NURSING CONSIDERATIONS 
Assess: 
* Weight daily; notify prescriber of 


weekly gain 75 Ib 
* |&O ratio; be alert for decreasing uri- 


ride, — is common 
Administer: 


* Titrated dose; use lowest effective dose 
* With food or milk to decrease GI 
symptoms 


* Assistance with ambulation in patient 
with bone tissue disease to prevent frac- 
tures 

Evaluate: 

* Therapeutic response: correction. of 
adrenal insufficiency 


Teach patient/family: 
* That emergency ID as steroid user 
should be carried 


* Not to discontinue this medication 
abruptly 

* To notify health care provider of muscle 
cramps, weight gain, edema, nausea, in 
fection, trauma, stress 

* Not to breastfeed while taking this 
medication 





ACTION: Antagonizes actions of ben 
zodiazepines on CNS, competitively in- 
hibits activity at benzodiazepine recogni 
tion site on GABMbenzodiazepine 
receptor 


USES: Reversal of sedative effects ol 
benzodiazepines 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or benzodiaze- 
pines, serious cyclic antidepressant over- 
dose, patients given benzodiazepine for 
control of life-threatening conditions 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients. 


status epilepticus, head injury, labor/ 
disease, hypo- 

ventilation, panic disorder, drug and al- 

cohol — ambulatory patients 





DOSAGE AND ROUTES 
Reversal of conscious sedation or 
anesthesia 


general 
* Adult: IV 0.2 mg given over 15 sec; 
wait 45 sec then give 0.2 mg if conscious- 
ness does not occur; may be repeated at 
60-sec intervals prn (max 3 mg/hr) or | 
mg/5 min 


B Nurse sien 


Ghlid: IV 10 mcg (0.01 mg)/kg; cumu- 
dose of 1 mg or less 
of 



















undiluted or diluted with 0.9% 
DW, LR; give over 15-30 sec into 
Iv 


i Stable for 24 hr if drawn into a syringe 
Amixed with other solutions 


EFFECTS 
Dizziness, agitation, emotional la- 
confusion, seizures, somnolence, 
attacks 






half-life 41-79 min, metabo- 
in liver, onset 1-2 min 
ONS 


Toxicity: mixed product overdosage 
* Antagonize action of benzodiazepines, 


Miis. zolpidem 


NURSING CONSIDERATIONS 





* Cardiac status using continuous moni- 


fluorometholone ophthalmic 








551 





* GI symptoms: nausea, vomiting; place 
patient in side-lying position to prevent 


aspiration 
* Allergic reactions: flushing, nash, J 
urticaria, pruritus 


* Therapeutic response: decreased se- 
dation, respiratory depression, toxicity 
Teach patient/family: 


* That amnesia may continue 

* Not to engage in hazardous activities 
for 18-24 hr after discharge 

* Not to take any alcohol or nonpre- 
scription products for 18-24 hr 


s NP 
(dex * 


| eem Side effects: italics = common; bold = life-threatening 


& HIGH ALERT 


ACTION: Inhibits DNA, RNA synthesis; 
interferes with cell replication by com- 
petitively inhibiting thymidylate produc- 
tion, specific for $ phase of cell cycle 
USES: Systemic: cancer of breast, 
colon, rectum, stomach, pancreas; topi- 
cal: multiple actinic keratoses, superfi- 
cial basal cell carcinomas 
Unlabeled uses: Anal, biliary tract, cer- 
vical, head and neck, hepatocellular, 
ovarian cancer 


CONTRAINDICATIONS: Preg- 


nancy (X), hypersensitiv- 
ity, poor nutritional status, serious infec- 


DOSAGE AND ROUTES 


Doses vary widely, based on actual body 
weight unless obese, then based on lean 
body weight 
Advanced colorectal cancer 

* Adult: IV bolus 300-500 mg/m /day 
X 4-5 days q28days or 600-1500 mg/m 
weekly or every other wk; continuous IV 
infusion: 300-1000 mg/m?/day X 4-5 
days qáwk or 300 mg/m?/day indefinitely, 
high dose 3000-3400 mg/m’ over 24- 
72 br 











Breast cancer 

* Adult: IV bolus 400-600 mg/m on 
days 1 and 8 of every cycle with cyclo 
phosphamide and methotrexate or 600 
mg/m? day 1 with cyclophosphamide anı 
methotrexate q21-28days 

Pancreatic cancer 

* Adult: IV bolus 600 mg/m? on days | 
8, 29, 36 with DOXOrubicin and mitoM) 
cin q8wk 

Actinic/solar keratoses 

* Adult: TOP 1% cream/sol 1-2: /duy 
or 2-596 sol for hands 
Superficial basal cell carcinoma 

* Adult: TOP 5% sol or cream 2x /diy 
X 3-12 wk 

Available forms: Inj 50 mg/ml; cream 
0,596, 1%, 5%; sol 196, 296, 5% 
Administer: 


E Antiemetic 30-60 min before product 
to prevent vomiting, for several days 
thereafter 


Topical route 

* The 1% strength is used on face 
higher strengths are used on other parts 
of the body 

* Wear gloves when applying; may use 
with a loose dressing; use plastic or 
wooden applicator 


IV route 
* Prepared in biologic cabinet using 
gloves, gown, mask; use cytotoxic han- 
dling procedures 

* Undiluted; may inject through Y-tube 
or 3-way stopcock; give over 1-3 min; 
may be diluted in NS, DW; given as a 
continuous infusion in plastic containers 
do not refrigerate/freeze, protect from 
light, discard unused portion 


Y-site compatibilities: Acyclovir, alatro- 
floxacin, alfentanil, allopurinol, amifos- 
tine, amikacin, amphotericin B lipid 
complex, amphotericin B liposome, am- 
picillin, ampicillin-sulbactam, anidula- 
fungin, argatroban, atenolol, atracurium, 
azithromycin, aztreonam, _ bivalirudin, 
bleomycin, bumetanide, butorphanol, 
calcium gluconate, CARBOplatin, ce 
FAZolin, cefepime, cefoperazone, cefo 
taxime, cefoTEtan, cefOXitin, cefTAZi- 








BNEMEK M C———— E 


fluorouracil 553 


PHARMACOKINETICS 


liver; excreted in urine; crosses blood- 
brain barrier 


INTERACTIONS 

Increase: —_ bleeding —anticoagulants, 
NSAIDs, platelet inhibitors, thrombolytics 
Increase: toxicity—metroNIDAZOLE 
Increase: toxicity, bone marrow depres- 
sion—radiation or other antineoplastics, 
leucovorin 

Decrease: antibody response—live virus 
vaccines 


Decrease: effect of phenytoin 

Drug/Lab Test 

Increase: AST, ALT, LDH, serum bilirubin, 
Het, Hgb, WBC, platelets, 5-HIAA 
Decrease: albumin 


NURSING CONSIDERATIONS 





* Renal studies: BUN, serum uric acid, 
urine CCr, electrolytes. before, during 


leur 
* Hepatic studies before, during therapy: 
bilirubin, alk phos, AST, ALT, LDH before, 
therapy 





7 
<=. Side effects: italics = common; bold = life-threatening 


Half-life 20 hr terminal; metabolized in f: 


FLUoxetine 





Teach patient/family: 

* To avoid crowds, persons with known 
infection 

* To avoid foods with citric acid, hot or 
rough texture if stomatitis is present; to 
drink adequate fluids 

* To report stomatitis: any bleeding, 
white spots, ulcerations in mouth; that 
patient should examine mouth daily, re- 
port symptoms; viscous lidocaine may be 
used; rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicator for 
stomatitis; use unwaxed dental floss, give 


ility 
* To report bleeding: to avoid razors, 
commercial mouthwash, IM inj if counts 
are low 


* Not to use aspirin products or NSAIDs 
* To use contraception during therapy 
(men and women), pregnancy (X); to avoid 


breastfeeding (topical use) 

* Not to receive vaccinations during 
pito pat ae 
to prevent 


* About hair loss; eie pte ond 
or other products until hair regrowth 


occurs 
* To apply topically only to affected ar- 
eas, being careful around mouth, nose, 


eyes 


ACTION: Inhibits CNS neuron uptake 
of serotonin but not of norepinephrine 


USES: Major depressive disorder, ob 
sessive-compulsive disorder (OCD), bu 
limia nervosa; Sarafem: premenstrual 
dysphoric disorder (PMDD), panic dis 


order 

Unlabeled uses: Alcoholism, anorexia 
nervosa, borderline personality disorder, 
obesity, posttraumatic stress disorder, 
autism, fibromyalgia, orthostatic hypo 
tension, premature ejaculation 


CONTRAINDICATIONS: Hyper 


sensitivity 

Precautions: Pregnancy (C), breast 
feeding, geriatric patients, diabetes mel- 
litus, narrow-angle glaucoma, cardiac 
malformations in infants (exposed to 
FLUoxetine in utero) 


| aie 


DOSAGE AND ROUTES 


Depression/obsessive-compulsive 
disorder 

* Adult: PO 20 mg/day in am; after 4 wk, 
if no clinical improvement is noted, dose 
may be increased to 20 mg bid in Aw, Pm, 
max 80 mg/day; PO 90 mg/wk 

* Geriatric: PO 5-10 mg/day, increase as 
needed 


* Child 8-18 yr: PO 10-20 mg/day, max 
20 mg/day 





M Nurse Alert 


‘Adult; PO 20 mg/day, may be taken 
14 days before menses 


(unlabeled) 
PO 20-80 mg/day 
nervosa 







10, 20 mg; oral sol 20 mg/5 ml; del 
(PROzac Weekly) 90 mg; tab 10, 
mg (Sarafem) 


‘Without regard to meals 
if patient is unable to swallow 
whole (tab only) 
um, hard candy, frequent sips of wa- 
dry mouth 


on the same day 
week, swallow whole; do not crush, 
chew 

sol: use oral syringe or cali- 
measuring device 






apathy, euphoria, hallucina- 

delusions, psychosis, suicidal ide- 

neuroleptic malignant syndrome- 
serotonin syndrome 

Hot flashes, palpitations, angina 


pde ear/eye pain, pho- 


f 


š Canada only Side effects: italics = common; bold = life-threatening 


FLUoxetine 555 


cystitis, impotence, urine retention 


perventil pneumon 
SYST: Asthenia, viral infection, fever, 
allergy, chills 


PHARMACOKINETICS 

PO: Peak 6-8 hr, metabolized in liver, 
excreted in urine, terminal half-life 2-3 
days, norfluoxetine active metabolite 
half-life 4-16 days, steady state 28-35 
days, protein binding 94% 


INTERACTIONS 


concurrently 

: bleeding risk—platelet inhibi- 
tors, thrombolytics, NSAIDs, salicylates, 
anticoagulants 
& Do not use MAOIs with or 14 days prior 
to FLUoxetine 
Increase: levels or toxicity of carBAMaze- 
pine, lithium, digoxin, warfarin, phenyt- 
oin, diazepam, vinBLAStine, donepezil, 
antidiabetics, dorifenacin, paricalcitrol, 
budesonide, bosentan, thioridazine 
Increase: CNS depression—alcohol, an- 
tidepressants, opioids, sedatives 
Decrease: FLUoxetine effect—cyprohep- 
tadine 


556  fluPHENAZine 


Drug/Herb 
& Do not use together; increased risk of 


Test 
Increase: serum bilirubin, blood glu- 
cose, alk phos, BUN, CK 


NURSING CONSIDERATIONS 





* Bulimia nervosa: appetite, weight 
daily, increase nutritious foods in diet, 
watch for bingeing and vomiting 

& Allergic reactions/serious skin reac- 


need to give antihistamine 


ential, cardiac enzymes if patient is re- 
ceiving long-term therapy; check plate- 
lets; bleeding can occur, thyroid function, 
growth rate, weight 


product 
* Alcohol consumption; if alcohol is 
consumed, hold dose until am 
Perform/provide: 


* Storage at room temp; do not freeze 
* Safety measures, primarily for geriatric 
patients 

Evaluate: 


* Therapeutic response: decreased de- 
pression, symptoms of OCD 


Teach patient/family: 
DEMON ue 1 


* To use caution when driving, perform 
ing other activities requiring alertness 
because of drowsiness, dizziness, blurred 


vision 
* To avoid alcohol, other CNS depres 


sants 
* To notify prescriber if pregnant, plan 
ning to become pregnant, or breastfeed 


F change positions slowly because 
orthostatic hypotension may occur 

* To avoid all OTC products unless ap 
proved by prescriber 





ACTION: Depresses cerebral cortex, 
hypothalamus, limbic system, which con- 
trol activity and aggression; blocks neu- 
rotransmission produced by DOPamine 
at synapse; exhibits strong a-adrenergic 
and anticholinergic blocking action: 
mechanism for antipsychotic effects is 
unclear 


USES: Psychotic disorders, schizo- 
phrenia 


CONTRAINDICATIONS: Hyper- 
sensitivity, circulatory collapse, hepatic 
damage, cerebral arteriosclerosis, coro- 
nary disease, severe hypo/hypertension, 


B Nue len 





Adult and child >16 yr: IM/SUBCUT 
45-25 mg q1-3wk, may increase slowly 
12-16 yr IM/SUBCUT 6.25- 
mg, then repeat q1-3wk, then in- 


| HCI: tabs 1, 2.5, 5, 10 mg; inj 2.5 
; elixir 2.5 mg/5 ml; oral solution 


toute 
ive with food, milk, or a full glass of 
lo minimize gastric irritation 
Oral concentrate: Give using a cali- 
measuring device. Dilute just be- 
use with 120—240 ml of water, sa- 
milk, 7-Up, carbonated orange 
, or orange, pineapple, 
, tomato, or V-8 juice. Do not mix 
containing caffeine (cof- 
lee, cola), lannics (tea), or pectinates 
juice) or with other liquid medi- 
E spilling the solution on the 


Oral elixir: Give using a calibrated 
device. Avoid spilling the solu- 
lion on the skin and clothing 













fluPHENAZine 557 


low to amber color does not alter po- 
tency, markedly discolored solutions 
should be discarded 

IM route (fluPHENAZine HCI only) 

* No dilution necessary; if irritation oc- 
curs, subsequent IM doses may be di- 
luted with NS for injection or 2% pro- 
caine 

* Inject slowly and deeply into the upper 
outer quadrant of the gluteal muscle us- 


* Keep patient in a recumbent position 
for at least 30 min following injection to 
minimize effects 

* Rotate the site of injection to avoid ir- 
ritation or sterile abscess formation with 


injections are administered IM or subcut, 
do not give IV 

* FluPHENAZine depot injections must 
be drawn up using a dry syringe and 
needle of at least 21-G, do not dilute 

* Inject slowly and deeply into the upper 
outer quadrant of the gluteal muscle, as- 
pirate before injection 

* Keep patient in a recumbent position 
for at least 30 min following the initial 
injection to minimize hypotensive effects. 
"ond conse eagisierns 7 5 x 
formulation, this precaution may be 
modified. Rotate the site of injection to 
avoid irritation or sterile abscess forma- 


injections are administered via IM or SC 
injection only, do not administer IV 

* FluPHENAZine depot injection solu- 
lions must be drawn up using a dry sy- 
ringe and a needle of at least 21-6, do 
not dilute 

* Inject subcut, taking care not to inject 
intradermally 





Canada only 


Side effects: italics = common; bold = life-threatening 


558 fluPHENAZine 
* Keep patient in a recumbent position 


may 
modified for ambulatory patients; rotate 
the injection sites 


cardia 

EENT: Blurred vision, glaucoma, dry eyes 
Gl: Dry mouth, nausea, vomiting, an- 
orexia, constipation, diarrhea, jaun- 
dice, weight gain, paralytic ileus, hepati- 
tis, cholecystic jaundice 

GU: Lirinary retention, urinary frequency, 
enuresis, impotence, amenorrhea, gyne- 
comastia 

HEMA: Anemia, leukopenia, leukocyto- 
sis, agranulocytosis, aplastic anemia, 


thrombocytopenia 

INTEG: Rash, photosensitivity, dermatitis 
* Laryngospasm, dyspnea, respira- 

tory depression 


PHARMACOKINETICS 

Metabolized by liver, excreted in urine 
(metabolites), crosses placenta, enters 
breast milk, protein binding >90%, not 


dialyzable 

PO/IM (HCI): Onset 1 hr, peak 2-4 hr, 
duration 6-8 hr, half-life 3.5-4 days 
IM/SUBCUT (decanoate); Onset 1-3 
days; peak 1-2 days, duration over 4 wk, 
single-dose half-life 6.8-9.6 days, multi- 
ple dose 14.3 days 


INTERACTIONS 

Increase: serotonin syndrome, neurolep- 
tic malignant syndrome—SSRIs, SNRIs, 
serotonin-receptor agonists 

Increase: QT prolongation, torsades de 
pointes (at higher doses)—amiodarone, 
arsenic trioxide, astemizole, dasatinib, di- 


sopyramide, dofetilide, droperidol, eryih 
romycin, flecainide, gatifloxacin, ibutilide 
levomethadyl, ondansetron, paliperidony 
palonosetron, some antidepressant 
vorinostat, ziprasidone, haloperidol 
Increase: sedation—other CNS depres 
sanis, alcohol, barbiturate anesthetics 
haloperidol, metyrosine, risperiDONI: 
Increase: toxicity —EPINEPHrine 
Increase: anticholinergic effects—anii 
cho! 


Decrease: effects of levodopa, lithium 
Decrease: {luPHENAZine 


effects—smok 
ing, barbiturates 
Drug/Lab Test 
Increase: LFTs, cardiac enzymes, choles 
terol, blood glucose, prolactin, bilirubin 
cholinesterase 
Decrease: hormones (blood and urine) 
False positive: pregnancy tests, PKU uri 
nary steroids, 17-OHCS 


NURSING CONSIDERATIONS 





creased CPK, altered mental state, sinus 
tachycardia, change in B/P, sweating, of 
ten occurs in young men, heat stress 
physical exhaustion, dehydration, organic 
brain disease 
& QT prolongation, torsades de 
pointes: ECG for changes 
+ Bilirubin, CBC, LFTs monthly 

* Urinalysis recommended before and 
during prolonged therapy 
* Affect, orientation, LOC, reflexes, gait, 
coordination, sleep pattern disturbances 
* B/P standing and lying; pulse and res 
pirations qáhr during initial treatment, 
establish baseline before starting treat 
ment; report drops of 30 mm Hg 
* Dizziness, faintness, _ palpitations, 
tachycardia on rising 
* EPS including akathisia (inability to sit 
still, no pattern to movements), tardive 
dyskinesia (bizarre movements of jaw, 


surse Alen 





Cl OON n 
` EH lacia ca —— 
















ypotension occurs ACTION: Interferes with androgen 
uptake in the nucleus or androgen activ- 
ity in target tissues; arrests tumor growth 
avoid hot tubs, hot showers, tub —— tissue (ie., pros- 
in hot weather, — y 

; heat stroke may 0c- USES; Metastatic prostatic carcinoma, 
(cogi qu mmole lee Rui D. hn — — 

Of this nistic analogs (leuprolide), B,-C in com- 

bination with goserelin and radiation 


CONTRAINDICATIONS: Preg- 
nancy "ui — 










— GOPD deficiency, hemo- 
globinopathy, lactase deficiency, polycys- 
tic ovary syndrome, tobacco smoking 


DOSAGE AND ROUTES 
* Adult: PO 250 mg q8hr for a daily dos- 
f —— 

COSTA A fever, Available forms: Caps 125, 250 * mg 
ling, mouth sores; if these occur, Administer: 
should be drawn, product discontin- — * Do not break, crush, chew caps 
* Give without regard to food with a full 
That urine may turn pink to reddish glass of water 
' * Use cytotoxic handling procedures 


(TMENT OF OVERDOSE: SIDE EFFECTS 


; if orally ingested, provide an air- CNS: Hot flashes, drowsiness, confu- 
* , do not induce vomiting sion, depression, anxiety, paresthesia 


Side effects: italics = common; bold = life-threatening 





sitivity 

MISC: Edema, neuromuscular and pul- 
monary symptoms, , Sec- 
ondary malignancy 
PHARMACOKINETICS 

Rapidly and completely absorbed; ex- 
creted in urine and feces as metabolites; 
half-life 6 hr, geriatric half-life 8 hr; 94% 
protein binding, peak 2 hr 
INTERACTIONS 


CBC, bilirubin, cre 
* (NS snaptoms, — drowsiness, 
confusion, depression, anxiety 
Evaluate: 
* Therapeutic response: decrease in 
prostatic tumor size, decrease in spread 
of cancer 
Teach patient/family: 
* To report side effects: decreased li- 
bido, impotence, breast enlargement, hot 
flashes, diarrhea 


Nurse Alert 





viliotiy of seller green Ere discolor 
ation 


* Avoid sun exposure, tanning beds 
* To use contraception during treatment 





ACTION: Decreases inflammation by 
inhibiting mast cells, macrophages, and 
leukotrienes; antiinflammatory and vaso 
constrictor properties 


USES: Prevention of chronic asthma 
during maintenance treatment in those 
requiring oral corticosteroids; nasal 
symptoms of seasonal/perennial, aller 
gic/nonallergic rhinitis 

Unlabeled uses: COPD 


CONTRAINDICATIONS: Hyper 
sensitivity to this product or milk protein, 
primary treatment in status asthmaticus 

Precautions: Pregnancy (C), breast- 
feeding, active infections, glaucoma, dia 
betes, immunocompromised patients 


DOSAGE AND ROUTES 


* Adult and child =12 yr: INH 88-660 
meg bid (in those previously taking 
bronchodilators alone); INH 88-220 
meg bid, max 440 meg bid (in those 
previously taking inhaled corticoste- 
roids); INH 440 mcg bid, max 880 mcg 


Wate nn 
Ghlid 4-11 yr: INH 88 mcg bid 


nt Diskus 
and child =12 yr: INH 100 meg 
shades (in those previously 













d 212 yr: nasal 2 sprays in 

hild 2-11 yr: nasal 1 spray in each 
| daily 

forms: Oral inhalation aero- 

Wer 50, 100, 250 mcg; nasal spray 

myst) 27.5 mcg/actuation, (Flo- 


* M 1-mip intervals; if a bronchodi- 
Inr aerosol spray is used, use broncho- 
ato — wait 5-15 min, then use 


Peces dose o owes fein dose 
SS ee oe 2- 


— prime before Ist use, re- 


lease 4 sprays into air away from face, 


Canada only 


fluticasone 561 


prime using 1 spray if not used for =7 
days; when the counter reads 000, dis- 
card; clean inhaler daily in warm water, 


foil pouch and throw away the foil pouch; 
the diskus will be in the closed position. 
Fill in the “Pouch opened" and "Use by" 
dates in the blank lines on the label; the 
"Use by" date for Flovent Diskus 50 mcg 
is 6 wk from the date the 

opened; the “Use by" date for Diskus 100 
mcg and 250 mcg is 2 months from the 


opened 

by holding in one 
the thumb of the other to 
push the thumb grip away as far as it will 


go until the mouthpiece shows and snaps 
into 


place 
* Hold the diskus in a level, flat position 
with the mouthpiece toward the patient 
and slide the lever away from the patient 
as far as it will go until it clicks. The 
number on the dose counter will count 
down by 1; the diskus is now ready to use 
* Before inhaling the dose, have patient 
breathe out as much as possible while 
holding the diskus level and away from 
the mouth. The patient should never 
breathe out into the mouthpiece 
* Instruct the patient to put the mouth- 
piece to the lips and breathe in through 
the mouth quickly and deeply through 
the diskus. Remove the diskus from the 
mouth, hold breath for about 10 sec, and 
breathe out slowly 
* After taking a dose, close the diskus by 
sliding the thumb grip back as far as it 
will go. The diskus will click shut. The 
lever automatically returns to its original 
position 
* The counter displays how many doses 
are left. The counter number counts 


Side effects: italics = common; bold = life-threatening 


562  fluticasone 


down each time the patient uses the dis- 
kus After 55 doses (23 doses from the 
sample pack), numbers 5 to 0 are red to 
warn that there are only a few doses left 
* After use, patient should rinse mouth 
with water and spit out the water, not 
swallow it 

* To avoid the spread of infection, do not 
use the inhaler for more than one person 
Intranasal 

* Prime before first use 

* Shake well before each use 

* Rinse tip after use, dry with tissue 


vomiting, oral candidiasis, gastroenteri- 
tis 


Hyperglycemia, growth retarda 
tion in children, cushingoid features 
MISC: Influenza, eosinophilic conditions, 

Churg-Strauss syndrome, 
anaphylaxis, adrenal insufficiency (high 
doses), bone mineral density reduction 
MS: Osteoporosis, muscle soreness, 
joint pain 
RESP: Upper respiratory infection, dys- 
pnea, cough, bronchitis, bronchospasm 


PHARMACOKINETICS 
Absorption 30% aerosol, 13.5% powder; 
rotein binding 91%; metabolized in 
r after absorption in lung; half-life 7.8 
hr; <5% excreted in urine and feces 
Oral INH: Onset 24 hr, peak several days, 
duration 1-2 wk 


INTERACTIONS 


Increase: fluticasone levels—CYP3A4 
inhibitors (ketoconazole, itraconazole), 


A Nurse Alert 


darunavir, nelfinavir, ritonavir, amprena 
vir, fosamprenavir, atazanavir, del:vi 
dine, saquinavir 

Increase: tendonitis, tendon rupture 
quinolones 

Decrease: effects of growth hormones 
mecasermin 

Drug/Lab Test 

Increase: urine/serum glucose 


NURSING CONSIDERATIONS 
Assess: 

. status: lung sounds 
pulmonary function tests during, for sc 
eral months after change from systemi 
to inhalation corticosteroids 

* Withdrawal symptoms from oral corti 
costeroids: depression, pain in joints 


* Growth rate in children; blood glu 
cose, serum potassium for all patients 
Evaluate: 


* Therapeutic response: decreased se 
verity of asthma 
Teach 


patient/family: 
* To use bronchodilator Ist, before us 
ing inhalation, if taking both 
* Not to use for acute asthmatic attack. 
acute asthma may require oral cortico- 
steroids 
* To avoid smoking, smoke-filled rooms. 
those with URIs, those not immunized 
against chickenpox or measles 
* To rinse mouth after inhaled product 
to decrease risk of oral candidiasis 


fluticasone/salmetero| 563 - 


NURSING CONSIDERATIONS 


Assess: 
* Skin reactions: burning, pruritus, der- 
matitis A à 


Topical 

& Not to use with occlusive dressings 
Cream/Ointment/Lotion: To a G 

sparingly in a thin film and rub gently 

into the cleansed, affected area 

* To reassess treatment after 2 weeks 





CONTRAINDICATIONS: Hyper- 
sensitivity, acute asthma/COPD episodes, 
severe hypersensitivity to milk —— 





Pregnancy (C), breast 
feeding, active infections, diabetes melli- 
tus, glaucoma, immunosuppression 


DOSAGE AND ROUTES 
Asthma maintenance 
+ Adult/adolescent =12 yr: INH 1 inha- 
lation of Advair diskus q12hr, or 2 inha- 
lations of Advair HFA q12hr 
— © Child 4-11 yr: INH 1 inhalation of 
fluticasone 100 mcg/salmeterol 50 mcg 
INTERACTIONS (Advair Diskus) q12hr 
Increase: Blood glucose 


| cem Side effects: italics = common; bold = life-threatening 





564  fluticasone/salmeterol 


COPD 

* Adult: INH 1 inhalation of Advair dis- 
kus q12hr 

Available forms: Inhalation 100/50, 
250/50, 500/50 mcg fluticasone/salme- 
terol; aerosol spray 45/21, 115/21, 
230/21 mcg fluticasone/salmeterol 
Administer: 

Oral inhalation route 

Powder for oral inhalation (Diskus): 

* Most children <4 years of age do not 
generate sufficient inspiratory flow to ac- 
tivate dry inhalers 

* Give with the Diskus device: Have the 
patient to open and prepare mouthpiece, 
slide device lever to activate the first 
dose, do not advance the lever >1 time; 
holding the Diskus mouthpiece level to, 
but away from the mouth, exhale; then 


slowly; close the Diskus, which also re- 
sets the dose lever for the next scheduled 
dose 


* Mouth should be rinsed 

* Discard device after 1 month or when 
counter reads 0 (whichever comes first) 
HFA aerosol: 

* Shake canister; prime the inhaler be- 
fore first use with 4 test sprays away from 
face or with 2 test sprays (away from the 
face) if it has not been used for more 
than 4 wk, or after dropping 

* Rinse mouth with water after use; 
clean inhaler mouthpiece at least every ?; 
discard inhaler after 120 sprays or when 
the counter reads 000 


SIDE EFFECTS 
CNS: Fever, headache, nervousness, diz- 


ziness, migraines, numbness to fingers 
EENT: Pharyngitis, sinusitis, rhinitis, lar- 


MISC: Influenza, eosinophilic condi 
tions, angioedema, Churg-Strauss sy 
drome, anaphylaxis, adrenal insufficienc: 
(high doses), reduced bone mineral den 


sity 
MS: Osteoporosis, muscle soreness 
joint pain 

RESP: Upper respiratory infection, dys 
pnea, cough, bronchitis, bronchospasm 


PHARMACOKINETICS 


Fluticasone: half-life 8 hr, peak 2 hr 
Salmeterol: half-life 5.5 hr, peak 5 min 


INTERACTIONS 

Increase; Fluticasone levels—CYP34 4 
inhibitors (ketoconazole, itraconazole) 
darunavir, nelfinavir, ritonavir, amprena 
vir, fosamprenavir, atazanavir, delavir 
dine, saquinavir 
Increase: Tendinitis, tendon rupture— 


quinolones 

Increase: Hypokalemia—loop diuretics, 
thiazides 

Drug/Lab Test 

Increase: LF Is 


NURSING CONSIDERATIONS 


Assess: 

Respiratory status: Lung status, pulmo- 
nary function tests during, for several 
months after change from systemic to 
inhalation corticosteroid 

* Withdrawal symptoms from oral corti- 
costeroids: depression, pain in joints, 
fatigue 








fluvastatin 565 
ders, electrolyte imbalance, myopathy, 
thabdomyolysis 


DOSAGE AND ROUTES 

* Adult: PO 20-40 mg/day in rw initially; 
usual range 20-80 mg, max 80 mg; may 
be given in 2 doses (40 mg am, 40 mg 
pm); dosage adjustments may be made at 
=4-wk intervals 

Heterozygous familial 


hypercholesterolemia 

* Adolescent =1 yr postmenarche (10- 
16 yr): PO 20 mg daily at bedtime, may 
increase q6wk, max 40 mg bid (cap) or 
80 mg (ext rel) 
Available forms: Caps 20, 40 mg; ext 
rel tab 80 mg 


Administer: 

* Do not break, crush, or chew ext rel 
tabs, use at any time of day (tab), in the 
evening (cap) 

* Bile acid sequestrant should be given 
at least 4 hr before fluvastatin 

* Give without regard to food 

* Store at room temperature, protected 
from light 


SIDE EFFECTS 


GI: Abdominal pain, cramps, nausea, 
_ constipation, diarrhea, dyspepsia, fla- 
tus, hepatic dysfunction, pancreatitis 
HEMA: Thrombocytopenia, hemolytic 
anemia, leukopenia 
, pruritus 
—— —— 
MS: Myalgia, myositis, rhabdomyolysis, 
arthritis, 


arthralgia 
RESP: Upper respiratory infection, rhi- 
—* cough, pharyngitis, sinusitis, bron- 
tis 


PHARMACOKINETICS 

Peak response 3-4 wk, metabolized in 

liver, >98% protein bound, excreted 
primarily in feces, enters breast milk, 

half-life 1.2 hr, steady state 4-5 wk 





566  fluvoxaMINE 


INTERACTIONS 

Increase: effects of warfarin, digoxin, 
phenytoin 
Increase: myopathy—cycloSPORINE, ni- 
acin, colchicine, protease inhibitors, fibric 


acid derivatives 
Increase: effects of fluvastatin—alcohol, 
cimetidine, ranitidine, omeprazole, phe- 


in 
Pv fluvastatin effect—cholestyr- 
amine, colestipol, separate by =4 hr 
Drug/Herb 


NURSING CONSIDERATIONS 
Assess: 

* Hypercholesterolemia: diet history: 
fats, fasting lipid profile (cholesterol, 
LDL, HDL, TG) before and q4-6wk, then 
q3-6mo when stable 
* Hepatotoxicity/pancreatitis: monitor 
hepatic studies before, q12wk after dos- 
age change, then q6mo; AST, ALT, LFTs 
may be increased 
* Renal studies in patients with compro- 
mised renal system: BUN, I&O ratio, cre- 
atinine 


* Therapeutic response: decrease in 
SLDL, VLDL, total cholesterol; increased 
HDL, decreased triglycerides, slowing of 
CAD 


Teach patient/family: 

* That blood work will be necessary dur- 
ing treatment; to take product as pre- 
scribed, that effect may take =4 wk 

* To report severe GI symptoms, head- 
ache, muscle pain, weakness, tenderness 


* That previously prescribed regimen 
will continue: low-cholesterol diet, exei 


* To take without regard to meals; tak 
immediate release product in the ev 
ning, separate by =4 hr from bile-acid 





Do not confuse: 
Luvox/Levoxyl/Lasix/Lovenox 
FluvoxaMINE/FLUoxetine/FluPHENAZine 


ACTION: Inhibits CNS neuron uptake 
of serotonin but not of norepinephrine 


USES: Obsessive-compulsive disorder, 

social phobia 

Unlabeled uses: Depression, bulimia 

nervosa, panic disorder, autism, anxiety 

posttraumatic stress disorder (PTSD) 
dysphoric disorder 

(PMDD) 


CONTRAINDICATIONS: Hyper 


sensitivity 

Precautions: Pregnancy (C), breast 

feeding, geriatric patients,  hepatic/ 
cardiac disease, abrupt discontinuation 

5 ECT, hyponatremia, hypovo 

lemia, — seizure disorder 





DOSAGE AND ROUTES 


Obsessive-compulsive disorder 


(0CD) 

* Adult: PO 50 mg at bedtime, increase 
by 50 mg at 4-7 day intervals, max 300 
mg; doses over 100 mg should be di 
vided; EXT REL 100 mg at bedtime, may 


I mant EOM — 










le upward by 50 mg/wk, max 300 


0 d 12-17 yr: PO 25 mg at bedtime, 
by 25 mg/day q4-7days, max 
P mg/day; doses over 50 mg should be 


8-11 yr: PO 25 mg/day at bed- 
me, may increase q4-7days, max 200 


anxiety disorder 
PO EXT REL CAP (Luvox CR) 


— — 

olescent 12-17 yr: PO 25 mg 

lime, titrate by 25-50 mg q4-7days, 

EAD mg/day if al daily dose 50 
equally 


— dde 
PO 25 mg at bedtime, may ti- 
slowly 


+ Adult: PO up to 150 mg/day 
a nervosa, depression 
















‘i PO 50 


mg at bedtime X 4-7 
is, titrate by 25-50 mg/dose q4-7days 


'remenstrual dysphoric disorder 


? Mult PO 50 myday, may titrate to 
T 


bat (unlabeled) 
| PO 100 mg daily in combination 
gne agenis 
c stress disorder 


(unlabeled) 
* Mult PO 25. -50 mg at bedtime X 4-7 
l Bet 
range 25-300 mg/day single or 
Mine 
able forms: Tabs 25, 50, 100 mg; 
M rel cap 100, 150 mg 


ih food, milk for GI symptoms 

diate release: give at bedtime; 
. >100 mg/day (or >50 mg/day in 
« aged 8-17 yr) in 2 divided doses; if 
Mes are not equal, give larger dose at 


fluvoxaMINE 567 


* Ext rel: give at bedtime; do not break, 
crush, chew ext rel product 


Gl: Nausea, anorexia, constipation, 
Bo ep — 


mn Decreased libido, anorgasmia 
INTEG: Rash, sweating 


PHARMACOKINETICS 

Crosses blood-brain barrier, 77% protein 
binding, metabolism by the liver, termi- 
nal half life 15.6 hr, peak 2-8 hr 


INTERACTIONS 

4 Fatal reaction—MAOls 

Increase: CNS — bar- 
biturates, 

Increase: effect —— thiorida- 
zine; do not use together 


Increase: (luvoxaMINE, toxicity levels— 
tricyclics, cloZAPine, alosetron, tiZANi- 
dine; do not use 


Increase: bleeding risk—anticoagulants, 

NSAIDs, salicylates, thrombolytics 

* Avoid use with clopidogrel 

Decrease: metabolism, increase action of 

—— diazepam, lithium, theoph- 
carBAMazepine, warfarin 


syndrome—trypto- 
phan, St. John's wort; do not use together 


— Side effects: italics = common; bold = life-threatening 


568 folic acid (vit Bs) 


NURSING CONSIDERATIONS 





patient/family: 
* That therapeutic effects may take 2-3 


* To use caution when driving, perform- 
ing other activities requiring alertness 
because drowsiness, dizziness may occur 
* Not to use other CNS depressants, alco- 
hol, barbiturates, benzodiazepines, St. 
John's wort, kava 
* To notify prescriber if pregnancy is 
s planned 
* To notify prescriber of allergic reac- 
tion 
* To increase bulk in diet if constipation 
occurs, especially in geriatric patients 
J as —“ * x: 3 
* To stop taking MAOIs at least 14 days 
betore starting product 


TREATMENT OF OVERDOSE: 
Activated charcoal, gastric lavage 












ACTION: Needed for erythropoiesis 
increases RBC, WBC, platelet formation 
with megaloblastic anemias 


USES: Megaloblastic or macrocytic 
anemia caused by folic acid deficiency 
hepatic disease, alcoholism, hemolysis, 
intestinal obstruction, pregnancy to re 
duce risk for neural tube defects 

Unlabeled uses: Reduce risk for heart 
disease, stroke, methotrexate toxicity 


CONTRAINDICATIONS: Hyper 
sensitivity 

Precautions: Pregnancy (A), anemias 
other than megaloblastic/macrocytic 
anemia, vit B,; deficiency anemia, uncor- 
rected pernicious anemia 


DOSAGE AND ROUTES 

RDA 

* Adult and child =14 yr: PO 400 mcg 
* Adult (pregnant/lactating): PO 600 


meg/day 

© Child 9-13 yr: PO 300 mcg 

* Child 4-8 yr: PO 200 mcg 

æ Child 1-3 yr: PO 150 mcg 

* Infant 6 mo-1 yr; PO 80 mcg 

* Neonate/infant <6 mo: PO 65 mcg 
Megaloblastic/macrocytic anemia 
due to folic acid or nutritional 
deficiency 


* Pregnant/lactating: PO 800-1000 mcg 
dose 


Therapeutic 

* Adult and child: PO/IM/SUBCUT/IV 
up to 1 mg/day 

Maintenance dose 


e Adult and child >4 yr: PO/IM/SUB- 
CUT/IV 0.4 mg/day 





à Nurse Alert 









, mannitol, meperidine, methicil- 
methylPREDNISolone, — metoclo- 


folic acid (vit By) 569 


SIDE EFFECTS 
CNS: Confusion, depression, excitability, 


PHARMACOKINETICS 

PO: Peak '/2-1 hr, bound to plasma pro- 
teins, excreted in breast milk, metabo- 
lized by liver, excreted in urine (small 
amounts) 


Decrease: phenytoin levels, fosphenyt- 
oin, may increase seizures 


NURSING CONSIDERATIONS 


Assess: 
* Megaloblastic anemia: fatigue, dys- 


pnea, weakness 

* Hgb, Hct, reticulocyte count 

* Nutritional status: bran, yeast, dried 
beans, nuts, fruits, fresh vegetables, as- 


paragus 

* Products currently taken: estrogen, 
carBAMazepine, glucocorticoids, hydan- 
loins; these products may cause in- 
creased folic acid use by body and con- 





Canada only 
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570 fondaparinux 


tribute to a deficiency if taking other 
neurotoxic products 


* Storage in light-resistant container 
Evaluate: 


e Therapeutic response: increased 
weight, oriented, well-being; absence of 
fatigue; increase in reticulocyte count 
within 5 days of beginning treatment, 
absence of neural tube defect 

Teach 


patient/family: 
* To take product exactly as prescribed; 
that periodic lab work is required 
* To alter nutrition to include high- 
folic-acid foods: organ meats, vegetables, 
fruit 
* That urine will turn bright yellow 
* To notify prescriber of allergic reac- 
tion 
* To avoid breastfeeding 


â HIGH ALERT 





Do not confuse: 
Arixtra/Anti-Xa 


ACTION: Acts by antithrombin HI 
(ATI) mediated. selective inhibition of 
factor Xa; neutralization of factor Xa in- 
terrupts blood coagulation and inhibits 
thrombin formation; does not inactivate 
thrombin (activated factor II) or affect 
platelets 


USES: Prevention/treatment of deep 
venous thrombosis, PE in hip and knee 
replacement, hip fracture or abdominal 
surgery 
Unlabeled uses: Acute coronary syn- 
drome 


A Nurse Alert 


CONTRAINDICATIONS: Hype: 
sensitivity to this product; hemophilia 
Leggy with bleeding, peptic ulcer dis 

stroke, surgen 
— * purpura, weight <50 
kg, severe renal disease (OCr <30 ml 
min), active major bleeding, bacterial 
endocarditis 


Precautions: Pregnancy (B), breast 
feeding, children, geriatric patients, alco 
holism, hepatic disease (severe), blood 
dyscrasias, heparin-induced thromboc) 
topenia, uncontrolled severe hyperten 
sion, subacute bacterial endocarditis, 
acute nephritis, mild to moderate renal 
diseas 





DOSAGE AND ROUTES 


Deep venous thrombosis/PE 

* Adult <50 kg: SUBCUT 5 mg/day > 
=5 days until INR 2-3; may give warfarin 
within 72 hr of fondaparinux 

* Adult 50-100 kg: SUBCUT 7.5 mg/day 
X =5 days until INR 2-3; may give war- 
farin within 72 hr of fondaparinux 

* Adult >100 kg: SUBCUT 10 mg/day 
X 25 days until INR 2-3; may give war 
farin within 72 hr of fondaparinux 
Prevention of deep venous 


thrombosis 

* Adult: SUBCUT 2.5 mg/day given 6 hr 
after surgery; continue for 5-9 days; for 
hip surgery, up to 32 days; for abdominal 
surgery, up to 24 days 

Coronary artery 


prophylaxis/acute coronary 
syndrome 


* Adult: SUBCUT 2.5 mg until hospital 
discharge or =8 days with standard 
treatment 


Available forms: [nj 2.5 mg/0.5 ml, 5 
mg/0.4 ml, 7.5 mg/0.6 ml, 10 mg/0.8 ml 
prefilled syringes 













— am Moos 
W <6 hr after surgery 
c Jor idiscolared: sol or sol with 


t, rotate inj 
(evi anterolateral, lefuright 
abdominal wall) 


(jive at same time each day to maintain 
dy blood levels; observe inj site 
E oid all IM inj that may cause bleed- 


Increased wound drainage, bul- 


eruption, local reaction—rash, 
inj site bleeding 


it Hypokalemia 
Hypotension, pain, edema 


Side effects: ialics = common; bold = life-threatening 


fondaparinux 571 
PHARMACOKINETICS 


vitis 1 5 WEE scat ee acc 
terminal half-life 17-21 hr 


Drug/Herb 
Increase: bleeding risk—feverfew, gar- 


lic, ginger, ginkgo, ginseng, green tea, 
horse chestnut, kava 


NURSING CONSIDERATIONS 





time, platelets, occult blood 


BUN; creatinine 


* Storage at 77° F (25° C); do not freeze 
Evaluate: 

* Therapeutic response: prevention of 
Dvr 


Teach patient/family: 

* To use soft-bristle toothbrush to avoid 
bleeding gums; to use electric razor 

* To report any signs of bleeding: gums, 
under skin, urine, stools 


572 formoterol 


* To avoid OTC products containing as- 
pirin, NSAIDs 


fore exercise, do not use additions! 
doses for =12 hr 
Available form: INH powder in cap !/ 


. mcg; nebulizer sol for INH 20 mcg/2 ml 
Administer: 


BÉ iust reet 





ACTION: Has B, and B, action; re- 
laxes bronchial smooth muscle and di- 
lates the trachea and main bronchi by 
increasing levels of cAMP, which relaxes 
smooth muscles; causes increased con- 
tractility and heart rate by acting on B- 
receptors in heart 


USES: Maintenance, treatment of 
asthma, COPD; prevention of exercise- 
induced bronchospasm 


CONTRAINDICATIONS: Hyper- 
sensitivity to sympathomimetics, mono- 
therapy for asthma, COPD, status asth- 
maticus 





DOSAGE AND ROUTES 


Maintenance, treatment of asthma 
* Adult and child =5 yr: INH am and pm 
long-term 1 cap (12 mcg) qi2hr using 
aerolizer inhaler 
Maintenance of COPD 

* Adult: INH 12 mcg ql 2hr 
Prevention of 


bronchospasm 
* Adult and child =12 yr: INH prn oc- 
casionally 1 cap (12 meg) =15 min be- 


A Nurse sen 


* Place cap in aerolizer inhaler; cap is 
punctured; do not wash aerolizer inhaler 
* Pull off cover, twist mouthpiece to 
open, push buttons in; make sure the 4 
pins are visible; remove cap from blister 
pack, place cap in chamber; twist to 
close, press (a click will be heard), re 
lease; patient should exhale, place in 
haler in mouth, inhale rapidly 


SIDE EFFECTS 


CNS: Tremors, anxiety, insomnia, head 
ache, dizziness, stimulation 
CV: Palpitations, tachycardia, hyperten 


oropharynx, bronchospasms 
infection, inflammatory reaction (child) 


PHARMACOKINETICS 

Onset 15 min; peak 1-3 hr; duration 1? 
hr; metabolized in liver, lungs, GI tract 
half-life 10 hr 


NM n 


ae 


NURSING CONSIDERATIONS 





bid getting aerosol in eyes 

Bu aspects of product; 10 avoid 
smoke-filled rooms, persons 
respiratory infections; not to swal- 
Caps 


TMENT OF OVERDOSE: 


Administration of B-blocker 





ACTION: A prodrug of amprenavir; 
nlibits human immunodeficiency virus 







fosamprenavir 573 
(HIV) protease, which prevents matura- 
tion of the infectious virus 


USES: HIV-1 infection in combination 
with antiretrovirals 


CONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 


Therapy-naive patients 

* Adult: PO 1400 mg bid without ritona- 
vir or fosamprenavir 1400 mg/day and 
with ritonavir 200 mg/day or fosampre- 
SIR CR E NO t eae JO MG 
bi 


* Infant/child =4 wk, adolescents: PO 
30 mg/kg bid max 1400 mg/dose, with- 
out ritonavir 


Protease-experienced patients (PI) 

* Adult: PO 700 mg bid and ritonavir 
100 mg bid 

* Child/adolescent =20 kg: PO 18 mp/ 
kg bid with ritonavir 3 mg/kg bid 

* Child/adolescent 15 kg to <20 kg: PO 
23 mg/kg bid with ritonavir 3 mg/kg bid 
* Child/adolescent 11 kg to <15 kg: PO 
30 mg/kg bid with ritonavir 3 mg/kg bid 
* Child/adolescent <11 kg: PO 45 mg 
bid with ritonavir 7 mg bid 

* Infant =6 mo: 15 kg to <20 kg: PO 
tr eh ee aai a 
id 


* Infant =6 mo: 11 kg to <15 kg: PO 
susp 30 mg/kg bid with ritonavir 3 mg/kg 
bid 


* Infant =6 mo: «11 kg: PO susp 45 
mg/kg bid with ritonavir 7 mg/kg bid 
Combination with efavirenz 


* Adult: PO add another 100 mg/day of 
ritonavir for a total of 300 mg/day when 
all 3 products given 

Hepatic dose 


* Adult: PO (Child-Pugh 5-6) 700 mg bid 
without ritonavir (treatment-naive pa- 
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574  fosamprenavir 


tients) or 700 mg bid with ritonavir 100 
mg daily (treatment-naive or experienced 
patients); (Child-Pugh 7-9) 700 mg bid 
without ritonavir (treatment-naive pa- 
tients) or 450 mg bid with ritonavir 100 
mg daily (treatment-naive or experienced 
patients); (Child-Pugh 10-15) 350 mg bid 
without ritonavir (treatment-naive pa- 
tients) or 300 mg bid with ritonavir 100 
mg daily (treatment-naive or experienced 


Available forms: Tabs 700 mg (equiva- 
lent to 600 mg amprenavir); oral susp 50 


Administer: 

* Tab: without regard to food 

* Oral susp: give without food (adult), 
with food (pediatric); if vomiting occurs 
within 30 min of dose, readminister; 
shake vigorously before dose, use cali- 
brated device 


PHARMACOKINETICS 

Prodrug of amprenavir, peak 1'/2-4 hr; 
90% protein binding; metabolized in 
liver by cytochrome P4503AY (CYP3A4); 
excretion of unchanged product mini- 
mal; half-life 7.7 hr 


latin, propafenone 
Increase: effect of—ARIPiprazole, rifbu- 
tin, ketoconazole, itraconazole, sildena- 


Bi Nurse Alert 


Increase: toxicity —HMG-CoA reductase 
inhibitors 
Decrease: effect of oral contraceptives, 
methadon 


e 
Decrease: fosamprenavir levels—nevi 
rapine, antacids, efavirenz, saquinavir, 
ranitidine, carBAMazepine, phenytoin, 
lopinavir/ritonavir, barbiturates, proton- 
pump inhibitors, H,-receptor antago 
nists, dexam ; avoid concurrent 
use 


Drug/Herb 

* Avoid use with St John's wort 
Drug/Lab Test 

Increase: serum glucose, AST, ALT, tri- 
glycerides 


NURSING CONSIDERATIONS 


Assess: 

* HIV; monitor CD4 + T cell count, 
plasma HIV RNA, serum cholesterol, se- 
rum lipid profile 

* Bowel pattern. before, during treat- 
ment; monitor hydration 

* Skin eruptions, rash, urticaria, itching; 
allergy to sulfonamides; cross-sensitivity 


Teach patient/family: 

* To avoid taking with other medications 
unless directed by provider 

* That product does not cure but does 
manage symptoms; that product does not 
prevent transmission of HIV to others 

* To use a nonhormonal form of birth 
control while taking this product 

* That if dose is missed, to take as soon 
as remembered up to 1 hr before next 
dose; not to double dose 

* Not to alter dose or stop therapy with- 
out talking to physician 

* To advise physician if patient has sulfa 
allergy 

* To report all medications, including 
herbal supplements, to physician 


E» That patients receiving phosphodies- 
E" 5 inhibitors may be at in- 
e for PDES inhibitor adverse 






In selective inhibition at the pyrophos- 
ite binding site on virus-specific DNA 
merases and reverse (rans 

hirations that do not affect cel- 


S: Treatment of CMV retinitis, HSV 
; used with ganciclovir for re- 
patients 


DONTRAINDICATIONS: Hyper- 





DOSAGE AND ROUTES 


mucocutaneous 
simplex virus infection 


labialis, herpes febrilis, 
genitalis) in HIV-infected 
(unlabeled): IV 40 
every 8-12 hr X 2-3 wk or until 


patients 
* Adult/adolescent: IV 90 mg/kg every 
12 hr or 60 mg/kg every 8 hr X 3 wk (or 
(itil symptomatic improvement) with 











foscarnet 575 


ganciclovir 5 mg/kg IV every 12 hr X 
2-3 wk 

Encephalitis (unlabeled) caused by 
human herpesvirus 6 (HHV-6) in 


* Adult: IV 60 mg/kg every 8 hr or 90 
mg/kg every 12 hr alone or in combina- 
tion with ganciclovir 5 mg/kg IV every 12 
hr 


* Adult IV Induction with 90 mg/kg ev- 
ery 12 hr or 60 mg/kg IV every 8 hr X 
14-21 days, depending upon the clinical 


* HSV induction dosage equivalent to 80 
mg/kg/day (40 mg/kg IV every 12 hr) 

* Adult: IV OCr >1.4 ml/min/kg: No 
change; CCr > 1-1.4 ml/min/Kg: De- 
crease to 30 mg/kg every 12 hr; OCr 
>0.8-1 ml/min/kg: Decrease to 20 mg/ 
kg every 12 hr; CCr >0.6-0.8 ml/min/ 
kg: Decrease to 35 mg/kg every 24 hr; 
CCr >0,5-0.6 ml/min/kg: Decrease to 
25 mg/kg every 24 hr; CCr =0.4—-0,5 ml/ 
min/kg: Decrease to 20 mg/kg every 24 
hr; CCr —0.4 ml/min/kg: Not recom- 
mended 


HSV induction dosage equivalent to 
dere non 


* Adult: IV CCr 71.4 ml/min/kg: No 
change; CCr >1-1.4 ml/min/kg: De- 
crease to 30 mg/kg every 8 hr; CCr 
>0.8-1 ml/min/kg: Decrease to 35 mg/ 
kg every 12 hr; €Cr 70.6-0.8 ml/min/ 
kg: Decrease to 25 mg/kg every 12 hr; 
CCr 0.5-0.6 ml/min/kg: Decrease to 40 
mg/kg every 24 hr; CCr —0,4-0.5 ml/ 
min/kg: Decrease to 35 mg/kg every 24 
hr; CCr <0.4 ml/min/kg: Not recom- 
mended 

CMV induction dosage equivalent 

+ mg/kg/day (60 mg/kg every 
* Adult: IV CCr >1.4 ml/min/kg: No 
change; CCr >1-1.4 ml/min/kg: De- 
crease to 45 mg/kg every 8 hr; CCr 
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>0.8-1 ml/min/kg: Decrease to 50 mg/ 
kg every 12 hr; CCr >0.6-0.8 ml/min/ 
— idee, e Be 
CCr >0.5-0.6 ml/min/kg: Decrease to 

60 mg/kg every 24 hr; CCr =0.4—-0.5 ml/ 
min/kg: Decrease to 50 mg/kg every 24 
hr; CCr <0.4 ml/min/kg: Not recom- 
mended 


foscarnet 


* Adult: IV CCr —1.4 ml/min/kg: No 
change; OCr >1-1.4 ml/min/kg: De- 
crease to 70 mg/kg every 12 hr; CCr 
>0.8-1 ml/min/kg: Decrease to 50 mg/ 
kg every 12 hr; CCr >0.6-0.8 ml/min/ 
kg: Decrease to 80 mg/kg every 24 hr; 
CCr >0,5-0.6 ml/min/kg: Decrease to 
60 mg/kg every 24 hr; GCr =0.4-0.5 ml/ 

Decrease to 50 mg/kg every 24 
hr, CCr <0.4 ml/min/kg: Not recom- 
mended 


Available forms: Inj 6000 mg/250 ml, 
12,000 mg/500 ml (24 mg/ml) 
Administer: 


Increased fluids before and during 







inf device at no more than 1 mg/ 
kg/min; do not give by rapid or bolus IV; 
give by CVP or peripheral vein; standard 
24 mg/ml sol may be used without dilu- 
tion if using by CVP; dilute the 24 mg/ml 
sol to 12 mg/ml with D,W or NS if using 

vein 

* Manufacturer recommends product 
not be given with other medications in 
syringe or admixed 


SIDE EFFECTS 

CNS: Fever, dizziness, beadacbe, sei- 
zures, fatigue, neuropathy, asthenia, 
encephalopathy, malaise, meningitis, 
paresthesia, depression, confusion, 


anxiety 
CV: ECG abnormalities, Ist-degree AV 













GU: Acute renal failure, decreased Ci: 
increased serum creatinine, azotemia 
Se eine Son 


MA: Anemia, granulocytopenia, leu 
kopenia, thrombocytopenia, thrombosi 


neutropenia, lym 
INTEG: Rash, sweating, pruritus, skin 
discoloration 


RESP: Coughing, dyspnea, pneumonia 
pulmonary infiltration, pneumothorax, he 
moptysis 

SYST: Hypokalemia, hypocalcemia, hy 
pomagnesemia; hypophosphatemia 


PHARMACOKINETICS 
1495-1796 protein bound, half-life 18-88 
hr in normal renal function, 7955-92". 
excreted via kidneys 


INTERACTIONS 








* Blood counts q2wk; watch for de- 
creasing granulocytes, Hgb; if low, ther- 
apy may have to be discontinued and re 
started after hematologic recovery; blood 
transfusions may be 

Lesions in HSV 

Electrolytes and minerals (calcium, 
phosphate, magnesium, ium); 
watch closely for tetany during 1st ad- 
ministration 








‘serious product interactions may 
if OTC products are ingested; 


‘That product is not a cure but will 


resses re- 
-aldosterone system; in- 
ACE; prevents conversion of angio- 
I to angiotensin IE; results in 
of arterial, venous vessels 






CHF 

* Adult: PO 10 mg/day then up to 40 
mg/day increased over several weeks; 
use lower dose for those diuresed before 


fosinopril 


* Adult: PO 10 mg/day initially then 20- 
40 mg/day divided bid or daily, max 80 


mp/day 
Available forms: Tabs 10, 20, 40 mg 


Administer: 
* May be taken without regard to meals 


Side effects: italics = common; bold = life-threatening 





578 fosphenytoin 


PHARMACOKINETICS 

Peak 3 hr, serum protein binding 97%, 
half-life 11.5-14 hr, metabolized by liver 
(metabolites excreted in urine, feces) 


INTERACTIONS 

Increase: hypotension—diuretics, other 
antihypertensives, ganglionic blockers, 
adrenergic blockers, nitrates, acute alco- 
hol ingestion 


Increase: , hydrAL- 
AZINE, prazosin, potassium-sparing di- 
uretics, sympathomimetics, digoxin, lith- 
ium, NSAIDs 

Decrease: absorption—antacids 
Decrease: antihypertensive effect—sa- 
licylates 


Drug/Herb 

Increase: antihypertensive effect—haw- 
thorn 

Decrease: antihypertensive — effect.— 
ephedra 


Drug/Lab Test 

Increase: AST, ALT, alk phos, glucose, 
bilirubin, uric acid 

False positive: urine acetone 
Positive: ANA titer 


NURSING CONSIDERATIONS 


baseline and monthly X 6 mo then q2- 
3mo X 1 yr; if neutrophils — 1000/mm/, 
discontinue (recommended with colla- 
gen-vascular disease) 

* Renal studies: protein, BUN, creati- 
nine; increased levels may indicate ne- 


phrotic syndrome 

* Baselines of renal, hepatic studies be- 
fore therapy begins 

* Potassium levels, although hyperkale- 


mia rarely occurs 
* CHF: edema in feet, legs daily; weigh 
* Allergic reactions: rash, fever, pruri- 


tus, urticaria; product should be discon- 
tinued if antihistamines fail to help 


Perform/provide: 

* Storage in tight container at =86° | 
(30* C) 

* Supine position for severe hypotension 
Evaluate: 


* Therapeutic response: decrease in B/P 
Teach patient/family: 


* Not to discontinue product abruptly; to 
take at same time of day 

* Not to use OTC products (cough, cold, 
allergy) unless directed by prescriber 
not to use salt substitutes containing po 
tassium without consulting prescriber 

* About the importance of complying 
with dosage schedule, even if feeling bet- 
ter 


* To rise slowly to sitting or standing 

position to minimize orthostatic hypoten- 

sion 

* To notify prescriber of mouth sores 

sore throat, fever, swelling of hands or 

feet, irregular heartbeat, chest pain, non- 
cough 


productive 

* To report excessive perspiration, dehy- 
dration, vomiting, diarrhea; may lead to 
fall in B/P 

* That product may cause dizziness, 
fainting, lightheadedness during first few 
days of therapy 

That product may cause skin rash or 
im 

* How to take B/P; normal readings for 





0.9% NaCl IV inf, 





ACTION: Inhibits spread of seizure 
activity in motor cortex by altering ion 





A Nurse Alen 


Mwisport; increases AV conduction, pro- 


hg of phenytoin 


: Generalized tonic-clonic sei- 
status epilepticus, partial seizures 








epilepticus 
and adolescent: IV 15-20 mg 
Child <12 yr (unlabeled): IV 15-20 mg 
/maintenance dosing 
Adult and adolescent >16 yr: IM/IV 
); start 
loading dose; give in 2-3 divided 


forms: inj 150 mg (100 mg 
equiv), 750 mg (500 mg phe- 
equiv), 50-mg/ml vials 


per ml concentration of the product 
50 mg PE/mL) was misinterpreted as 
total amount of drug in the vial 






fosphenytoin 579 
* Visually inspect for particulate matter 
and discoloration before use 

IV INF route 


* Before infusion, dilute in 5% dextrose 
or 0.9% saline solution to a concentra- 
Von smmgag ion 1:6:40.95 gag Chal 

* Because of the risk of hypotension, do 











parenteral phenytoin or parenteral fos- 
* Adult: IV Infuse at a max rate of 150 


some, 
atenolol, ern bleomycin, CARBO- 
platin, CISplatin, cyclophosphamide, cy- 
tarabine, DACTINomycin, DAPTOmycin, 
, diltiazem, DOCEtaxel, 

doxacurium, eptifibatide, ertapenem, 
etoposide, fludarabine, fluorouracil, gat- 
ifloxacin, gemcitabine, gemtuzumab, 
. ifosfamide, levofloxacin, li- 


nezolid, LORazepam, mechlorethamine, 
meperidine, methotrexate, metroNIDA- 
ZOLE, nesiritide, octreotide, oxaliplatin, 
oxytocin,  PACLitaxel, —palonosetron, 
pamidronate, pantoprazole, PEMEtrexed, 
PHENobarbital, piperacillin- 
rocuronium, sodium acetate, tacrolimus, 
leniposide, thiotepa, tigecycline, tirofi- 
ban, vinCRIStine, Vrinorelbine voricon- 
azole, zoledronic acid 





WP Canada only 


Side effects: italics = common; bold = life-threatening 






580  fosphenytoin 
SIDE EFFECTS 


hypokalemia, 
SIS/TEN Asian patients positive for HLA-B 
1502; drug reaction with eosinophilia and 
systemic symptoms (DRESS), purple 
glove syndrome, anaphylaxis 


PHARMACOKINETICS 
Metabolized by liver, excreted by kidneys, 
protein binding 95%-99%, rapidly con- 
verted to phenytoin 


INTERACTIONS 


Increase: fosphenytoin level—cimeti- 
dine, amiodarone, chloramphenicol, es- 
trogens, H antagonists, phenothiazines, 
salicylates, sulfonamides, tricyclics, 
CYP142 inhibitors 
Decrease: fosphenytoin effects—alcohol 
(chronic use), antihistamines, antacids, 
traMADol, antineoplastics, rifampin, folic 
acid,  carBAMazepine, theophylline, 
CYP1A2 inducers 
Decrease: virologic response, resis- 
tance—delavirdine, do not use concur- 
rently 


Drug/Herb 
Increase: anticonvulsant effect—ginkgo 
Decrease: anticonvulsant effect—gin- 
seng, valerian 


Drug/Lab Test 
Increase; glucose, alk phos 


Nurse Alert 


dexamethasone, metyrapone 
test serum, PBI, urinary steroids 


NURSING CONSIDERATIONS 


j" 


* Continuous monitoring of ECG, B/P, 
respiratory function 

* Rash; discontinue as soon as rash de- 
velops, serious adverse reactions such as 
Stevens-Johnson syndrome can occur 
Evaluate: 

* Therapeutic response: decrease in sc- 
verity of seizures 

Teach patient/family: 

* About the reason for, expected out- 
comes of treatment 


roduct 
Precautions: Pregnancy (B), breast- 
ling, children, geriatric patients, re- 


ry, renal disease, hyperlipidemia 
SAGE AND ROUTES 


<65 (healthy), >90 kg: 577.5 
BOL, may give supplemental doses up 
max of 140 mg, give no more fre- 
than qámin; 61-89 kg 6.5 mg/kg 
577.5 mg) IV BOL may give sup- 













fospropofol 581 
plemental doses up to 1.6 mp/kg/dose 
(max 140 mg/dose; give no more fre- 
quently than qámin); <60 kg 385 mg IV 
BOL, may give supplemental doses up to 
max 105 mg/dose, give no more fre- 
quently than qámin 
* Adult; <65 yr (severe systemic dis- 
ease), =90 kg 437.5 mg IV BOL, give 
Gun Comte ip © ee 195 MN 
dose, give no more frequently than 
qámin; 61-89 kg 4.875 mg/kg (ow F 
437.5 mg) give supplemental doses of 
75% of standard dose/up to 1.2 mg/kg/ 
dose (max 105 mg/dose) give no more 
frequently than qámin; <60 kg 297.5 IV 
BOL, give supplemental doses up to max 
70 mg/dose, give no more frequently 
than 
* Geriatric =90 kg: IV BOL 437.5 then 


regimen (4.875 mg/kg), give no more 
—— than. qámin (max 105 mg/ 


Available forms: Inj 1050 mp/30 ml 
Administer: 


EE AME GUI ME 

* Draw from vial, discard unused por- 
tion 

* Do not mix with other drugs prior to 


use 
* Give by IV BOL in free-flowing periph- 
eral IV line of D.W, 5% dextrose/0.2% 


NaCl, 5% dextrose/0.45% NaCl D<LR, LR, 
0.45% NaCl, NS, 5% dextrose/0.45% 
NaClV/20 mEq KCI; do not mix with other 
fluids, flush line with NS before and after 
administration 

* No filtration needed 

* Give only with resuscitative equipment 
available 

* Only qualified persons trained in anes- 
thesia should administer 





Side effects: italics = common; bold = life-threatening 


582  frovatriptan 
SIDE EFFECTS 


Bradycardia, bypotension, 
tension, PVC, PAC, tachycardia, abnormal 
ECG, ST segment depression, asystole, 


EENT: Blurred vision, tinnitus, eye pain, 
strange taste, diplopia 

Gl: Nausea, vomiting, abdominal 
cramping, dry mouth, swallowing, hy- 


GU: Urine retention, green urine, cloudy 
urine, oliguria 

INTEG: Flushing, phlebitis, bives, burn- 
ing/stinging at inj site, rash, pain of 
extremities 


PHARMACOKINETICS 
Onset 15-30 sec, rapid distribution, half- 
life 1-8 min, terminal half-life .81-.88 hr; 
70% excreted in urine; metabolized in 
liver by conjugation to inactive metabo- 
lites, 95%-99% protein binding 


INTERACTIONS 

& Do not use within 10 days of MAOIs 
Increase: CNS depression—alcohol, opi- 
oids, —— antipsychotics, 
skeletal muscle relaxants, inhalational 
anesthetics 


Drug/Herb 
Increase: fospropofol effect—St. John's 


wort 
Drug/Lab Test 

Increase: LFTs, bilirubin 

NURSING CONSIDERATIONS 


Assess: 

* Inj site: phlebitis, burning, stinging 

* ECG for changes: PVC, PAC, ST seg- 
ment changes; monitor VS 


M Nurse Alert 


e CNS changes: movement, jerking, 
tremors, dizziness, LOC, pupil reaction 

* Allergic reactions: hives 

* Respiratory depression, character 
rate, rhythm; notify prescriber if respira 
lions are <10/min; hypoxemia detect 
able by pulse oximetry 

Perform/| 


* Storage of unopened vials at room 
temp 

Evaluate: 

* Therapeutic response: induction of an- 
esthesia 


Teach patient/family: 
* That this medication will cause dizzi- 
ness, drowsiness, sedation 


TREATMENT OF OVERDOSE: 
Discontinue product; administer vaso 
pressor agents or anticholinergics, artifi- 
cial ventilation 





ACTION: Binds selectively to the vas- 
cular 5- -HT,,, HT py —— subtypes: 
exerts antimigraine effect; binds to ben- 
aodiazepine receptor sites, causes vaso- 
constriction in cranium 


USES: Acute treatment of migraine 
with/without aura 


CONTRAINDICATIONS: Hyper- 
—— oe —— history of MI, 

ischemia, Prinzmetal's 
angina, —— —— disease; concur- 


or hemiplegic migraine; —— bowel 
disease; peripheral vascular disease, se- 
vere hepatic disease, prophylactic mi- 
graine treatment 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, post- 


women, men >40 yr, risk 
for CAD, emia, 
obesity, diabetes, impaired hepatic func- 
tion, seizure disorder 


DOSAGE AND ROUTES 
* Adult: PO 2.5 mg; a 2nd dose may be 
B oomen 


form: Tabs 2.5 mg 


Swallow tabs whole; do not break, 
or chew 

* With fluids 

& 2 days/wk or less; rebound headache 

May occur 


BIDE EFFECTS 

UNS: Hot/cold sensation, paresthesia, 
ness, headache, fatigue, insomnia, 

somnolence, seizures 

Flushing, chest pain, palpitation 

Gk; Dry mouth, dyspepsia, 
, diarrhea, vomiting, nausea 
"Skeletal pain 


PHARMACOKINETICS 
Onset of pain relief 2-3 hr, terminal half- 
life 25-29 hr, protein binding 15%, me- 
labolized liver by CYP1A2 


INTERACTIONS 

Increase: frovatriptan levels—CYP1A2 
inhibitors (cimetidine, ciprofloxacin, 
trythromycin), estrogen, propranolol, 


NURSING CONSIDERATIONS 


Assess: 

* Migraine symptoms: aura, unable to 
view light; ingestion j 
ing foods (pickled products, beer, wine, 
figed cheese), food additives, preserva- 
lives, colorings, artificial sweeteners, 
chocolate, caffeine, which may precipi- 
late these types of headaches 


fulvestrant 583 


* B/P; signs, symptoms of coronary va- 
sospasms 

* For stress level, activity, recreation, 
coping mechanisms 


* Quiet, calm environment with de- 
creased stimulation from noise, bright 
light, excessive talking 

Evaluate: 


* Therapeutic response: decrease in fre- 
quads vera rae 
Teach patient/family: 


. ——— — 
* To use contraception while taking 
product; to inform prescriber if pregnant 
or planning to become pregnant 

* To consult prescriber if breastfeeding 





ACTION: Inhibits cell division by 
competitive binding to cytoplasmic estro- 
gen receptors, downregulates estrogen 
receptors 


USES: Advanced breast carcinoma in 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, children, hy- 


persensitivity 

Precautions: Hepatic disease, jaundice, 
ascen aaee biliary tract disease, 
coagulopathy 

DOSAGE AND ROUTES 

* Adult: IM 500 mg as 2, 5-ml injections 


on days 1, 15, 29 and monthly thereafter 
Available forms: Inj 50 mg/ml 


[ Canada only Side effects: italics = common; bold = life-threatening 


will subside rapidly; that analgesics miiy 


premenopausal women must ust 
mechanical birth control because ovula 
tion may be induced; not to breastfeed 
* To use contraception to prevent preg 





PHARMACOKINETICS 
Half-life 40 days, metabolized by CYP3A4, 
excretion in feces 90% 


NURSING CONSIDERATIONS 
Assess: 


For anticoagulant use 
* For side effects; report to prescriber 


Perform/provide: 

* liquid diet, if needed, including cola, 
gelatin; dry toast or crackers may be 
added if patient is not nauseated or vom- 
iting 

* Store in refrigerator, protect from light 
Evaluate: 


* Therapeutic response: decreased tu- 
mor size, spread of malignancy 

Teach ; 

* To report any complaints, side effects 
to prescriber 

* To report vaginal bleeding immediately 
That tumor flare (increase in size of 
tumor, increased bone pain) may occur, 


ACTION: Inhibits reabsorption of so- 
dium and chloride at proximal and distal 
tubule and in the loop of Henle 


USES: Pulmonary edema; edema with 
CHE hepatic disease, nephrotic syn- 
drome, ascites, hypertension 

Unlabeled uses: Hypercalcemia with 
malignancy, hypertensive emergency/ur- 


gency, pulmonary edema or prevention 
of — * effects associated with 


blood product transfusion, ascites 


CONTRAINDICATIONS: Breast- 
feeding, infants, anuria, hypovolemia, 
electrolyte 


Precautions: Pregnancy (C), diabetes 
mellitus, dehydration, severe renal dis- 
ease, cirrhosis, ascites, hypersensitivity 
to sulfonamides/thiazides 


DOSAGE AND ROUTES 
Edema 

* Adult: PO 20-80 mg/day in AM; may 
give another dose after 6 hr up to 600 
mg/day; IM/IV 20-40 mg; increase by 20 
mg q2hr until desired response 

* Child: PO/IM/IV 2 mg/kg; may in- 
crease by 1-2 mg/kg q6-8hr up to 6 mg/ 
kg 


Buches mee ERO uma — 


edema 
* Adult: IV 40 mg given over several 
(nin, repeated after 1 hr; increase to 80 


Mp if needed 

* Child: IV/IM 1-2 mg/kg qó-12hr, max 

bump/ky/dose 

* Premature neonate >32 wk postcon- 
age: IV/IM. 1-2 mg/kg ql2- 


* Premature neonate 532 wk postcon- 
age: IV/IM max 1 mg/kg ini- 






“Adult: IM/TV 80-100 mg q1-4hr or PO 
mg/day or divided bid 
: IM/IV 25-50 mg, repeat qáhr if 


transfusion (unlabeled) 

* Adult; IV 40 mg injected slowly then 
— — 
c Child: IM/IV 1-2 mg/kg q6-12hr 

+ Premature neonate >32 wk postcon- 
p age: IM/IV 1-2 mg/kg q12- 


_ æ Premature neonate =32 wk postcon- 
«optional age: IM/IV Max | mg/kg, give 
qo more frequently than q24hr 

t forms: Tabs 20, 40, 80 mg; 
‘oral sol 8 mg/ml, 10 mg/ml; inj 10 mg/ml 


Administer: 

æ In aw to avoid interference with sleep if 
- using product as diuretic 

* Potassium replacement if potassium 
<3 mg/dl 

PO route 

| ® PO with food if nausea occurs; absorp- 
ion may be decreased slightly; tabs may 
be crushed 





furosemide 


IV route 
e Undiluted; may be given through Y- 
tube or 3-way stopcock; give =20 mg/ 
min 

Intermittent IV Infusion route 

* May be added to NS or DW, if large 
doses required and given as IV inf, max 4 


argatroban, ascorbic acid, atenolol, atro- 
pine, azaTHIOprine, aztreonam, bivaliru- 
din, bleomycin, bumetanide, calcium 
chloride/gluconate, CARBOplatin, cefa- 
mandole, ceEAZolin, cefepime, cefme- 
tazole, cefonicid, cefoperazone, cefotax- 
ime, cefoTEtan, cefOXitin, cefTAZidime, 
ceftizoxime, ceftobiprole, cefTRIAXone, 
cefuroxime, cephalothin, 


cyclo- 


goxin, DOCBtaxel, doripenem, doxa- 
curium, DOXOrubicin liposome, en 


moxalactam, multiple 
nafcillin, naloxone, nitroprusside, oc- 
treotide, oxacillin, oxaliplatin, oxytocin, 
PACLitaxel, palonosetron, pamidronate, 
pantoprazole, PEMEtrexed, penicillin G, 
PENTobarbital, PHENobarbital, phytona- 
dione, piperacillin, piperacillin-tazobac- 
tam, potassium chloride, procainamide, 
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urokinase, vit B/C, voriconazole, zole- 
dronic acid 


SIDE EFFECTS 

CNS: Headache, fatigue, weakness, ver- 
tigo, paresthesias 

CV: Orthostatic hypotension, chest pain, 
ECG circulatory 

EENT: Loss of hearing, ear pain, tinnitus, 
blurred vision 

ELECT: hypochloremic 
alkalosis, hypomagnesemia, byperuri- 
cemia, by ia, hyponatremia, 
metabolic 

ia 


PHARMACOKINETICS 

PO: Onset 1 hr, peak 1-2 hr, duration 6-8 
hr, absorbed 70% 

IV: Onset 5 min; peak '/ hr; duration 2 
hr (metabolized by the liver 30%); ex 
creted in urine, some as 
product, and feces; crosses placenta; ex- 
creted in breast milk; half-life '/2-1 hr 


INTERACTIONS 

increase: toxicity—lithium, nondepolar- 
izing skeletal muscle relaxants, digoxin 
Increase: —— action of antihy- 
pertensives, nitrates 

Increase: ototoxicity—aminoglycosides, 
CiSplatin, vancomycin 


Nurse Alert 


Increase: effects of anticoagulants, salii 
Decrease: furosemide effect—probene 


NURSING CONSIDERATIONS 


Assess: 

* CHF: weight, I&O daily to determine 
fluid loss; effect of product may be de 
creased if used daily 

* Hypertension: B/P lying, standing, 
— prove age deer 

* Metabolic alkalosis: drowsiness, rest 


lessness 

* Hypokalemia: postural hypotension, 
malaise, fatigue, tachycardia, leg cramps 
weakness 


Rashes, temp elevation daily 

* Confusion, especially in geriatric pa- 
tients; take safety precautions if needed 
* Hearing, including tinnitus and hear- 
ne when giving high doses for ex- 
len 


* Rate, depth, rhythm of respiration, cf- 
fect of exertion, lung sounds 

* Electrolytes (potassium, sodium, chlo- 
ride); include BUN, blood glucose, CBC. 
serum creatinine, blood pH, ABGs, uric 
acid 

* Glucose in urine if patient diabetic 

* Allergies to sulfonamides, thiazides 


Perform/provide: 

* Increased fluid intake 2-3 L/day unless 
contraindicated 

Evaluate: 

* Therapeutic response: improvement in 
edema of feet, legs, sacral area (CHF); 
increase urine output, decreased B/P; 
decreased calcium levels. (hypercalce- 
mia) 

Teach patient/family: 

* To discuss the need for a high-potas- 
sium diet or potassium replacement with 
prescriber 

* To rise slowly from lying or sitting po- 
sition because orthostatic hypotension 
may occur 


* To recognize adverse reactions that 
may occur: muscle cramps, weakness, 
Iausea, dizziness 

* About the entire treatment 


— diet, stress relief for 
* To take with food or milk for GI symp- 
loms 
* To use sunscreen or protective cloth- 
to prevent photosensitivity 
take early in the day to prevent 


* To avoid OTC medications unless di- 
tected by prescriber 


TREATMENT OF OVERDOSE: 
if taken —— monitor electro- 
dextrose in saline; mon- 





ACTION: — unknown; may 


increase seizure threshold; structurally 
similar to GABA; gabapentin binding sites 
In neocortex, hippocampus 


i >12 yr; adjunct for partial sei- 
dures in children 3-12 yr, postherpetic 
— omg 


-— uses: Tremors with multiple 
‘sclerosis (MS), neuropathic pain, bipo- 
lar disorder, migraine prophylaxis, dia- 
betic neuropathy, nystagmus, pruritus, 
aa menopause, hot flashes, ALS, 


CONTRAINDICATIONS: Hyper- 
Sensitivity to this product 

‘Precautions: Pregnancy (C), breast- 
feeding, children <3 yr, geriatric pa- 


gabapentin 587 


tients, renal disease, hemodialysis, sui- 
cidal thoughts, depression 


DOSAGE AND ROUTES 

* Adult and child >12 yr: PO 900-1800 
mg/day in 3 divided doses; may titrate by 
giving 300 mg on Ist day, 300 mg bid on 
2nd day, 300 mg tid on 3rd day; may in- 
crease to. 1800-2400 — by adding 
300 mg on subsequent days 

. Child 3-12 yr: PO 10-15 mg/kg/day in 
3 divided doses, initially titrate dose up- 
ward over approximately 3 days; 25-35 [fe 
mg/kg/day; all given in 3 divided doses 
Postherpetic neuralgia 


* Adult: PO 300 mg on day 1, 600 mp/ 
day divided bid on day 2, 900 mg/day 
divided tid, may titrate to 1800-3600 mg 
divided tid if needed; EXT REL (Gralise 
only) 300 mg on day 1, 600 mg on day 2, 
900 mg on days 3-6, 1200 mg on days 
7-10, 1500 mg on days 11-14, 1800 mg 


syndrome (RLS) (Horizant only) 
* Adult: PO EXT REL 600 mg daily with 
food at about 5 rw; if dose missed, take 


* Adult and child >12 yr: CCr 30-59 ml/ 
min, 200-700 mg bid, CCr 15-29 ml/min, 
200-700 mg/day, CCr <15 ml/min, 100- 


(unlabeled) 
* Adult: PO 1000 mg/day in divided 
doses X 6 mo 


congenital nystagmus 


(unlabeled) 
* Adult: PO 900 mg/day in divided doses 
initially up to 2400 mg/day in divided 


doses 

Spasticity in MS (unlabeled) 

© Adult: PO 600-1200 mg/day in divided 
doses 


— Side effects: italics = common; bold = life-threatening 


588 gabapentin 


Available forms: Caps 100, 300, 400 
mg; tabs 600, 800 mg; Horizant: ext rel 
tab 600 mg; oral sol 250 mg/5 ml; ext rel 
tab (Gralise): 300, 600 mg 
Administer: 


* Do not crush or chew caps, ext rel 
tabs; caps may be opened and contents 
put in applesauce or dissolved in juice; 
scored tabs may be cut in half 

* 2 hr apart when giving antacids 

* Give without regard to meals 


daytime drowsiness 

* Oral sol: Measure with calibrated de- 
vice 

* Ext rel: Give with food at about 5 rv, 
bioavailability increased with food; swal- 
low whole; do not interchange Gralise 
with Horizant 


SIDE EFFECTS 

CNS: Drowsiness, confusion, dizziness, 
fatigue, anxiety, somnolence, ataxia, am- 
nesia, abnormal thinking, unsteady gait, 
depression; children 3-12 yr old, emo- 


tional lability, aggression, thought disor- 
der, hyperkinesia, hostility, seizures, sui- 


cidal ideation 

CV: Vasodilation, peripheral edema, hy- 
potension 

EENT: Dry mouth, blurred vision, diplo- 


, nystagmus 
Gl: Constipation, increased appetite, 
dental abnormalities, nausea, vomiting 


HEMA: WBC 
INTEG: Pruritus, abrasion, Stevens- 
Johnson syndrome 


PHARMACOKINETICS 

Protein binding <3% not metabolized; 
excreted in urine (unchanged); elimina- 
tion half-life 5-7 hr, prolonged to 130 hr 
in ESRD 


Nurse Alert 


INTERACTIONS 

Increase: CNS cohol, 
sedatives, antihistamines, all other CNS 
depressants 

Increase: gabapentin levels—morphin¢ 
Decrease: gabapentin levels—antacids 
sevelamar, cimetidine 

Decrease: effect of —HYDROcodone 
Drug/Lab Test 


NURSING CONSIDERATIONS 


Assess: 
e Seizures: aura, location, duration. 


tics if using for chronic pain, migraine - 
& Mental status: mood, sensorium, al 
suicida! 


* Eye problems, need for ophthalm 
S during, after treatment (slit 
— — 


* md d one 


reaction with eosinophilia and 
—— 


* Storage at room temp away from heat 
and light 

precautions: padded 
rails; move objects that may harm patient 
© Increased fluids, bulk in diet for con- 
stipation 
Evaluate: 


* Therapeutic response: decreased sei- 
zure activity; decrease in chronic pain 
Teach patient/family: 

* To carry emergency ID stating patient's 
name, products taken, condition, pre- 
scriber's name and phone number 

* To avoid driving, other activities that 
require alertness because dizziness, 
drowsiness may occur 

* Not to discontinue medication quickly 
after long-term use; to taper over =1 wk 
because withdrawal-precipitated sei- 
zures may occur; not to double doses if 












missed; to take if 2 hr or more 
dose 
To notify prescriber if: pregnancy 


Pregnancy (B), see 


respiratory/ 
disease, an LA d. 
asthma, bradycardia, heart block, 
urinary tract obstruction 


DOSAGE AND ROUTES 


Adult: PO 4 mg bid with morning and 
meals; after 4 wk or more, may 
I to 8 mg bid; may increase to 12 

hid after another 4 wk, usual dose 
24 mg/day in 2 divided doses; EXT 
8 mg/day in as; may increase to 16 
after 4 wk and 24 mg/day after 
mother 4 wk 


Canada only 


galantamine 589 


Hepatic dose 

* Adult: PO Child-Pugh 7-9, max 16 mg/ 
day; Child-Pugh 10-15, avoid use 
Renal dose 


* Adult: PO CCr 10-70 ml/min, max 16 

eor edit ag pe 
Available forms: Tabs 4, 8, 12 mg; ext 

rel tabs 8, 16, 24 mg; oral sol 4 mg/ml 

Administer: 

PO route 

* With meals; take with morning and 

evening meal (immediate rel); morning 

(ext rel) 

* Dose increase after minimum of 4 wk 

at prior dose; if dose is interrupted for 

=3 days, restart at lower dose, titrate to 


current dose 
Ext rel in a with food; do not crush, 
open, or chew 

* Oral sol: use pipette provided, put in 
liquid and have patient consume 


PHARMACOKINETICS 

Rapidly and completely absorbed; me- 
tabolized by CYP2D6, 3A4; excreted via 
kidneys; clearance is lower in geriatric 
patients, hepatic disease; clearance is 
20% lower in females; elimination half- 
life 7 hr; 18% protein binding 


INTERACTIONS 

Increase: Synergistic effect: cholinomi- 
metics, other cholinesterase inhibitors 
Increase: effect —CYP3A4, 
CYP2D6 inhibitors (antiretroviral prote- 
ase inhibitors, ketoconazole, erythromy- 


Side effects: italics = common; bold = life-threatening 





status: long- and short-term memory, 
cognitive functioning 

* Hepatic/renal studies: AST, ALT, alk 
phos, LDH, bilirubin, CBC; BUN, creati- 
nine 


* For severe GI effects: nausea, vomiting, 


anorexia, weight loss 
* B/P, heart rate, respiration ini- 
tial treatment: bradycardia/AV block may 


ACTION: Inhibits replication of her 
pesviruses; competitively inhibits human 
CMV DNA polymerase and is incorpo 
rated, resulting in termination of DNA 
elongation 


USES: Cytomegalovirus (CMV) retini 
tis in immunocompromised persons, in 


cluding those with AIDS, after indirect 
ophthalmoscopy confirms diagnosis, 
prophylaxis for CMY in transplantation 
ophthalmic; acute herpes keratitis 

Unlabeled uses: CMY pneumonia in 
organ transplant patients; CMV gastroen 
teritis, esophagitis, colitis; CMV pneumo 


sensitivity to acyclovir, ganciclovir 





Teach patient/family: 

* To notify all prescribers of use 

* About correct procedure for giving 
sheet provided 


fects; 

. That product is not a cure but relieves 
symptoms 

* That results may take several weeks or 
months to occur 


Pregnancy (C), breast 


feeding, 
tients, 


children <6 mo, geriatric pa- 
preexisting cytopenias, renal func 


tion impairment, radiation therapy, 
hypersensitivity to famciclovir, penciclo 
vir, valacyclovir, valganciclovir 





DOSAGE AND ROUTES 
Prevention of CMV 

* Adult/adolescent (unlabeled): IV 5 
mg/kg/dose over 1 hr q12hr X 1-2 wk, 


B Nurse alen 


then 5 mg/kg/day 7 day/wk, then 6 mg/ 
yay X S d ipic — 
Marting 10 txi 

g 10 days posttransplan 


'* Adult: IV 5 mg/kg/dose given over 1 
qI2hr X 2-3 wk 
i treatment 
** Adult: IV INF 5 mg/kg given over 1 hr, 
X 7 days/wk or 6 mg/kg/day X 5 
; PO 1000 mg tid with food or 
mg q3hr while awake for 6 doses; 
WITREAL 4.5 mg implant 
herpes keratitis 


z2 yr 
1 drop in affected eye 5 times 


dose 
* Adult: IV CCr 50-69 ml/min, reduce to 
mg/kg q12hr (induction), 2.5 mg/kg 
(maintenance); PO 1500 mg/day 
500 mg tid; IV CCr 25-49 ml/min, re- 
Muce to 2.5 mg q2áhr (induction); 1.25 
mp/kg q24hr (maintenance); PO 1000 
or 500 mg bid; IV CCr 10-24 ml/ 
reduce to 1.25 mg/kg q24hr (in- 
); 0.625 mg/kg q24hr (mainte- 
hance); PO 500 mg/day; IV CCr <10 ml/ 


, reduce to 1.25 mg/kg 3X/wk after 
(induction); 0.625 mg/kg 
X/wk after hemodialysis | (mainte- 


fiance); PO 500 mg 3X/wk after hemo- 


Available forms: Powder for inj 500 
Iny/vial; caps 250, 500 mg; implant, in- 
iraviteral 4.5 mg; ophth gel 0.15% (Zir- 


. | ml or 5 mg/0.1 ml, depending on 
; injected using TB syringe 
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IV route 
. in biologic cabinet using gown, 
gloves, mask; use cytotoxic handling pro- 


Intermittent IV INF route 

* IV after reconstituting 500 mg/10 ml 
sterile water for inj (50 mg/ml); shake; 
further dilute in 50-250 ml D,W, 0.9% 
NaCl, LR, Ringer's and run over 1 hr; use 
inf pump, in-line filler 

* Do not give by bolus IV, IM, SUBCUT 
inj 


* Use reconstituted sol within 24 hr; do 















azole, gatifloxacin, granisetron, linezolid, 
mel methotrexate 


" , PACLitaxel, 
propofol, remifentanil, tacrolimus, teni- 


poside, thiotepa 


SIDE EFFECTS 


CNS: Fever, chills, coma, confusion, 
abnormal thoughts, dizziness, bizarre 


BUN, infertility, decreased sperm count 
HEMA: Granulocytopenia, thrombocyto- 
penia, irreversible neutropenia, anemia, 
eosinophilia, pancytopenia 

INTEG: Rash, alopecia, pruritus, urti- 
caria, pain at site, phlebitis 

RESP: Dyspnea 


PHARMACOKINETICS 

Half-life 3-4'/2 hr; excreted by kidneys 
(unchanged); crosses blood-brain bar- 
rier, CSE, increased bioavailability with 
fatty foods 





Side effects: italics = common; bold = life-threatening 








592  ganciclovir ophthalmic 
INTERACTIONS 


Increase: ganciclovir toxicity—adria- 
mycin, amphotericin B, cycloSPORINE, 
dapsone, DOXOrubicin,  flucytosine, 
pentamidine, probenecid, trimethoprim- 
sulfamethoxazole combinations, vin- 
BLAStine, vinCRIStine, other nucleoside 
analogs, mycophenolate, tenofovir, tacro- 
aminoglycosides, 


Increase: LFTs, creatinine 
Decrease: lgb, WBC, platelets, neutro- 
phils, granulocytes 


NURSING CONSIDERATIONS 
Assess: 

* CMV retinitis: culture should be 
completed before starting treatment 
(urine, blood, throat), ophthalmic exam 
* Infection: increased temp, sore 





* Serum creatinine or CCr =q2wk, BUN; 
LFTs; ophthalmic exam 

* For seizures, dysrhythmias 

Evaluate: 


response: decreased 
Smo or praenton of CNY 
Teach patient/family: 


* Do not wear contact lenses while using 
gel 


Bi Nurse Alert 








That product does not cure condition; 
that regular blood tests, ophthalmologic 
exams are necessary 

* That major toxicities may necessitate 
discontinuing product 





Do not confuse: patifloxacin/levofloxa- 


cin/moxifloxacin 

ACTION: Inhibits DNA gyrase, thereby 
decreasing bacterial replication 
USES: Bacterial conjunctivitis 
CONTRAINDICATIONS: Hyper- 
sensitivity to this product or fluoroquino- 
lones, infants <1 yr 

Precautions: Pregnancy (C), breast- 
feeding 

DOSAGE AND ROUTES 
Bacterial conjunctivitis 

* Adult/adolescent/child — 1 yr: 


OPHTH SOL Instill 1 drop in affected 
eye(s) every 2 hr while awake X 2 days, 
then 1 drop up to qid X 5 more days or 


Yymaxid 1 drop every 2 hr while awake 
| sede — 
lo 


Available forms: Ophthalmic solution 
0.5%, 0.5% 


route 
* Commercially available ophthalmic so- 
lutions are not for injection subconjunc- 
livally or into the anterior chamber of the 


eye 
* Apply topically to the eye, taking care 
lo avoid contamination 

* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface 

* Apply pressure to lacrimal sac for 1 
min after instillation 

* Avoid wearing contact lenses during 
ireatment 


SIDE EFFECTS 


EENT: Hypersensitivity, irritation, red- 
ness, tearing, keratitis, blepharitis, taste 


PHARMACOKINETICS 
Unknown 


NURSING CONSIDERATIONS 


Assess: 

* Allergic reaction: hypersensitivity, 
discontinue product 

Evaluate: 


* Decreased ophthalmic infection 


Ophthalmic route 

* To apply topically to the eye, taking 
care to avoid contamination; for ophthal- 
mic use only 

* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface 

* To apply pressure to lacrimal sac for 1 
min after instillation 

* To avoid wearing contact lenses during 
treatment 


© Canada only 





ACTION: Not fully understood; inhib- 
its intracellular phosphorylation of cell 
surface receptors associated with epider- {e 
mal growth factor receptors 


USES:  Advanced/metastatic non- 
small cell lung cancer (NSCLC) in those 
who have not responded to platinum or 
DOCEtaxel products 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, children, hy- 


persensitivity 
Precautions: Geriatric patients, ocular/ 
disorders 


DOSAGE AND ROUTES 


* Adult: PO 250 mg/day 
Available forms: Tabs 250 mg 


SIDE EFFECTS 

EENT: Amblyopia, conjunctivitis, eye 
pain, corneal erosion/ulcer 

Gl: Nausea, diarrhea, vomiting, an- 
orexia, pancreatitis, mouth ulceration, 


hepatotoxicity 

INTEG: Rash, pruritus, acne, dry skin, 
toxic epidermal necrolysis, angioedema 
MISC: Peripheral edema, hemorrhage 
RESP: Interstitial lung disease, cough, 
dyspnea, pneumonia 


PHARMACOKINETICS 


Slowly absorbed; excreted in feces 
(86%), urine (<4%); elimination half- 
life 48 hr; metabolism by CYP3A4 


Side effects: italics = common; bold = life-threatening 





rifampin, cimetidine, ranitidine, sodium 


Drug/Herb 
Decrease: gefitinib levels—St. John's 
wort 


NURSING CONSIDERATIONS 


* Ocular changes: eye irritation, corneal 
erosion/ulcer, aberrant eyelash growth 
& Pancreatitis: abdominal pain, levels of ovarian 


amylase, lipase 
& Toxic epidermal necrolysis, angio- 
edema 


* GI symptoms: frequency of stools, if 
diarrhea is poorly tolerated, therapy may 
be discontinued for up to 14 days; LFTs 
baseline and periodically 

Administer: 


* Without regard to food; avoid grape- 
fruit juice 

* May he dispersed in half-glass of water 
(noncarbonated), rinse glass and drink 
liquid, may be given through NG tube 
Evaluate: 


* Therapeutic response: decreased 
NSCLC 


Teach patient/family: 

& To report adverse reactions immedi- 
ately: shortness of breath, severe ab- 
dominal pain, ocular changes, skin erup- 
tions 

Reason for treatment, expected results 
* Use contraception during treatment; 
avoid breastfeeding 

* Avoid persons with infections 


ACTION: Exhibits antitumor activity 
by killing cells undergoing DNA synthesis 
(S phase) and blocking GI/S-phasc 
boundary 


USES: Adenocarcinoma of the pan 
creas (nonresectable stage I, M, or 
metastatic stage IV); in combination with 
CISplatin for inoperable, advanced, or 
metastatic non-small-cell lung cancer; 
advanced breast cancer in combination 
with "s with CARBOplatin for 


DUM uum Didi? dicic does. 
thelioma, adjuvant treatment of pancre- 
atic cancer, ovarian cancer single agent, 
biliary tract cancer, advanced T-cell lym- 
phoma 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 
ity 


Precautions: Children, geriatric pa- 
tients, myelosuppression, radiation ther- 
apy, renal/hepatic disease, accidental 
exposure, alcoholism, dental disease, in- 
fection 


DOSAGE AND ROUTES 


(nonresectable stage Il, Ill, IV) 

* Adult: IV 1000 mg/m? given over 30 
min/wk up to 7 wk then 1 wk rest period: 
subsequent cycles should be infused 1 X/ 
wk X 3 wk out of every 4 wk depending 
on hematologic toxicity 
Non-small-cell lung cancer 

* Adult: IV (4-wk schedule) 1000 mg/ 
m? given over 30 min on days 1, 8, 15, of 


B Nurse Alen 


| 


— euch 28-day cycle; give ClSplatin IV 100 


, breast cancer 
| # Adult: IV 1250 mg/m? over 30 min on 
E 1 and 8 of 21-day cycle; give with 


unlabeled) 
piene sy 15 of 28- 


| Available forms: Lyophilized 
lor inj 20 mg/ml (10-, 50-ml vials) 
Administer: 





single agent: absolute granulocyte count 
71000 and platelets 100,000, give 
complete dose; absolute granulocyte 
count 500-999, platelets 50,000-99,999, 
give 75%; absolute granulocyte count 
5:500 or platelets <50,000, do not give; 
combination with PACLitaxel for breast 
cancer: absolute granulocyte count 
71200 and platelets >75,000, give 
complete dose; absolute granulocyte 
count 1000-1199 or platelets 50,000- 
75,000, give 75%; absolute gran 

700-999 or platelets =50,000, give 50%; 
granulocyte count <700 or platelet 
*- 50,000, do not give; combination with 
CARBOplatin for ovarian cancer: abso- 
lute granulocyte count > 1500 and plate- 





1 after gemcitabine; 3-wk | absol 


, aminophylli 
nam, bleomycin, 


etoposide, famotidine, floxuridine, fluco 


+ 


vancomycin, 
vinBLAStine, vinCRIStine, vinorelbine, zi- 
dovudine, zoledronic acid 


SIDE EFFECTS 

ENDO: Hyperglycemia 

Gl: Diarrhea, nausea, vomiting, an- 
orexia, constipation, stomatitis 

GU: Proteinuria, hematuria 


HEMA: Leukopenia, anemia, neutrope- 
nia, thrombocytopenia 
INTEG: Irritation at site, rash, 


OTHER: Dy fever, hemorrhage, in- 
fection, flulike symptoms, paresthesia, 
peripheral edema, myalgia 


PHARMACOKINETICS 


Half-life 42-379 min, crosses placenta, 
excretion: renal, 92%-98% 


Prem 


Side effects: italics = common; bold = life-threatening 


ine, ampicillin, aztreo- 
bumetanide, butorpha- 





NURSING CONSIDERATIONS 


* Blood dyscrasias: bruising, bleed- 
ing, petechiae 
* I&O, nutritional intake; food prefer- 
ences: list likes, dislikes 

* Renal, hepatic studies before and dur- 
ing treatment; may increase AST, ALT, alk 
phos, bilirubin, BUN, creatinine, cal- 
cium, potassium, glucose, magnesium, 
urine protein 
* Buccal cavity for dryness, sores, ulcer- 
ation, white patches, oral pain, bleeding, 


* GI symptoms: frequency of stools, 


cramping 

* Signs of dehydration: rapid respira- 
tions, poor skin turgor, decreased urine 
output, dry skin, restlessness, weakness 


* Increased fluid intake to 2-3 L/day to 
prevent unless contraindi- 
cated 

* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped en for 
stomatitis; use unwaxed dental floss 

* Antiemetic agents 

Evaluate: 

* Therapeutic response: decrease in tu- 
mor size; decrease in spread of cancer; 
a Jar relief 


2°95 Cn Kol i citados ak 
or rough texture if stomatitis is present; 
to drink adequate fluids; to avoid use 
with NSAIDs, alcohol, salicylates 


* To report stomatitis and any bleeding, 
white spots, ulcerations in mouth; to ex 


* To use contraception during therapy 
and for 4 mo after; pregnancy (D), do not 
breastfeed 

* Not to receive vaccinations. during 


treatment 

* About possible hair loss and what can 
be done 

* To report flulike symptoms, swelling of 


* To report bruising, bleeding: gums, 
blood in urine, stool, emesis 
* To avoid crowds, persons with known 
upper-respiratory infections 
* To avoid use of hard-bristle tooth- 





ACTION: 
VLDL, decreases triglycerides, increases 
HDL 


Inhibits biosynthesis of 


USES: Type Ib, IV, V hyperlipidemia 
as adjunct with diet therapy, hypertriglyc- 
eridemia 


CONTRAINDICATIONS: Severe 
Precautions: Pregnancy (C), breast- 


feeding; monitor hematologic and he- 
patic function 


B Nurse Alen 


DOSAGE AND ROUTES 
* Adult: PO 600 mg bid 30 min before 
AM, PM meal 


route 
Should not be used with repaglinide or 


30 min before am, Pw meals 
Discontinue product if response does 
hot occur within 3 mo 


PHARMACOKINETICS 

1-2 hr; plasma protein. binding 
; half-life 1'/2 hr; 70% excreted in 
mostly unchanged; metabolized in 
(minimal) 


INTERACTIONS 


Eo effect—sulfonyl- 


anticoagulant properties— 


: risk of myositis, myalgia— 
reductase inhibitors 

effect of cycloSPORINE 

effect of gemfibrozil—bile 


gus separate by >2 hr 
lw CK 


E Hct, WBC, potassium, 
platelets 
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NURSING CONSIDERATIONS 
Assess: 


* Renal, hepatic studies, CBC, blood glu- 

cose if ie is receiving long-term 

—— LFTs increase, therapy should 

discontinued 

— watch for increas- 

ing diarrhea (common) 

Evaluate: 

* Therapeutic response: decreased cho- 

lesterol, triglyceride levels; HDL, choles- 

terol ratios improved 

Teach t 

* That compliance is needed for positive 

results; not to double or skip dose 

* That risk factors should be decreased: 

high-fat diet, smoking, alcohol consump- 

tion, absence of exercise 

* To notify prescriber of diarrhea, nau- 

sea, vomiting, chills, fever, sore throat, 
abdominal cramps, se- 


* To avoid driving, hazardous activities if 
dizziness, blurred vision occur 





ACTION: Inhibits DNA gyrase, which 
is an enzyme involved in replication, 
transcription, and repair of bacterial 
DNA 


USES: Acute bacterial exacerbation of 
chronic bronchitis caused by Strepto- 
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Side effects: Halics = common; bold = life-threatening 


cocci), urinary tract infection 


feeding, children, geriatric iren hy- 
hypomagnesium, renal dis- 


ease, seizure disorders, excessive 
exposure to sunlight, psychosis, in- 
creased intracranial pressure, history of 
QT interval prolongation, dysrhythmias, 
maanbenia geris, ondes & pobor 





DOSAGE AND ROUTES 
STY lee te X 5-10 days 
depending on type of infection 

Renal dose 

* Adult: PO CCr =40 ml/min, 160 mg 


q24hr 
Available forms: Tabs 320 mg 
Administer: 


* 2 hr before or 3 hr after aluminum/ 
magnesium antacids, iron, zinc products, 
multivitamins, buffered products 2 hr 
before sucralfate 


SIDE EFFECTS 

CNS: Dizziness, headache, somnolence, 
depression, insomnia, nervousness, con- 
fusion, agitation, seizures, pseudotumor 
cerebri 

CV: QT prolongation, vasodilation 
EENT: Visual disturbances 


A Nurse Alen 


inal pain, oral thrush, glossitis, stomati 
lis, pseudomembranous 

GU: Crystalluria (rare) 

HEMA: 

INTEG: Rash, pruritus, urticaria, photo- 





aluminum, magnesium, sucralfate, 
zinc, iron, give 2 hr before or 3 hr after 
meals 


NURSING CONSIDERATIONS 


Renal, hepatic studies: BUN, creati- 
nine, AST, ALT; I&O ratio 


gentamicin 599 
(enuncitation equipment should be avail- © To avoid other medication unless ap- 
prescriber 





ACTION: Interferes with protein syn- 
thesis in bacterial cell by binding to ribo- K 





DOSAGE AND ROUTES 


Severe systemic infections 

* Adult: TV INF 3-5 mg/kg/day in di- 

vided doses q8hr; dilute in 50-200 ml 

0.9% NaCl or D;W given over 30 min-1 
hr; IV ( dosing, once-daily dosing) 

* To use frequent rinsing of mouth, sug- nda qn mg/kg: IM 3 mg/kg/day 

arless candy or gum for dry mouth in divided doses q8hr 


[ cata ony Side effects: italics = common; bold = life-threatening 


600 gentamicin 


* Child: IM/IV 2-2.5 mg/kg qshr; IV 
(pulse dosing, once daily dosing) (unla- 
beled) 5 mg/kg 


RM A ee 
1 

* Neonate <1 wk: IV 2.5 mg/kg q12- 
2áhr 

Renal dose 

* Adult: IM/IV CCr 70-100 ml/min, re- 
duce dose by multiplying maintenance 
dose by 0.85, give q8-12hr; CCr 50-69 
ml/min, reduce as above, give q12hr; Cr 
25-49 ml/min, reduce as above, give 
q24hr; CCr <25 ml/min, reduce as 
above, give based on serum concentra- 
tions, give doses after dialysis 
Available forms: Inj 10, 40 mg/ml; 
premixed inj 60, 80, 100 mg/50 ml, 120 
mg/100 ml 
Administer: 
IM route 

© IM inj in large muscle mass; rotate inj 
sites 


* Product in evenly spaced doses to 
maintain blood level 

Intermittent IV INF route 
* After diluting in 50-200 ml NS, DW; 
decrease vol of diluent in child; maintain 
0.1% sol run over '/»-1 hr (adults) or up 










curonium, perphenazine, sargramostim, 
teniposide. 


tacrolimus, . theophylline, 
thiotepa, tolazine, vecuronium, vinorel- 
bine, vit B/C, zidovudine 











SIDE EFFECTS 

CNS: Confusion, depression, numbness, 
tremors, seizures, muscle twitching, new 
rotoxicity, dizziness, vertigo 

CV: Hypo/hypertension, palpitations, 


PHARMACOKINETICS 

Not metabolized, excreted unchanged in 
urine, crosses placental barrier 
IM: Onset rapid, peak 1-2 hr 
IV: Onset immediate; peak 1-2 hr; 
plasma half-life 1-2 hr, infants 6-7 hr; 
duration 6-8 hr 


INTERACTIONS 


* Do not use at the same time or physi- 
cally mix with penicillins 


Increase: effects—nondepolarizing neu- 
romuscular blockers 

Drug/Lab Test 

Increase: LDH, AST, ALT, bilirubin, BUN, 
creatinine, eosinophils 

Decrease: Hgb, WBC, platelet, granulo- 
cytes 


Bure Ne 


NURSING CONSIDERATIONS 
Msess: 


-puirment (CCr <80 ml/min); toxicity is 
increased in patients with decreased re- 


* VS during inf; watch for hypotension, 
change in 


pulse 

* IV site for thrombophlebitis, including 
, redness, swelling q30min, change 
if needed; discontinue, apply warm 

4 to site 

* Serum peak drawn at 30-60 min after 

IV inf or 60 min after IM inj and trough 

Jevel drawn just before next dose; blood 

level should be 2-4 times bacteriostatic 

devel; peak (5-10 mcg/ml), trough (0.5-2 

meg/ml), depending on type of infection 


„e Dehydration: high specific gravity, de- 
crease in skin turgor, dry mucous mem- 


fiching, diarrhea, stomatitis, change in 
cough or sputum 
* C&S before starting treatment to iden- 


lily infecting organism 


gentamicin (ophthalmic) 601 


* Vestibular dysfunction: nausea, 
vomiting, dizziness, headache; product 
should be discontinued if severe 

* Inj sites for redness, swelling, ab- 
scesses; use warm compresses at site 


Perform/provide: 

* Adequate fluids of 2-3 L/day unless 
contraindicated to prevent irritation of 
tubules 


e Supervised ambulation, other safety 
measures with vestibular dysfunction 


patient/family: 
* To report headache, dizziness, symp- 
toms of overgrowth of infection, renal 


" FEST CERT? RET BS OE 
; amicin (opk , 
gen 





ACTION: Inhibits protein synthesis, 
thereby decreasing bacterial replication 


USES: External ocular infections 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or aminoglyco- 
ides 


si 
Precautions: Pregnancy (C), breast- 
feeding 


DOSAGE AND ROUTES 


) 
* Adult/adolescent/child =1 mo: SOL 
1-2 drops in affected eye(s) every 4 hr 
while awake X 2 days, then every 4 hr; 
severe injections =2 drops every 1 hr 


A Canada ons Side effects: italics = common; bold = life-threatening 


602 gentamicin (topical) 


* Ointment: apply a small amount 
do Mes conjunctival sac bid or 


—* forms: Ophthalmic ointment, 
ophthalmic solution 0.3% 
Administer: 


Ophthalmic route 

* Commercially available ophthalmic so- 
lutions are not for injection subconjunc- 
tivally or into the anterior chamber of the 


eye 
* Apply topically to the eye, taking care 
to avoid contamination 
* Do not to touch the tip of the dropper 
——— fingertips, or other surface 

* Apply pressure to lacrimal sac for 1 
min after instillation 
* To apply the ointment: pull down gen- 
tly on lower eyelid, and apply a thin film 
of the ointment 


SIDE EFFECTS 

EENT: Burning, hypersensitivity, stinging, 
blurred vision, hyperemia, corneal ul- 
cers 


PHARMACOKINETICS 
Unknown 


NURSING CONSIDERATIONS 


* To apply topically to the eye, taking 
care to avoid contamination; for ophthal- 
mic use only 

* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface 

* To apply pressure to lacrimal sac for 1 
min after instillation 

* To apply the ointment by pulling down 
gently on lower eyelid, and applying a 
thin film of the ointment 


Nurse Alert 





Do not confuse: gentamicin/clindamy- 
cin 


ACTION: Antibacterial activity results 
from inhibition of protein synthesis; bac- 
tericidal 


USES: superficial infections 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or other amino- 
ycosides 


Precautions: Infections 


DOSAGE AND ROUTES 

* Adult/child >1 yr: Apply to affected 
areas tid 

Available forms: Topical cream, oint- 
ment 0.1% 


* For external use only; do not use skin 
products near the eyes, nose, or mouth 
* Wash hands before and after use; wash 
ated AEA d Menor ey 

* Cream/Ointment: Apply to the 
cleansed affected area, massage gently 
into affected areas 


SIDE EFFECTS 
INTEG: Rash, irritation 


PHARMACOKINETICS 
Unknown 


NURSING CONSIDERATIONS 


Assess: 

* Allergic reaction: hypersensitivity 
product may need to be discontinued 

* Infection: skin infection 

Evaluate: 

* Decreased skin infection 


E 
* To use for external use only; do not use 





imm — —— 
Eu 


USES: Reduction of the frequency of 

qelapses in patients with relapsing or re- 

MS after first clinical episode with 
results consistent with MS 


CONTRAINDICATIONS: typer: 
Wwnsitivity to this product or mannitol, IV 


(B), breast 
children <18 yr, immune disor- 
renal disease, infection, vaccina- 
geriatric patients 
DOSAGE AND ROUTES 
* Adult: SUBCUT 20 mg/day 


forms: Inj, premixed 20 mg/ 
inl and 40 mg mannitol in single use sy- 


| oun 

Af refrigerated, allow to warm for 20 
imin; visually inspect for particulate or 
Houdiness, if present discard; prefilled 
Wringe contents is for single use; admin- 
(ster SUBCUT into hip, thigh, arm; dis 
(ard unused portion 

* Use SUBCUT route only; do not give IM 
ür IV 





glatiramer 603 
SIDE EFFECTS 


CNS: Anxiety, bypertonia, tremor, ver- 
pe Ri tir rd ad eo 


weight gain 
MS: Arthralgia, back pain, neck pain, 
increased muscle tone 
RESP: Bronchitis, dyspnea, laryngis- 
mus, rbinitis 


PHARMACOKINETICS 
May be hydrolyzed locally, may reach re- 
gional lymph nodes 


NURSING CONSIDERATIONS 


Assess: 
* CNS symptoms: anxiety, confusion, ver- 
tigo 


patient/family: 
* With written, detailed instructions 
about product; provide initial and return 
demonstrations on inj procedure; give 
information about use and disposal of 
product, inj site reaction (hives, rash, 
irritation, severe pain, flushing, chest 


* To notify prescribers of allergic reac- 
tions including itching, trouble breath- 
ing; chest pain, dizziness, sweating 
* That irregular menses, dysmenorrhea, 
metrorrhagia, breast pain may occur; to 
use contraception during treatment 


| Tuum Side effects: italics = common; bold = life-threatening 


604 glimepiride 
* That if pregnancy is suspected or if 
prescriber 


urticaria; does not usually require treat- 
ment, may occur months after beginning 
treatment 


Ee ae eae re 
uct or change schedule; teach on self. 
injection technique 


a alta all —7 3 





ACTION: Causes functioning B cells 
in pancreas to release insulin, leading to 
drop in blood glucose levels; may im- 
prove insulin binding to insulin receptors 
or increase the number of insulin recep- 
tors with prolonged ; may 
also reduce basal hepatic glucose secre- 
tion; not effective if patient lacks func- 
tioning B cells 


USES: Type 2 diabetes mellitus 


CONTRAINDICATIONS: Hyper- 


hepatic disease, G6PD deficiency 


DOSAGE AND ROUTES 


Glimepiride 

* Adult: PO 1-2 mg/day with breakfast 
then increase by S2 mg/day ql-2wk 
max 8 mg/day 

* Geriatric: PO 1 mg/day; may increase 
if needed 


Renal dose 

* Adult: PO 1 mg/day with breakfast 
may titrate upward as needed 
GlipiZIDE 

* Adult: PO 5 mg initially before break 


mg/day in divided doses or 15 mg/dose, 
PO (XL) 5 mg/day with breakfast, may 
increase to 10 mg/day, max 20 mg/day 
* Geriatric: PO 2.5 mg/day; may in 
crease if needed 

disease 


* Adult: PO 2.5 mg initially then in- 
crease to desired ; max 40 mg/ 
day in divided doses or 15 mg/dose 


: tabs, scored 5, 10 
mg; ext rel tab (XL) 2.5, 5, 10 mg 
Administer: 


* Do not break, crush, or chew ext rel 
tabs; may crush tabs and mix with fluids 
if unable to swallow whole 

* GlipiZIDE: product 30 min before 
meals (regular release); with breakfast 
(ext rel); Glimepiride: with breakfast; ií 
patient is NPO, may need to hold dose to 


prevent hypoglycemia 
* Gradual conversion from other oral 


hypoglycemics to these products is not 
needed; insulin =20 units/day, convert 
using 25% reduction in insulin dose ev- 
ery day or every other day 


SIDE EFFECTS 

CNS: Headache, weakness, dizziness. 

— tinnitus, fatigue, vertigo 
ENDO: Hypoglycemia 





on 10-24 hr, halflife 2-4 hr; 
: peak 2-3 hr, half-life 5 hr; 





INTERACTIONS 
_ * May mask symptoms of hypoglycemia: 
thom 


= 


action of digoxin, glycosides 
MAOIs, cimetidine, 


phenylbu- 
zone, . sulfonamides, 
tricyclics, urinary acidifiers, clarithromy- 
«in, fibric acid derivatives, voriconazole 
Decrease: effect 


: hypoglycemic I—thíazide 
diuretics, rifampin, isoniazid, cholestyr- 
Amine, diazoxide, hydantoins, urinary 
ulkalinizers, charcoal, corticosteroids 


antidiabetic — effect— garlic, 
chestnut 
p hypoglycemic effect—green 


Drug/Lab Test 
Increase: AST, ALT, LDH, BUN, creatinine 


NURSING CONSIDERATIONS 
Assess: 

. ycemic reaction that 
Can occur soon after meals; for severe 
hypoglycemia give IV D4W, then IV dex- 
(rose solution 

* Blood glucose, Alc levels during treat- 
(nent to determine diabetes control 


Perform/provide: 

* Storage in tight, light-resistant. con- 
tainer at room temp 

Evaluate: 


polydipsia, polyphagia; clear 
sensorium; absence of dizziness; stable 
gait; improved serum glucose, Alc 
Teach patient/family: 


* Not to drink alcohol; about disulfiram 
reaction (nausea, headache, cramps, 
flushing, hypoglycemia) E 

* To report bleeding, bruising, weight 
gain, edema, SOB, weakness, sore throat 
* To check for symptoms of cholestatic 
jaundice: dark urine, pruritus, yellow 
sclera; prescriber should be notified 

* About symptoms of 


. mia, what to do about each; to have glu- 


cagon emergency kit available; to carry 


sugar packets 

* That product must be continued on 
daily basis; about consequences of dis- 
continuing product abruptly; to take 
product in morning to prevent hypogly- 
cemic reactions at night 

* To use sunscreen or stay out of the 
sun, wear protective clothing (photosen- 
sitivity) 

* To avoid OTC medications unless or- 
dered by prescriber 

* That diabetes is a lifelong illness; prod- 
uct will not cure disease 

* That all food in diet plan must be eaten 
to prevent hypoglycemia; to continue 
Weight control, dietary restrictions, exer- 
cise, hygiene 

* To carry emergency ID with prescriber 
and medication information 

* To test using blood glucose meter 
while taking this product 

* That ext rel tab may appear in stool 


TREATMENT OF OVERDOSE: 
Glucose 25 g IV via dextrose 50% sol, 50 
ml, 1 mg glucagon, or carbohydrate de- 


pending on severity 


© cosi only Side effects: italics = common; bold = life-threatening 





TM ic. class.: Antihypoglyce pis vau si 


ACTION: Increases in blood glucose, 
relaxation of smooth muscle of the GI 
tract, and a positive inotropic and chro- 
notropic effect on the heart; increases in 
blood glucose are secondary to stimula- 
tion of glycogenolysis 


USES: Hypoglycemia, used to tempo- 
rarily inhibit movement of GI tract as a 


diagnostic test 


CONTRAINDICATIONS: Hyper- 
c pheochromocytoma, insulin- 


—— Pregnancy (B), breast- 
feeding, cardiac disease, adrenal insuffi- 
ciency 


DOSAGE AND ROUTES 
Hypoglycemia in those with 
diabetes mellitus 


* Adult/adolescent/child =55 Ib (25 
kg): IM/IV/SUBCUT (GlucaGen) 1 mg 
amw) 


* Child <55 Ib (25 kg) or <6-8 yr: IM/ 
IV/SUBCUT 0.5 mg (0.5 IU) (Glucagon) 
'adolescent/ 


* Child <44 Ib (20 kg): (Glucagon) 0.5 
mg (0.5 IU) or 0.02—0.03 mg/kg (TU/kg) 


max/mg 
Available forms: Powder for injection 
1-mg vial 


Administer: 

* Visually inspect for particulate matter 
and discoloration before use 
Reconstitution: Reconstitute with 1 ml of 
sterile water for injection or with diluent 
supplied by the manufacturer; the recon- 


stituted injection should be clear and o! 
water-like consistency (1 mg/ml); dis 
card any unused portion 

IM route 


* Inject into a large muscle mass; aspi 
rate before injection to avoid injection 
into a blood vessel 

SUBCUT route 

* Inject, taking care not to inject intra 
dermally 





* Inject directly into à vein at a rate — 1 
IU/min (mg/min); may be given through 
line running D;W or given at the same 
time as a bolus of dextrose 





SIDE EFFECTS 
CNS: Dizziness, headache 
CV: Hypotension 

Gl: Nausea, vomiting 
SYST: Hypersensitivity 


PHARMACOKINETICS 

IV; Onset immediate, peak 30 min, dura- 
tion 1-1% hr 

IM/subcut: Onset 5-10 min, peak 13-20 
min, duration 12-30 min 


INTERACTIONS 
Increase: Increased bleeding risk—anti- 
coagulants 


NURSING CONSIDERATIONS 
Assess: 

* Hypoglycemia: Monitor glucose lev- 
els before and after product use; use 
other products to control hypoglycemia if 
patient is conscious 

Evaluate: 


* Decreased hypoglycemia 
Teach patient/family: 
* How to use this product, symptoms of 


hypoglycemia 








* Adult/adolescent/child: IV 50 units/kg 
t Smin; continue to give leucovorin, 
j hydration, urinary alkalinization as 


forms: Sol for IV 





Reconstitution: add 1 ml of sterile sa- 
line for injection to vial, roll and tilt the 
| dem do not shake; flush the 

IV line then inject as a bolus inj over 5 
E ; flush the IV line again 

Do not administer to patients who ex- 

t the expected clearance of metho- 

(plasma methotrexate concentra- 

llons within 2 standard deviations of the 

(wean methotrexate excretion curve spe- 

tific for the dose of methotrexate admin- 
istered) 


—— After 48 hr after glucarpi- 
rari rar 





INTEG: Flushing, hot, burning sensation; 
rash, hypersensitivity, serious allergic re- 


PHARMACOKINETICS 
Elimination half-life of 5.6 hr, methotrex- 
ate concentration reduced 97% within 15 
min 


INTERACTIONS 

Decrease: clucarpidase level—PEME- 
trexed, PRALAtrexate; avoid concurrent 
use 


| ous only Side effects: italics = common; bold = life-threatening 


608 — glyBURIDE 
NURSING CONSIDERATIONS 


rin receipt is needed until methotrexate 
level has been maintained below leucov- 
orin treatment threshold for a minimum 
of 3 days 


Perform/provide: 

* Storage of reconstituted solution re- 
frigerated $4 hr; discard any unused 
product, no preservative is present 
Evaluate: 


* For resolution of methotrexate toxicity 
Teach patient/family: 


* To immediately report any infusion- 
related reactions: fever, chills, flushing, 
feeling hot, rash, hives, itching, throat 
tightness or breathing problems tingling, 
numbness, or headache 





Do not confuse: 
glyBURIDE/Glucotrol/glipiZIDE 
DiaBeta/Zebeta 


ACTION: Causes functioning B. cells 
in pancreas to release insulin, thereby 
leading to a drop in blood glucose levels; 
may improve insulin binding to insulin 
receptors and increase number of insulin 
receptors with prolonged administration; 
may also reduce basal hepatic glucose 
secretion; not effective if patient lacks 
functioning B cells 


USES: Type 2 diabetes mellitus 


Unlabeled use: Gestational diabetes not 
controlled by diet 


Ó Nurse Alen 


CONTRAINDICATIONS: Hyper 
sensitivity to sulfonylureas, type 1 diabe 
tes, diabetic ketoacidosis, renal failure 
Precautions: Pregnancy (B) Glynase 
(C) Diabeta, geriatric patients, cardiuc/ 
—— disease, severe renal/hepatic dis 

severe hypoglycemic reactions, 
sulfonamide/salfonylurea hypersensitiv 
ity, GOPD deficiency 


DOSAGE AND ROUTES 
DiaBeta (nonmi 

* Adult: PO 1.25-5 mg initially then in- 
crease to desired response at weekly in- 
tervals up to 20 mg/day; may be given as 
a single or divided dose 

* Geriatric: PO 1.25 mg initially then 
increase to desired response; max 20 
mg/day, maintenance 1.25-20 mg/day 


Glynase PresTab (micronized) 

* Adult: PO 1.5-3 mg/day initially, may 
increase by 1.5 mg/wk, max 12 mg/day 
* Geriatric: PO 0.75-3 mg/day, may in- 
crease by 1.5 mg/wk 

Gestational diabetes (unlabeled) 

* Adult (pregnant female): PO 2.5 mg/ 
day titrated up to 20 mp/day (conven- 
tional glyBURIDE) 

Available forms: Tabs (DiaBeta) 1.25, 
2.5, 5 mg (nonmicronized); (Glynase 
PresTab) 1.5, 3, 6 mg (micronized) 
Administer: 


e With breakfast as single or divided 
dose, hold dose if patient NPO to avoid 
hypoglycemia, take at same time each 


* Gradual conversion from other oral 
hypoglycemics to product is not needed; 
insulin =20 units/day; convert using 
25% reduction in insulin dose every day 
e Micronized — glyBURIDE/nonmicron- 
ized glyBURIDE are not equivalent 


SIDE EFFECTS 

CNS: Headache, weakness, paresthesia, 
tinnitus, fatigue, vertigo 

EENT: Blurred vision 

ENDO: Hypoglycemia 


i glyBURIDE 609 
Nausea, fullness, heartburn, hepato- Decrease: hypoglycemic effect—green 


Leukopenia, thrombocytopenia, Increase: AST, ALT, LDH, BUN, creatinine 
»cylosis, aplastic anemia (rare), Decrease: Hgh, sodium, glucose 


Rash, allergic reactions, pruritus, NURSING CONSIDERATIONS 
eczema, photosensitivity, ery- — Assess: 

* Hypo/hyperglycemic reaction that can 

occur soon after meals; for severe hypo- 

Seana PX BN IT rie 


* Blood glucose; A1c levels during treat- 
ment 


* Storage in tight container in cool envi- 

ronment 

à; Evaluate: 

masking symptoms of hypogly- —* Therapeutic response: decrease in 

polyuria, —— — clear 

sensorium; absence of dizziness; stable 

ic effects—insulin, gait; alg aide o a Alc 
Teach patient/family: 


guanethidine, methyldopa, * To check for symptoms of cholestatic 
, Salicylates, probenecid, andro- jaundice; dark urine, pruritus, jaundiced 
ramine, fluconazole, gem-  Sclera; if these occur, notify prescriber 
antagonists, * To use a blood glucose meter for test- 
, phenylbutazone, ing while taking this product 
sulfonamides, tricyclics, * About the symptoms of hypo/hypergly- 


action of —cycloSPORINE * To take product in morning to prevent 
both products’ effects—di- hypoglycemic reactions at night if taking 
a 





once 
T glyBURIDE action—4hiazide * To avoid OTC medications unless or- 
lliuretics, rifampin, isoniazid, cholestyr- dered by prescriber 
hydantoins, urinary alkalinizers, ° To report bleeding, bruising, weight 
corticosteroids, phenothi- gain, edema, shortness of breath, weak- 
; oral contraceptives, estrogens, ness, sore throat 
, voriconazole di * That diabetes is a lifelong illness; that 
product will not cure dísease 
antidiabetic effect—garlic, * That all food included in diet plan 
horse chestnut must be eaten to prevent hypoglycemia; 


ca 


610 = glycerin 

to have glucagon emergency kit, sugar 
packets always available 

* To use sunscreen or stay out of the 
pera eg m nena 


* To carry an emergency ID with pre- 
scriber and medication information 


TREATMENT OF OVERDOSE: 
Glucose 25 g IV via dextrose 50% sol, 50 
ml, 1 mg glucagon, or carbohydrate de- 
pending on severity 


RARELY USED 





USES: Constipation 
CONTRAINDICATIONS: Hyper- 
sensitivity 


DOSAGE AND ROUTES 


Laxative 

* Adult and child >6 yr: RECT SUPP 3 
g; ENEMA 5-15 ml 

* Child <6 yr: RECT SUPP 1-1.8 g; 
ENEMA 2-5 ml 





ACTION: Monoclonal antibody spe- 
cific for human tumor necrosis factor 
(TNE); elevated levels of TNE are found in 
patients with rheumatoid arthritis 


USES: Rheumatoid arthritis (RA), an 
kylosing spondylitis, psoriatic arthritis 


CONTRAINDICATIONS: Hyper 
sensitivity, active infections 
Precautions: Pregnancy (B), breas 
feeding, children, geriatric patients, CNS 
demyelinating disease, Guillain-Barre 
—— CHE hepatitis B carriers 
blood dyscrasias, surgery, MS, neuro 
logic disease, diabetes, immunosuppres 
sion 





DOSAGE AND ROUTES 


* Adult: SUBCUT 50 mg q month; for 
RA, give with methotrexate 

Available form: Inj 50 mg/0.5 ml pre 
filled syringe, SmartJect Auto Injector 
Administer: 


SUBCUT route 

* Visually inspect sol for particulate or 
discoloration, sol should be clear to 
slightly opalescent and colorless to 
slightly yellow, there may be tiny white 
—— do not shake; rotate injection 


— autoinjector: Allow to 
reach room temp for 30 min before use: 
remove cap, and inject within 5 min of 
removing cap, do not put cap back on, 
place open end against the inj site at a 
90-degree angle without pushing button, 
push the injector firmly against the skin. 
press the button once and release, listen 
for the first click, wait for the second 
click or 15 sec, then remove injector; do 
not rub site 
* Prefilled syringe: Allow to warm to 
room temp for 30 min, remove needle 
cover by pulling straight off, do not twist 
or recap, inject within 5 min of needle 
cover removal, hold syringe in one hand 
like a pencil and use other hand to pinch 
the skin, inject needle at a 45-degree 
angle, push plunger down as far as it will 
go, keep pressure on plunger head and 
remove needle from skin, remove pres- 


B nurse Alert 


from plunger head, needle guard 
cover needle; do not rub site 


EFFECTS 


NURSING CONSIDERATIONS 
stiffness, ROM, swelling of joints 
treatment 

* Inj site pain, swelling; usually occur 









patient/family: 
* About self-administration if appropri- 
ate: inj should be made in thigh, abdo- 
men, upper arm; rotate sites at least 1 
fick hom oid de D LUCR ae 


due, to inject next dose as soon as re- 
membered and then the following dose 
as scheduled 

* Not to receive any live virus vaccines 
during treatment 





YD pregnancy is 
planned or suspected, not to breastfeed 





ACTION: Inhibitor of pituitary go- 
nadotropin secretion; initially increases 
LH and FSH, with increases in testoster- 


© Canada on Side effects: italics = common; bold = life-threatening 


612  goserelin 


one, reduction in sex steroid levels (sub- 
stitute serum testosterone levels) 


USES: Advanced and locally confined 
prostate cancer stage B2-C (10.8 mg), 
endometriosis, 


cord 


ENDO: Gynecomastia, breast tenderness 
breast hot flashes; hyper 
glycemia, diabetes (men) 

Gl: Nausea, vomiting, constipation, di: 
rhea, ulcer 

GU: Spotting, breakthrough bleediny 
decreased libido, renal insufficiency, uri 
nary obstruction, urinary tract infection 


ATES: Rach, pain on in, diaphoresis 
chil- MS; Osteoneuralgia 


RESP: COPD, URI 


PHARMACOKINETICS 


Peak 12-15 days, half-life 4'/2 hr, 30% 
protein bound 


triglycerides 
Decrease: testosterone levels, progester- 
one 


NURSING CONSIDERATIONS 


4 Assess: 
* Reproductive studies: pelvic ultra- 


sound, pelvic exam, PSA, serum estra- 
diol/testosterone, pregnancy test prior to 


* 1&0 ratios; palpate bladder for disten- 
tion in urinary obstruction 
* Cancer metastases: for relief of bone 


pain (back pain), change in motor func 
tion 


* Blood studies: lipid profile, acid phos- 
phatase; calcium; hypercalcemia may oc- 
cur 


Evaluate: 

* Therapeutic : more normal 
levels of PSA, acid alk phos; 
testosterone level of <25 ng/dl; thinning 
of endometrial lining 

Teach : 

* To continue with appointments 
monthly 

* That hyperglycemia may occur in dia- 
betic patients 


granisetron 613 
anytime within 1 hr prior to chemother- 
apy 
Nausea, vomiting in radiation 
therapy 
* Adult: PO 2 mg/day 1 hr before radia- 
tion 


Available forms: Inj 1 mg/ml; tab 1 mg; 
oral sol 2 mg/10 ml; patch TD 3.1 mg/24 
hr 










ch 






* Dilute in 0.9% NaCl for inj or DW (20- 
50 ml); give over 5-15 min 30 min before 
chemotherapy 


vomiting in chemotherapy 
** Adult and child =2 yr: IV 10 mcp/kg 
over 5 min, 30 min before the start of 
uncer chemotherapy; TD apply 1 patch 
(M me/24 hr) to upper outer arm 24- 
AB hr before chemotherapy, patch may 
‘be worn up to 7 days 
© Adult: PO 1 mg bid, give Ist dose 1 hr 
Ihelore chemotherapy and next dose 12 
hr affer Ist or 2 mg as a single dose 









dexamethasone, diphenhydrAMINE, DO- 
BUTamine, DOPamine, DOXOrubicin, 
DOXOrubicin liposome, doxycycline, 
droperidol, enalaprilat, etoposide, fa- 
motidine, filgrastim, fluconazole, fluoro- 
uracil, floxuridine, fludarabine, furose- 
mide, gallium, ganciclovir, gentamicin, 


M anus only Side effects: flalics = common; bold = life-threatening 


fate, meperidine, mesna, 

methotrexate, — methyl PREDNISolone, 

, metroNIDAZOLE, mez- 

locillin, miconazole, minocycline, mito- 

MYcin, mitoXANtrone, morphine, nalbu- 

; PACLitaxel, 

j chloride, pro- 
chlorperazine, promethazine, 

ranitidine, : bicar- 


route 
* Apply to dry, clean, intact skin of upper 
outer arm 24-48 hr before chemother- 
apy, firmly press on skin, "€ 
chemotherapy; can bathe, avoid swim- 
ming, whirlpool; remove =24 hr after 
chemotherapy completion, do not cut 


SIDE EFFECTS 


PHARMACOKINETICS 
Metabolized in liver to an active metabo- 


lite, half-life 10-12 hr, protein binding 
65% 


NURSING CONSIDERATIONS 
Assess: 

* For absence of nausea, vomiting dur 
ing chemotherapy 

* Hypersensitivity reaction: 
bronchospasm 


Perform/provide: 
* Storage at room temp for 24 hr after 
dilution 


* Therapeutic response: absence of nau 
sea, vomiting during cancer chemother 


rash, 


* That headache requiring an analgesic 
is common 


halcinonide topical 615 


Available forms: Tabs 200, 400 mg; 
oral sol 100 mg/5 ml; ext rel tabs 600, 
1200 mg; syrup 100 mg/5 ml; oral gran- 
ules 50, 100 mg/packet 

Administer: 


© Do not break, crush, chew ext rel tabs 
SIDE EFFECTS 


CNS: Drowsiness, headache, dizziness 
Gl: Nausea, anorexia, vomiting, diarrhea 


PHARMACOKINETICS 
Half-life 1 hr, excreted in urine (metabo- 


lites) a 


NURSING CONSIDERATIONS 


* Cough: type, frequency, character, in- 
cluding sputum; fluids should be in- 
creased to 2 L/day 





lasts >7 days 


NDICATIONS: Hyper- 

; chronic, persistent cough 
Pregnancy (C), breast- 

CHE asthma, emphysema, fever 


DOSAGE AND ROUTES 
* Adult and adolescent: PO 200-400 mg 
qM; EXT REL 600-1200 mg ql2hr, 
max 2.4 g/day 
Child 6-11 yr: PO 100-200 mg qáhr; 
REL 600 mg q12hr, max 1.2 g/day 
Child 2-5 yr: PO 50-100 mg qáhr; max 
600 mg/day; ext rel 300 mg q12hr, max 
600 mg/day 






Canada only Side effects: italics = common; bold = life-threatening 












 halonaririn! (Bs 
- (hal-oh-pel 


USES: Psychotic disorders, control of 


tics, vocal utterances in Gilles de la 
Tourette's syndrome, short-term treat- 


ing surgery; autism; migraine 


CONTRAINDICATIONS: Chil- 
dren <3 yr, hypersensitivity, blood dys- 
crasias, coma, brain damage, bone mar- 
row depression, alcohol and barbiturate 
withdrawal states, Parkinson's disease, 
angina, epilepsy, urinary retention, 
closed-angle : 


glaucoma 
Precautions: Pregnancy (C), breast- 
feeding, geríatric patients, seizure disor- 
ders, hypertension, pulmonary/cardiac/ 
hepatic disease, QT prolongation, tors- 
ade de pointes 


BA Nurse Alert 





DOSAGE AND ROUTES 


psychosis 
* Adult: IM/IV (lactate) 2-10 mg, may 
repeat qlhr, convert to PO as soon as 
possible, PO should be 150% of total 
parenteral dose required 
* Child 6-12 yr: IM/IV (lactate) (unla 
beled) 1-3 mg q4-8hr, max 0.15 mg/ky/ 


qáwk, max 100 mg for Ist inj 
* Child 3-12 yr: PO/IM 0.05-0.15 my 


* Adult and adolescent: PO 0.5-2 my 
bid-tid, increase until desired response 
occurs 


25-0.5 mg/day in 2-3 divided 
doses, increase by 0.25-0.5 mg q5-7days, 
max 0.15 mg/kg/day 

ADHD 


. 3-12 yr: PO 0.25-0.5 mg/day in 
2-3 divided doses, may increase by 
mg q5-7days; maintenance 
0.01-0.03 mg/kg/day as a single dose 
Autism (unlabeled) 


* Child: PO 0.04 mg/kg/day or 1-3 mg/ 
day, max 4 mg/day 
Migraine 


(unlabeled) 
* Adult: PO/IM (lactate) 5 mg at onset, 
may repeat once 
Available forms: Tabs 0.5, 1, 2, 5, 10, 
20 mg; lactate: oral sol 2 mg/ml; inj 5 
mg/ml, decanoate: 50 mg/ml, 100 mg 
ml 


Administer: 

» Reduced dose to geriatric patients 

* Antiparkinsonian agent if EPS occurs 
* Avoid use with CNS depressants 

PO route 

. liquid: use calibrated device; do 
not mix in coffee or tea 

* PO with food or milk 


haloperidol — 617 
- PHARMACOKINETICS 


IM: Onset 15-30 min, peak 15-20 min, 
half-life 21 hr 

IM (Decanoate): Peak 4-11 days, half- 
life 3 wk 





—* Rash, photosensitivity, dermatitis NURSING CONSIDERATIONS 


RESP: Laryngospasm, dyspnea, respira- Assess: 
lory depression . , CBC, urinalysis, ophthalmic 
SYST: Risk for death (dementia) exam before and during prolonged ther- 


apy 


Wedel Side decis: italics = common; bold = life threatening 





on rising 
© EPS including akathisia (inability to sit 
still, no pattern to movements), tardive 
dyskinesia (bizarre movements of jaw, 
mouth, tongue, extremities), pseudopar- 
kinsonism (rigidity, tremors, pill rolling, 
shuffling gait) 


* Constipation, urinary retention daily; if 
these occur, increase bulk, water in diet 
* Abrupt discontinuation: do not with- 
draw abruptly, taper 

* QT prolongation: more common with 
IV use at high doses; monitor ECG in those 
with CV disease 

Perform/provide: 

e Supervised ambulation until patient 
stabilized on medication; do not involve 


* Sips of water, sugarless candy, gum for 
dry mouth 

* Storage in tight, light-resistant con- 
tainer 


Evaluate: 

* Th response: decrease in 
emotional excitement, hallucinations, de- 
lusions, paranoia, reorganization of pat- 
terns of thought, speech; improvement in 
specific behaviors 


Teach patient/family: 

* That orthostatic hypotension occurs 
often; to rise from sitting or lying position 
gradually; to remain lying down after IM 
inj for at least 30 min 


* To avoid hazardous activities until st: 
bilized on medication and effects are 
known 


* To avoid abrupt withdrawal of this 
product because EPS may result; to with 


draw 
* To avoid OTC preparations. (cough 
hay fever, cold) unless approved by pre 
scriber, serious product interactions may 
occur; to avoid use with alcohol, in 
creased drowsiness may occur 

* About EPS and riso e of meticulous 
oral hygiene because oral candidiasis 


may occur 
* To report impaired vision, jaundice 
tremors, muscle twitching 


TREATMENT OF OVERDOSE: 
Activated charcoal, lavage if orally in 
gested; provide an airway; do not induce 
vomiting 





ACTION: Prevents conversion of fi- 
brinogen to fibrin and prothrombin to 
thrombin by enhancing inhibitory effects 
of antithrombin III 


USES: Prevention of deep venous 


syndrome, atrial fibrillation with 
embolization, as an anticoagulant in 
transfusion and dialysis procedures, pre- 
vention of DVT/PE, to maintain patency of 
indwelling venipuncture devices; diagno- 
sis, treatment of DIC 


B arse Aten 










IV BOL 80 international units/ 
then maintenance IV INF 18 interna- 
Hopal units/kg/hr; if aPTT <35 (1.2% 

(mal), increase IV INF rate by 4 inter- 
on Maur siod bolus wA PO 


Myr; if aPTT >90 (>3X normal), 
‘hold IV INF for 1 hr then decrease rate 


V surgery) 
Adult: IV = 150 international units/kg; 
Wocedures <60 min, up to 300 interna- 
units/kg; procedures >60 min, up 
in 400 international units/kg based on 


prophylaxis (PCI, not 
abciximab) 


* Adult: IV BOL weight adjusted with 
(0-100 international units/kg, maintain 


heparin 619 


ACT within 250-300 sec (HemoTec) or 
300.350 sec (Hemochron) 


: IV BOL 100- 
150 international units/kg 
Prophylaxis for DVT/PE 
* Adult: SUBCUT 5000 units q8-12hr 
IV catheter occlusion 
* Adult/child: IV 10-100 units/ml 
* Infant —10 kg: IV 10 units/ml 
Available forms: Sol for inj 10, 100, 
1000, 5000, 7500, 10,000, 20,000, 
40,000 units/ml; premixed — 1000 
units/500 ml, 2000 units/1000 ml, 
12,500 units/250 ml, 25,000 units/250 
ml, 25,000 unit/500 ml; lock flush 
preparations 10 units/ml 
Administer: 


* Cannot be used interchangeably (unit 
for unit) with LMWHs or heparinoids 


pull back on plunger; leave in for 10 sec; 
apply gentle pressure for 1 min 

* Changing needles is not recommended 
* Avoid all IM inj that may cause bleed- 


* Dilute 25,000 units/250-500 ml 0.9 


NaCl or D;W, (50-100 units) solutions 
are premixed and ready for use 

* When product is added to inf sol for 
cont IV, invert container at least 6 times 
to ensure adequate mixing 





* Canada only Side effects: ilalics = common; bold = life-threatening 


, cefTAZidime, 
, cimetidine, ClSplatin, 
cladribine, clindamycin, es- 
trogens, cyanocobalamin, - 


azole, fludarabine, fluorouracil, foscar- 
net, furosemide, gallium, gemcitabine, 
granisetron, hydrocortisone, HYDRO- 
morphone, insulin (regular), isoproter- 
enol, kanamycin, leucovorin, linezolid, 


anemia 
INTEG: Rash, dermatitis, urticaria, pruri- 
tus, delayed transient alopecia, hema- 


Ó Nurse Alen 


toma, cutaneous necrosis (SUBCUT), in) 
site reactions 


META: Hyperkalemia, hypoaldosteron 
ism 

SYST: Anaphylaxis 
PHARMACOKINETICS 

Half-life 1'/: hr; excreted in urine; 95% 
bound to plasma proteins; does not cross 
placenta or alter breast milk; removed 
from the system via the lymph and spleen 
partially metabolized in kidney, liver; ex 
creted in urine (<50% unchanged) 
SUBCUT: Onset 20-60 min, duration 
8-12 hr, well absorbed > 35,000 interna 


tional units/24 hr 
IV: Peak 5 min, duration 2-6 hr 


INTERACTIONS 

Increase: heparin action—oral antico 
agulants, salicylates, dextran, NSAIDs, 
platelet inhibitors, cephalosporins, peni 
cillins, ticlopidine, dipyridamole, anti- 
neoplastics, clopidogrel, presgrel, SSRIs. 
SNRIs 


Decrease: heparin action—digoxin, tet- 
racyclines, antihistamines, cardiac glyco 
sides, nicotine, 


Drug/Herb 

Increase: bleeding risk—garlic, ginger, 
ginkgo, feverfew, green tea, horse chest- 
nut 


Drug/Lab Test 
Increase: ALT, AST, INR, PT, PTT, potas- 


tion 

* Blood studies (Hct, occult blood in 
stools) q3mo 

* Partial prothrombin time, which 
should be 1.5-2.5 control; for continu- 
ous IV inf, check aPTT baseline 6 hr after 
initiation and 6 hr after any dose change; 


hepatitis B immune globulin (HBIG) 


aPTT for dosing adjustments; after 

eren aPTT has been measured 
, check aPTT daily 

* Platelet count q2-3days; thrombocyto- 

Meter m — 


MEE. , chills, fever, 
—— prescriber 


* Storage at room temp 


+ Therapeutic response: decrease of 
DYT, adequate anticoagulation based on 


patient/family: 
avoid OTC preparations that may 
serious product interactions un- 
directed by prescriber 
& That product may be held during active 
hiveding (menstruation), depending on 


bondition 

* To use soft-bristle toothbrush to avoid 
lileeding gums; to avoid contact sports; 
lo use an electric razor, to avoid IM inj 
* To — ID. identifying 


* To report to prescriber any signs of 
bleeding: gums, under skin, urine, stools 
* To report to prescriber any signs of 
liypersensitivity: rash, chills, fever, itching 


TREATMENT OF OVERDOSE: 
Withdraw product, protamine 1 mg prot- 
(unine/100 units heparin 











ACTION: Provides passive immunity 
lo hepatitis B 


USES: Prevention of hepatitis B virus 
in exposed patients, including passive 
immunity in neonates born to HBsAg- 
positive mother, prevention of hepatitis B 

rrence after liver transplant in 
IBsAg-positive patients 









CONTRAINDICATIONS: Hyper- 
sensitivity to immune globulins, coagula- 
tion disorders 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, he- 
mophilia, active infection, IgA deficiency 


DOSAGE AND ROUTES 
Hepatitis B exposure in those at 
high risk 


* Adult and child: IM 0.06 ml/kg (usual 
3-5 ml) within 7 days of exposure; repeat 
28 days after exposure if patient wishes 
to not receive hepatitis B vaccine 
Neonates born to hepatitis B 
persons 
* Neonate: IM 0.5 ml within 12 hr of 
birth 
Prevention of hepatitis B infection 
recurrence after liver transplant 
* Adult: IV (HepaGam B only) 20,000 
international units concurrent with graft- 
ing transplanted liver, then 20,000 inter- 
national units/day on days 1-7, then 
20,000 international units q2wk starting 
on day 14, then 20,000 international 
units/mo starting with mo 4 
Available forms: Inj 1-, 4-, 5-ml vials; 
neonatal syringe 0.5 ml; HepaGam B sol 
for inj 312 units/ml; Hyper HEP B S/D 
217 units/ml 
Administer: 


IM route 

* After rotating vial; do not shake 

* Only with EPINEPHrine 1:1000 on unit 

to treat laryngospasm 

* In deltoid for better absorption (adult) 
B 


measured potency of each lot; HBIG po- 
tency stamped on label 

* Promptly use after vial entered; dis- 
card unused product 

* Give at 2 ml/min through separate IV 
line, use inf pump, decrease to 1 ml/min 
if inf-related event occurs, patient be- 
comes uncomfortable 

* Do not use HyperHEP B BS/D or Nabi- 
HB IV 





© canada only Side effects: italics = common; bold = life-threatening 


622 homatropine ophthalmic 


SIDE EFFECTS 

CNS: Headache, dizziness, fever 

Gl: Nausea, vomiting 

INTEG: Soreness at inj site, urticaria, ery- 


thema, swelling 
SYST: Induration, anaphylaxis, angio- 
edema 


INTERACTIONS 

* Do not use within 3 mo of hepatitis B 
immune globulin, MMR, varicella, or ro- 
tavirus vaccines even after discontinuing 
product 


NURSING CONSIDERATIONS 
Assess: 

* History of allergies, skin conditions 
(eczema, psoriasis, dermatitis), reac- 
tions to vaccinations 

* Skin reactions: rash, induration, urti- 
caria 

& Anaphylaxis: inability to breathe, 
bronchospasm, hypotension, wheezing, 
diaphoresis, fever, flushing 

* Can be used with hepatitis B vaccine in 
cases of direct contact 


Perform/provide: 
* Written record of immunization 
Evaluate: 


Teach $ 

* That discomfort may occur at site 

. Hebe sce Magica inability 
e immediately 


* Prevention of hepatitis B 
patient/family: 





Bi Nurse Alert 





ACTION: 
smooth muscle by direct relaxation; re 
duction in blood pressure with reflex in 
creases in heart rate, stroke volume 
cardiac output 


Vasodilates arteriolar 


USES: Essential hypertension; severe 
essential hypertension 
Unlabeled uses: CHF 


CONTRAINDICATIONS: Hyper 
sensitivity to hydrALAZINEs, mitral valvu- 
lar rheumatic heart disease, CAD 
Precautions: Pregnancy (C), breast 
feeding, geriatric patients, CVA, advanced 
renal disease, hepatic disease, SLE, dis- 
secting aortic aneurysm 


DOSAGE AND ROUTES 


Hypertension 

* Adult: PO 10 mg qid 2-4 days, then 25 
mg for rest of Ist wk, then 50 mg qid 
individualized to desired response, max 
300 mg/day 


* Child: PO 0.75-1 mg/kg/day in 2-4 di- 
vided doses, max 25 mg/dose, increase 
over 3-4 wk to max 7.5 mg/kg/day or 200 
mg, whichever is less 

crisis 


* Adult: IV BOL 10-20 mg q4-6hr, ad- 
minister PO as soon as possible; IM 10- 
50 mg q4-6hr 

* Child: IV BOL 0.1-0.6 mg/kg qáhr; IM 
0.1-0.6 mg/kg q4-6hr, max 1.7-3.5 mg/ 
kg/day 

CHF 

* Adult: PO 10-25 mg tid, max 75 mg tid 








forms: Inj 20 mg/ml; tabs 10, 
50, 100 mg 


PO route 
* Give with meals (PO) to enhance ab- 


hydrALAZINE 623 


MISC: Nasal congestion, muscle cramps, 
lupuslike symptoms, flushing, edema, 


PHARMACOKINETICS 


Half-life 3-7 hr, metabolized by liver, 
1276-1496 excreted in urine, protein 


binding 89% 

PO: Onset 20-30 min, peak 1-2 hr, dura- 
tion 2-4 hr 

IM: Onset 10-30 min, peak 1 hr, duration 
2-6 hr 


IV: Onset 5-30 min, peak 10-80 min, 
duration 2-6 hr 


NURSING CONSIDERATIONS 


» Assess: 


Headache, tremors, dizziness, 
ee neuritis, depression, 


Palpitations reflex tachycardia, 
shock, rebound hypertension, 








* Cardiac status: B/P q5min X 2 hr, then 
qlhr X 2 hr, then qáhr; pulse, jugular 
venous distention qdhr 
* Electrolytes, blood studies: potassium, 
sodium, chloride, carbon dioxide, CBC, 
serum glucose, LE prep, ANA titer before, 
during treatment; assess for fever, joint 
pain, rash, sore throat (lupuslike symp- 
toms); notify prescriber 
* Weight daily, I&O 

* Edema in feet, legs daily, skin fon by 


* Crackles, dyspnea, orthopnea 

* IV site for extravasation, rate 

* Mental status: affect, mood, behavior, 
anxiety; check for personality changes 


| Soa Side effects: italics = common; bold = life-threatening 


624  hydrochlorothiazide 


Evaluate: 

* Therapeutic response: decreased B/P 
Teach patient/family: 

* To take with food to increase bioavail- 
ability (PO) 

— c En 


Ps on dd 
ies onde muscle or joint pain 


occurs 

* To rise slowly to prevent orthostatic 
hypotension 

* To notify prescriber if pregnancy is 
suspected 

TREATMENT OF OVERDOSE: 
Administer vasopressors, volume ex- 


panders for shock; if PO, lavage or give 
activated charcoal, digitalization 


“hyd rochiorothiá 


Pentti Scene dig x) 
yen » 


ACTION: Acts on distal tubule and 
ascending limb of loop of Henle by in- 
creasing excretion of water, sodium, 
chloride, potassium 


USES: Edema, hypertension, diuresis, 
CHE; edema in corticosteroid, estrogen, 
NSAIDs; idiopathic lower extremity 
edema therapy 


Unlabeled uses: Diabetes insipidus, 
hypercalciuria, nephrolithiasis, premen- 
strual syndrome, renal calculus 
CONTRAINDICATIONS: Hyper- 
sensitivity to thiazides or sulfonamides, 
anuria, renal decompensation, hypomag- 
nesemia 





DOSAGE AND ROUTES 
* Adult/adolescent: PO 12.5-25 mg/day, 
—— to 50 mg/day in 1-2 divided 


* Child >6 mo: PO 1-2 mg/kg/day in 
divided doses, max 37.5 mg for 6 mo-? 
yr; max 100 mg/day for 2-12 yr 

* Child <6 mo: PO up to 2-3.3 mg/kg/ 
day in divided doses 
Available forms: Tabs 12.5, 25, 50 mg. 
caps 12.5 mg 

Administer: 


PO route 

© In AM to avoid interference with sleep i! 
using product as a diuretic; tab may he 
crushed, mixed with food 

* Potassium replacement if potassium 
<3 mg/dl 

© With food; if nausea occurs, absorp 
tion may be decreased slightly 


SIDE EFFECTS 

CNS: Drowsiness, paresthesia, depres- 

sion, — dizzimess, fatigue, 

weakness, fever 

CV: Irregular diio orthostatic hypoten- 

sion, palpitations, volume depletion, al 
myocarditis 


nesemia 

Gl: Nausea, vomiting, anorexia, consti- 
pation, diarrhea, cramps, pancreatitis, 61 
irritation, hepatitis 

GU: Urinary frequency, polyuria, ure- 


tiforme 


PHARMACOKINETICS 

PO: Onset 2 hr, peak 4 hr, duration 6-12 
hr, half-life 6-15 hr, excreted unchanged 
by kidneys, crosses placenta, enters 
breast milk 


, amphotericin B 
toxicity—ithium, non-depo- 
skeletal muscle relaxants, car- 
des 


Increase: renal failure risk—NSAIDs 
Increase: effects—loop diuretics 
antidiabetics effects 


thiazides absorption—chole- 
colestipol 


Test 
parathyroid test, uric acid, cal- 


—— cholesterol, triglycerides 
potassium, sodium, Hgb, 
WHC, platelets 

NURSING CONSIDERATIONS 
Assess: 


Y 


* Weight, I&O daily to determine fluid 

loss; effect of product may be decreased 

if used daily 

* Rate, depth, rhythm of respiration, ef- 

lect of exertion 

* WP lying, standing; postural hypoten- 

Mon may occur 

* Blood studies: BUN, blood glucose, 

CBC, serum creatinine, blood pH, ABGs 

uric acid, electrolytes 

* Signs of metabolic alkalosis: 

drowsiness, restlessness 

* Signs of hypokalemia: postural hy- 
, malaise, fatigue, tachycardia, 

cramps, weakness, dehydration 

* Confusion, especially in geriatric pa- 

tients; take safety precautions if needed 

Evaluate: 


* Therapeutic response: improvement in 
edema of feet, legs, sacral area daily, de- 
creased B/P 


Teach patient/family 

* To increase fluid intake to 2-3 L/day 
unless contraindicated; to rise slowly 
from lying or sitting position 

* To notify prescriber of muscle weak- 
hess, cramps, nausea, dizziness; hypoka- 
lemia is common 


HYDROcodone 625 


* That product may be taken with food 
or milk 

* To use sunscreen for photosensitivity 

* That blood glucose may be increased 
in diabetics 

* To take early in day to avoid nocturia 

* To avoid alcohol, OTC meds unless 


approved by prescriber 
* To rise slowly to prevent dizziness 


TREATMENT OF OVERDOSE: 
Lavage if taken orally; monitor electro- 
lytes; administer dextrose in saline; mon- 
itor hydration, CV, renal status 


HYDROcodone (Rx) 
(hye-droe-koe'done) 

Hycodan #, Tussigon 
HYDROcodone/ 
acetaminophen (Rx) 
Co-Gesic, Dolorex Forte, Duocet, 
Hycet, Lorcet, Lortab, Margesic 
H, Liquicet, Maxidone, Norco, 
Polygesic, Stagesic, Vanacet, 
Vicodin, Vicodin ES, Vicodin HP, 
Xodol, Zamicet, Zydone 
HYDROcodone/ 
ibuprofen (Rx) 

Ibudone, Reprexain, Vicoprofen 
Func. class.: Antitussive opioid anal- 
gesic/nonopioid analgesic 


Controlled Substance 
Schedule Ili 


Do not confuse: 
HYDROcodone/hydrocortisone 
Hycodar/Vicodin 


ACTION: Acts directly on cough cen- 
ter in medulla to suppress cough; binds 
to opiate receptors in CNS to reduce pain 


USES: Hyperactive and nonproductive 
cough, mild to moderate pain 


© canada only Side effects: italics = common; bold = life-threatening 


HYDROcodone 
CONTRAINDICATIONS: Acne 


DOSAGE AND ROUTES 


Analgesic 
* Adult: PO 2.5-10 mg q3-ohr prn, max 
60 mg/day 


* Adult: PO 5 mg q4-6hr prn, max 30 
mg/24 hr 


(Norco), 10 mg HYDROcodone/500 mg 
acetaminophen (Lortab 10/500), 10 mg 
HYDROcodone/650 mg 

(Lorcet 10/650, Vicodin HP), 10 mg 
HYDROcodon: 


tabs 7.5 mg HYDROcodone/200 mg ibu- 
profen (Vicoprofen) 
Administer: 


* Do not break, crush, or chew tabs; 
only scored tabs can be broken 

* With antiemetic after meals if nausea 
or vomiting occurs 


Nurse Alert. 


* Do not exceed 4 g acetaminophen with 
combination 


* Give with food or milk to prevent gas- 
tric upset 


SIDE EFFECTS 
CNS: Drowsiness, dizziness, cere mma 
edness, confusion, headache, sedation, 
euphoria, dysphoria, weakness, halluci- 
nations, disorientation, changes, 
——— 

Palpitations, bradycar- 


EENT: Tinnitus, blurred vision, miosis, 

diplopia 

Gl: Nausea, vomiting, anorexia, con- 

stipation, cramps, dry mouth, ulcers 
GU: Increased 


PHARMACOKINETICS 

Onset 10-20 min, duration 4-6 hr, half- 
life 3'/2-4'/z hr, metabolized in liver, ex- 
creted in urine, crosses placenta 


Drug/Lab Test 
Increase: amylase, lipase 


NURSING CONSIDERATIONS 
Assess: 

* Pain: intensity, type, location, other 
characteristics before, 1 hr after giving 
product; titrate upward by 25% until pain 
reduced by half; need for pain medica- 
tion, physical dependence, opioid is 
more effective before pain is severe 


To avoid other CNS depressants; they 
‘will enhance sedating properties of this 


TREATMENT OF OVERDOSE: 
Naloxone HCl (Narcan) 0.2-0.8 mg IV, 
Oy, IV fluids, vasopressors 





polych 
edema, temporal arteritis, Wegener's 
granulomatosis 


CONTRAINDICATIONS: Fungal 


tus, glaucoma, osteoporosis, seizure dis- 
— tlerative clits, CHE, myasthenia 
gravis, renal disease, ——— 


idiopathic thrombocytopenia enia (IM), acute 
glomerulonephritis, amebiasis, nonasth- 
matic bronchial disease, AIDS, TB, recent 
MI (associated with left ventricular rup- 
ture) 


A ‘Canada onh Side effects: italics = common; bold = life-threatening 


628 hydrocortisone 


DOSAGE AND ROUTES 
Adrenal /inflammation 
* Adult: PO 20-240 mg daily; IM/IV 
100-500 mg (succinate) 

Shock 


* Adult: IM/TV (succinate) 50 mg/kg 
repeated after 4 hr, repeat q24hr as 


Colitis 

* Adult: PO 20-240 mg (base)/day in 
2-4 divided doses; ENEMA 100 mg 
nightly for 21 days 

* Child: PO 2-8 mg (base)/kg/day or 
60-240 mg (base)/m"/day in 3-4 divided 
doses 


Available forms: Tabs 5, 10, 20 mg; inj 
25, 50 mg/ml; enema 100 m Mew 
acetate: inj 25 #, 50 mg/ml 

10% aerosol foam; supp 25, bese 
cinate: inj 100 mg, 250 mg, 500 mg, 
1000 mg/vial 

Administer: 


* Daily dose in am for better results 

* In one dose in am to prevent adrenal 
suppression; avoid SUBCUT administra- 
tion, may damage tissue 

* Do not use acetate or susp for IV 

PO route 

* With food or milk for GI symptoms 
Rectal route 

* Tell patient to retain for 1 hr if possible 
IM route 


* IM inj deep in large muscle mass; ro- 
late sites; avoid deltoid; use 21G needle 
IV route 
* Succinate: IV in mix-o-vial or recon- 
stitute =250 mg/2 ml bacteriostatic wa- 
ter for inj; mix gently; give direct IV over 
=1 min; may be further diluted in 100, 
250, 500, or 1000 ml of D,W, D; 0.9%, 
NaCl 0.9% given over ordered rate 










proMAZINE, cisatracurium, cladribine, 









— — fluoro 
foscarnet, furosemide, gallium 

imr heparin, hydrALAZINE, insu 

lin (regular), isoproterenol, kanamycin 
magnesium sul 

fate, melphalan, menadiol, meperidine, 
methicillin, , methylergono 
—* stig 
2 Mera € 


penicillin G ' potassium, pentazocine. 
phytonadione 


vecuronium, vinorelbine 


SIDE EFFECTS 


CNS: Depression, flushing, sweating. 
Arg mood changes, pseudotumor 


ov: fh Hypertension, circulatory collapse 
thrombophlebitis, embolism, tachycardia, 


EENT: Fungal infections, increased intra- 


MS: Fractures, osteoporosis, weakness 


PHARMACOKINETICS 
Metabolized by liver, excreted in urine 
(17-OHCS, 17-KS), crosses placenta 
PO: Peak 1-2 hr, duration 1-1'/2 days 
IM/IV: Onset 20 min, peak 4-8 hr, dura- 
tion 1-1'/2 days 

RECT: Onset 3-5 days 
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calcium, potassium, T4, d 


uring treatment; 
cortisol levels during long-term 
(normal level: 138-635 nmol/L 
Si units when drawn at 8 am) 
* Infection: increased temp, WBC even 
iter withdrawal of medication; product 
infection 


* Mental status: affect, mood, behavioral 


H 
i 
f 
: 


- 


aggression 
* GI effects: nausea, vomitting, an- 
brexia or appetite stimulation, diarrhea, 
Constipation, abdominal pain, hiccups, 


hydrocortisone nasal 629 
gastritis, pancreatitis, GI bleeding/perfo- 


, ration with long-term treatment 


Perform/provide: 
* Assistance with ambulation for patient 


. with bone-tissue disease to prevent frac- 


ing/ 

* To notify prescriber if therapeutic re- Ù 
sponse decreases; that dosage adjust- 
ment may be needed; about signs of in- 


calcium/vit D may 


pplemental 
. be needed if patient receiving long-term 


insufficiency: nausea, anorexia, fatigue, 
dizziness, dyspnea, weakness, joint pain, 
moon face 

* To avoid live-virus vaccines if using 


steroids long term 





SeeAppendxB — — 


© rem Side effects: italics = common; bold = life-threatening 


ACTION: Crosses cell membrane to 


attach to receptors to decrease inflam- 
mation, itching, inhibits multiple inflam- 
matory cytokines 


USES: Inflammation/itching in corti- 
costeroid-responsive dermatoses on the 
skin, rectal area 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 
feeding, children 


DOSAGE AND ROUTES 


dermatoses, inflammation, pruritus 
* Adult/child: TOP apply to affected area 
1 to 4 times per day 
Inflammation from proctitis 

* Adult: Rectal 1 applicator full of foam 
once or twice a day X 2-3 wk, then every 


A Nurse Alert 





other day as needed; enema every nigh 

X 21 days or until improvement; may 

use every other night X 2-3 mo; sup 
wk 


* cream 0.5%, 1%, 
2.5%; gel 1%, 2%; lotion 0.25%, 0.5%, 
1%, 2%, 2.5%; ointment 0.5%, 1%, 
2.5%; rectal cream 1%; rectal ointment 
1%; spray 1%; roll-on stick 1%; solution 
1%, 2.5%; acetate: 
cream 0.5%, 1%, 2%, 2.5%; lotion 0.5%, 
ointment 0.5%, 1%; rectal foam 90 mp/ 


application; suppositories 25 mg, 30 mp; 

Hydrocortisone cream 

0.1%; ointment 0. 156; solution 0.1%; Hy- 

drocortisone probutate: cream 0.1%; 
valerate: — cream 

0.2%, ointment 0.2% 

Administer: 

Topical route 

* May be used with dressings 

Cream/Ointment/Lotion 

* Apply sparingly in a thin film and rub 

gently 

Rectal 


* Remove wrapper and insert supposi- 
tory 


SIDE EFFECTS 
INTEG: Burning, folliculitis, pruritus, 


dermatitis, maceration 

MISC: Hyperglycemia; glycosuria 
PHARMACOKINETICS 
Unknown 


NURSING CONSIDERATIONS 
Assess: 

* Skin reactions; burning, pruritus, fol- 
liculitis, dermatitis 

Evaluate: 

* Decreasing itching, inflammation on 
the skin, rectal area 


* That product may be used with dress- 
ings 


HYDROmorphone 631 


— DOSAGE AND ROUTES 
* To apply sparingly in a thin film and Analgesic 
Dey mo heec area * Adult PO (ora solution) 25-10 mg 
; r or (tabs) 2-4 mg q4-6hr; EXT 
* To apply sparingly in a thin film and Ra come Cat DIU 
[ob gently giving total daily dose of immediate 
Rectal release/day, in 1 daily dose, if needed ti- 
* To remove wrapper and insert SUP- (rate EXT REL q3-4days until adequate 
pository pain relief; use 25-50% increase for each 
titration step, if more than 2 doses of 
A HIGH ALERT rescue medication needed in 24 hr 
consider titration; SUBCUT/IV 1-2 mg 
q4-Ohr prn, may be increased (opioid- 
naive patients may require lower dose); 
RECT 3 mg q6-8hr prn g 


q3-4hr in opioid-naive patients, titrate 
* Infant >6 mo/child <50 kg (unla- 


beled): PO 0.04-0.08 mg/kg q3-4hr in 





opioid-naive patients, titrate 
^ Hepatic disease 
Controlled Substance 
Schedule Il hrc Digs piepiatadagelereo 
give reduced 
Do not confuse: dose based on impairment (pa- 
mene aaa. aea Esai es eee imn 


impairment) 
Available forms: Inj 1, 2, 4, 10 mg/ml; 
ACTION: Inhibits ascending pain ‘bs 2, 4, 8 mg; supp 3 mg; oral sol 5 
pathways in CNS, increases pain thresh- — ™g/5 ml; ext rel tab 8, 12, 16 mg 
alters erception Administer: 
J E PO route 
USES: Moderate to severe pain, non- — * Give with food or milk for GI irritation 
productive cough * Ext rel (Exalgo): discontinue all 
other ext rel opioids, give q24hr; do not 


CONTRAINDICATIONS: . crush, break, chew 
sensitivity mie ncn pon ace 


à . — termine interval by response 
— porta scr nane e ext rel 
Precautions: Pregnancy (C), breast- H in opioid-nai "nr SNE 
feeding, children <18 yr, addictive per- Extended release 

sonality, increased intracranial pressure, * Converting from oral opioids: 
MI (acute), severe heart disease, renal/ pried cnl F pem — 
hepatic disease, bowel impaction, abrupt s culated 
discontinuation, COPD daily equivalent dose of ext rel, give 


à q24hr; max increase q3-4days, consider 

E 2 — * titration increases of 25-50% with each 
pum sure, potential for over- step 

EN l * Converting from transdermal 

patch (fentanyl): initiate ext rel tabs 18 





Canada only Side effects: italics = common; bold = life-threatening 


632  HYDROmorphone 
hr after uidet of patch; for each 25 
fentaNYL 


mcg/hr dose of transdermal 
dose is 12 mg q24hr, start dose at 50% of 
calculated HYDROmorphone 


cue doses are required in 24 hr, consider 
titration 


SUBCUT route 
SUM ees SEDs, PI DO 


3-way stopcock; give =2 mg over 3-5 
min 
* IV INF: Dilute each 0.1-1 mg/ml NS 


(0.1-1 mg/ml), deliver by opioid syringe 
infusor; may be diluted in D,W, D./NaCl, 





, verapamil, 
Solution compatibilities: DW, DA. 45% 
NaCl, D./0.9% NaCl, D/LR, D./Ringer's 
sol, 0.45% NaCl, 0.9% NaCl, Ringer's and 
lactated Ringer's sol 
Atropine, bupi- 


Syringe compatibilities: 
vacaine, cefTAZidime, chlorproMAZINE, 


Y-site compatibilities: Acyclovir, allopu- 


DOXOrubicin liposome, doxycycline, 


Bi Nurse Alert 


heparin, kanamycin, labet 


ZOLE, mezlocillin, midazolam, milri 
none, morphine, moxalactam, nafcillin, 
niCARdipine, nitroglycerin, norepineph- 

rine, ondansetron, oxacillin, PACLitaxc!, 


EENT: Tinnitus, blurred vision, miosis, 
diplopia 

Gl: Nausea, vomiting, anorexia, con- 
stipation, cramps, dry mouth, paralytic 
ileus 


GU: Increased urinary output, dysuria, 
tion 


urinary reten 
INTEG: Rash, urticaria, bruising, flush- 


- Tag rth pruritus 
Respiratory depression, dyspnea 


PHARMACOKINETICS 


IM: Onset 15-30 min, peak '/:-1 hr, du- 
ration 4-5 hr, metabolized by liver, ex- 


creted in breast milk, half-life 2-3 hr 


INTERACTIONS 

Increase: effects—other CNS depres- 
sants (alcohol, opiates, sedative/hypnot- 
ics, antipsychotics, skeletal muscle relax- 
ants) 

& Increase: severe CNS, respiratory de- 


pression—MAOIs 
Decrease: HYDROmorphone effects— 
opiate antagonists 





changes: 
HB euphoria, LOC, pupil re- 
Bowel function, constipation 
* Allergic reactions: rash, urticaria 
* Need for pain medication, physical de- 


E 
* Pain: control, sedation by scoring on 
E ATC dosing is best for pain 


Perform/provide: 
* Storage in light-resistant area at room 


temp 
© Assistance with ambulation 


* Safety measures: side rails, nightlight, 
bell within easy reach 


* Therapeutic response: decrease in 


depen 
used for extended periods; that 
symptoms may occur: nau- 
bea, vomiting, cramps, fever, faintness, 


* To avoid driving, other hazardous ac- 
tivities because drowsiness occurs 


TREATMENT OF OVERDOSE: 
Naloxone (Narcan) 0.2-0.8 mg IV (non- 
tolerant patients), Oz, IV fluids, vasopres- 










hydroxychloroquine 633 





k hydroxychloroquine (E =N 
: hye-drox-ee-ki dor oh- wi Vera 


ACTION: mpairs complement-de- 
pendent y reactions 


USES: Malaria caused by susceptible 
strains of Plasmodium vivax, P. malar- 
jae, P ovale, P falciparum (some 
strains); SLE, rheumatoid arthritis 
Unlabeled uses: SLE in children 


CONTRAINDICATIONS: Hyper- 


sensitivity to this product or chloroquine; 
retinal field changes 






Precautions: Pregnancy (C), ud 
feeding, blood —— severe GI dis- 
ease, neurologic disease, alcoholism, 
hepatic disease, GOPD deficiency, psoria- 
sis, eczema 


DOSAGE AND ROUTES 


Malaria 
* Adult: PO Suppression or 
tion: 400 mp/wk, ines go erai 
travel, continue 4 wk after returning; 
treatment: 800 mg, then 400 mg after 
6-8 hr, then 400 mg/day on 2nd and 3rd 
day, total dose 2 g 

* Child: PO Suppression or 
ion GA mea (ay Das wei 
begin 1-2 wk before travel, continue 4 
wk after returning; treatment: 10 mg/ 
kg, 6.4 mg/kg (5 mg/kg base) at 6, 18, 
24 hr after 1st dose 


Lupus erythematosus 

* Adult; PO 400 mg (310 mg base) 
daily-bid; length depends on patient re- 
sponse; maintenance 200-400 mg/day 


Side effects: italics = common; bold = life-threatening 





634 . hydroxychloroquine 


* Child (unlabeled): PO 5 mg/kg/day, 
max 400 mg/day; long-term therapy is 
contraindicated 

Rheumatoid arthritis 

* Adult: PO 400-600 mg/day for 4-12 
wk then 200-300 mg/day after good re- 
sponse 

Available forms: Tabs 200 mg 
Administer: 

PO route 

* Tabs may be crushed and mixed with 
food, fluids 

* With food or milk; at same time each 
day to maintain product level 

* For malaría, prophylaxis should be 


started 2 wk before exposure, continued 
for 4-6 wk after leaving exposure area 


SIDE EFFECTS 
CNS: Headache, stimulation, fatigue, ir- 
ritability, seizures, bad dreams, dizziness, 


PHARMACOKINETICS 

Peak 3 hr; terminal half-life 32-50 days; 
metabolized in liver; excreted in urine, 
feces, breast milk; crosses placenta, pro- 
tein binding 45% 


INTERACTIONS 

Increase: digoxin, methotrexate levels 
Increase: antibody titer—rabies vaccine 
Decrease: hydroxychloroquine action— 
magnesium or aluminum compounds 


Decrease: effect of—]live virus vaccines. 
botulinum toxoids 


NURSING CONSIDERATIONS 
Assess: 

* SLE, malaria symptoms: before 
treatment and daily 

* Rheumatoid arthritis: pain, swell- 
ing, ROM, temp of joints 

* Ophthalmic at baseline and 
qómo if long-term treatment or product 
dosage > 150 mg/day 

* Hepatic studies q wk: AST, ALT, biliru 
bin if patient receiving long-term treal- 


ment 

* Blood dyscrasias: blood studies 
CBC, platelets; WBC, RBC, platelets may 
be decreased; if severe, product should 
be discontinued; assess for malaise, fe- 
ver, bruising, bleeding (rare) 

* For decreased reflexes: knee, ankle 

* ECG during therapy: watch for depres- 
sion of T waves, widening of QRS com- 


plex 

* Allergic reactions: pruritus, rash, 
urticaria 

* For ototoxicity (tinnitus, vertigo, 
change in hearing); audiometric testing 


Perform/provide: 

e Storage in tight, light-resistant con- 
tainer at room temp; keep inj in cool 
environment 

Evaluate: 


* Therapeutic response; — decreased 
symptoms of malaria, SLE, rheumatoid 
arthritis 


Teach patient/family: 

* To use sunglasses in bright sunlight to 
decrease photophobia; to wear protec- 
tive clothing (photosensitivity) 

* That urine may turn rust or brown; 
that skin may become blue-black 

* To report hearing, visual problems, 
fever, fatigue, bruising, bleeding, which 
may indicate blood dyscrasias 


B Nurse tier 


TREATMENT OF OVERDOSE: 





E dci c i 
e souls ynthetic urea analog — 


TL 
— — Acts by —— DNA syn- 


with RNA or 
Worried 
rcteere meses, apap nena 
lo DNA strands; specific for $ phase of 
cell cycle 


USES: Melanoma, chronic myeloge- 
mous leukemia, recurrent or metastatic 


ovarian cancer, squamous cell carci- 
noma of the head and neck, sickle cell 
anemia 


uses: Psoriasis, acute my- 

| renis and astrocytoma, 

MIN, lung cancer, malignant glioma, poly- 
vythemia vera, thrombocytosis 


CONTRAINDICATIONS: Preg- 


nancy (D), breastfeeding, hypersensitiv- 
ity, leukopenia (—2500/mm?), thrombo- 
cytopenia (<100,000/mm*), anemia 


Precautions: Renal disease (severe), 

anemia, bone marrow suppression, den- 

til disease, geriatric patients, HIV, hyper- 
yperphosphatemia, 


kalemia, h 
infection, infertility, 


cemia, 
IM injection, tumor lysis syndrome, vac- 
cinations 





hydroxyurea 635 


DOSAGE AND ROUTES 
Ovarian cancer, malignant 
melanoma 

* Adult: PO 80 mg/kg as a single dose 
ace ee Age 
Ovarian cancer in combination with 
radiation 

* Adult: PO 80 mg/kg as a single dose 


q3days 
leukemia 


.. Chronic myelogenous 
. (CML)/acute myelogenous leukemia 


(unlabeled) 

* Adult: PO WBC > 100,000/mm?, 50- 
75 mg/kg/day; WBC <100,000/mm, 10- I 
30 mg/kg/day; adjust for WBCs 

* Child: PO 10-20 mg/kg/day, adjust to 
hematologic response 
Sickle cell anemia 

* Adult: PO 15 mg/kg/day, may increase 
pos ue e inde gen irai n d 


Renal disease 
* Adult: CCr <59 ml/min use 50% of 


dose 
Available forms: Caps 200, 300, 400 
500 mg 


Administer: 

* Gloves should be worn when handling 
bottles or caps, including by caregivers, 
wash hands immediately and thoroughly 
* Do not crush or chew caps; caps can 
be opened and contents mixed with wa- 


ter 
* Antiemetic 30-60 min before product 
and prn 


SIDE EFFECTS 
CNS: Headache, confusion, hallucina- 


Cv: Angina, ischemia 

Gl: Nausea, vomiting, anorexia, diarrhea, 
stomatitis, constipation, hepatotoxicity, 
pancreatitis 

GU: Increased BUN, uric acid, creatinine, 
temporary renal function impairment 
HEMA: Leukopenia, anemia, thrombocy- 
topenia, megaloblastic 

INTEG: Rash, urticaria, pruritus, dry 
skin, facial erythema 


Side effects: italics = common, bold = life-threatening 


PHARMACOKINETICS 

Readily absorbed when taken orally; 
peak level in 1-4 hr; degraded in liver; 
excreted ín urine, almost totally elimi- 
nated within 24 hr; readily crosses 
blood-brain barrier; eliminated as CO; 


terminal half-life 3.5-4,5 hr 
INTERACTIONS 

Increase: pancreatitis/hepatotoxicity— 
didanosine, stavudine 

Increase: toxicity—radiation or other 
antineoplastics 

Increase: bleeding risk—NSAIDs, anti- 
coagulants, thrombolytics, salicylates, 
platelet inhibitors 

Increase: uric acid levels—probenecid, 
sulfinpyrazone 

* Do not use with live virus vaccines 

* Do not use hematopoietic progenitor 
cells (sargramostim, filgrastim) 24 hr 
before or after antineoplastic 


False increase: urea, uric acid, lactic 
acid 
Decrease: Hgb, WBC, platelets 


NURSING CONSIDERATIONS 


Assess: 

* Bone marrow suppression: deter- 
mine the hemoglobin concentration, to- 
lal leukocyte count, and platelet count at 
least once a week during entire course; if 
the WBC is -:2500/mm? or platelets are 
=100,000/mm*, interrupt Hydrea until 
the values rise significantly toward nor- 
mal concentrations; if severe anemia oc- 

curs, manage it without interrupting Hy- 
drea receipt; for Droxia, monitor blood 
counts q2wk and interrupt drug receipt if 
neutrophils are —2000/mm?, platelets 
are <80,000/mm*, hemoglobin is <4.5 
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g/dl, or reticulocytes are <80,000/mm' 
when the hemoglobin concentration is 
<9 g/dl; after recovery, Droxia may be 
— — —*— 
an experienced clinician knowl- 
EM MEL: 
the treatment of sickle cell anemia 
* Renal studies: BUN, serum uric acid, 
urine CCr, electrolytes before, during 


therapy 
Pie arid vp anre ci 
hyperphosphatemia, 


uric acid ———— 

acute renal failure, metabolic acidosis 
can also occur; aggressive alkalinization 
of urine, allopurinol can prevent this 
* I&O ratio; report fall in urine output to 
<30 ml/hr 
* Monitor temp; fever may indicate be- 
—— 

Hepatic studies before, during therapy: 
bilirubin, alk phos, AST, ALT, LDH; prn or 


or petechiae, mucosa or orifices q8hr 
* Buccal cavity for dryness, sores or ul- 
ceration, white patches, oral pain, bleed- 


ng 
* Neurotoxicity: headaches, hallucina- 
tions, seizures, dizziness 
Perform/provide: 


* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 
Evaluate: 

* Therapeutic response: decreased tu- 
mor size, spread of malignancy 
Teach 


© To report signs of infection: elevated 
temp, sore throat, flulike symptoms 


* To report signs of anemia: fatigue, 

headache, faintness, SOB, irritability 

* To report bleeding: to avoid use of ra- 

fors, commercial mouthwash 

* To avoid use of aspirin products, ibu- 
) 


| chere ge 

‘To avoid foods with citric acid, hot or 

texture if stomatitis is present 

* To report stomatitis; any bleeding, 

spots, ulcerations in the mouth; to 
mouth daily, report symptoms 







ON: Depresses subcortical levels 
Wf €NS, including limbic system, reticular 
on; competes with H,-receptor 


USES: Anxiety 


O —— 
oi 
agria * gesics; on; 


NE oaia, dir A 
mitis, generalized anxiety disorder 


IGONTRAINDICATIONS: Preg- 

qancy Ist trimester, breastfeeding; hyper- 

sensitivity to this product or cetirizine; 
asthma 


acute 

‘Precautions: Pregnancy (C) (2nd/3rd 
trimester), geriatric patients, debilitated, 
renal/hepatic disease, closed-angle glau- 
coma, COPD, prostatic hypertrophy, 


hydrOXYzine 
DOSAGE AND ROUTES 


Anxiety 

* Adult: PO 50-100 mg qid, max 600 
mg/day; IM 50-100 mg q4-6hr 

* Geriatric: PO max 50 mg/day 

* Child >6 yr: PO 50-100 mg/day in di- 
vided doses 

—— — 


pasce 
* Adult: IM 50-100 mg q4-6hr 
Preoperatively, 


(nausea/vomiting) - 

* Adult: IM 25-100 mg q4-6hr 

* Child: IM 1.1 mg/kg as a single dose $a 
Pruritus 


* Adult: PO 25 mg tid-qid; IM 50-100 
mg then q4-6hr prn, switch to PO as 
soon as feasible 

* Child 26 yr: PO 50-100 mg/day in di- 
vided doses; IM 0.5-1 mg/kg/dose q4- 
Ghr prn, use PO when possible 
sarin YN 


Insomnia (unlabeled) 

* Adult: PO 50-100 mg 30-60 min be- 
fore bedtime; IM 50 mg 30-60 min be- 
fore bedtime 

Renal dose 

* Adult; PO CCr <50 ml/min, give 50% 
of dose 

Available forms: Tabs 10, 25, 50 mg; 
caps 25, 50, 100 mg; oral sol 10 mg/ 5 
——— 


Administer: 

PO route 

* Without regard to meals 

* Crushed if patient is unable to swallow 
medication whole 

* Shake oral susp before giving 

IM route 

* Does not need to be diluted; give by 
Z-track inj in large muscle to decrease 
pain, chance of necrosis, never give IV/ 
SUBCUT (HCI) 

Additive compatibilities: ClSplatin, cy- 
clophosphamide, cytarabine, dimenhy- 
DRINATE, etoposide, lidocaine, mesna, 
methotrexate, nafcillin 


| gem Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 


PO: Onset 15-60 min, duration 4-6 hr, 
half-life 3 hr, metabolized by liver, ex- 
creted by kidneys 


NURSING CONSIDERATIONS 


Assess: 

* Anticholinergic effects: dry mouth, diz- 
ziness, confusion, hypotension, in- 
creased sedation; monitor B/P 


Perform/provide: 

* Assistance with ambulation during be- 
ginning therapy, since drowsiness, dizzi- 
ness occurs 

Evaluate: 
Therapeutic response: decreased anxi- 
ety 


Teach : 

* To avoid OTC preparations (cold 
cough, hay fever) unless approved hy 
prescriber 


* To avoid driving, activities that requir: 
alertness 

* To avoid alcohol, psychotropic medi 
cations 

* Not to discontinue medication quickly 
after long-term use 


* To rise slowly because fainting may 
occur 


TREATMENT OF OVERDOSE: 


Lavage if orally ingested; VS, supportive 
care; IV norepinephrine for hypotension 





ACTION: Inhibits muscarinic actions 
of acetylcholine at postganglionic para- 
sympathetic neuroeffector sites; reduces 
rigidity, tremors, hyperhidrosis of par- 
kinsonism 


USES: Treatment of peptic ulcer dis- 
ease in combination with other products; 
other GI disorders, other spastic disor- 
ders, IBS, urinary incontinence 


CONTRAINDICATIONS: Hyper- 
sensitivity to anticholinergics, closed-an- 
gle glaucoma, GI obstruction, myasthenia 
gravis, paralytic ileus, GI atony, toxic 
megacolon, prostatic hypertrophy, uri- 
nary tract obstruction 


D surse en 


lal hernia, renal/hepatic disease, urinary 
fetention, CAD 


DOSAGE AND ROUTES 
* Adult/adolescent/child =12 yr: PO/SL 
0.125-0.25 mg qáhr; EXT REL 0.375- 
PS mg qi2hr 

Adult: IM/SUBCUT/IV 0.25-0.5 mg in 
Dees dose or 2-4X/day qóhr 
* Geriatric: Max 1.5 mg/day in divided 
lloses or max 4 biphasic tabs 
* Child 2-12 yr: PO SL 0.0625-0.125 


forms: Tabs 0.125, 0.15 mg; 
ext rel caps 0.375 mg; sol 0.125 mg/ml; 
elix 0.125 mg/5 ml; sol for inj 0.5 mg/ml; 
SI tab 0.125 mg; tab, biphasic 0.125, 
1.375 mg; orally disintegrating tab 0.125 


PO route 
* Do not break, crush, or chew ext rel 
Bue before meals for beter sbiorp- 


tion 

* Decreased dose to geriatric patients; 
‘metabolism may be slowed 

AV route 

* Use undiluted, inject slowly 


BIDE EFFECTS 


pe Confusion, stimulation ut 
headache, insomnia, dizzi 


ES ous, constipation, paralytic 
ileus, heartburn, nausea, vomiting, dys- 
absence of taste 


Urinary besitancy, retention, im- 


ce 
INTEG: Urticaria, rash, pruritus, anhi- 
drosis, fever, allergic reactions 


hyoscyamine 639 


PHARMACOKINETICS 
PO: Duration 4-6 hr, metabolized by 


- liver, excreted in urine, half-life 3.5 hr 


INTERACTIONS 
Increase: anticholinergic effect—aman- 
tadine, tricyclics, MAOIs, H,-antihista- 
P 

effect—antacids 
* effect of phenothiazines, le- 
vodopa, ketoconazole 


NURSING CONSIDERATIONS 


Assess: 

* VS, cardiac status: checking for dys- Wl 
rhythmias, increased rate, palpitations 
1&0 ratio; check for urinary retention 
or hesitancy 

* GI complaints: pain, nausea, vomiting, 
anorexia 

Perform/| 


provide: 
* Storage in tight container protected 


from light 

* Increased fluids, bulk, exercise to de- 
crease constipation 

Evaluate: 


* Therapeutic response: absence of epi- 
—— bleeding, nausea, vomiting 
Teach patient/family: 


* To avoid driving, other hazardous ac- 

tivities until stabilized on medication 

* To avoid alcohol or other CNS depres- 

sants; they will enhance sedating proper- 

ties of this product 

* To avoid hot environments because 

heat stroke may occur; that product sup- 

presses perspiration 

* To use sunglasses when outside to 
prevent photophobia; that product may 

cause shige wee vision 

* To notify prescriber if pregnancy is 

planned or suspected, pregnancy (C) 


V canada only Side effects: italics = common; bold = life-threatening 





ACTION: Inhibits bone resorption, 
apparently without inhibiting bone for- 
mation and mineralization; absorbs cal- 
cium phosphate crystals in bone and may 
directly block dissolution of hydroxyapa- 
tite crystals of hone; more potent than 
other products 


USES: Osteoporosis and prophylaxis 
Unlabeled uses: Hypercalcemia of ma- 
lignancy, osteolytic metastases, Paget's 
disease, osteoporosis (treatment/preven- 
tion) in those taking anastrozole 


CONTRAINDICATIONS: Achala- 


sia, esophageal stricture, hypocalcemia, 
intraarterial administration, renal failure, 


hypersensitivity to bisphosphonates 
Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, ane- 


tion, multiple n myeloma, phosphate hy- 
persensitivity, vit D deficiency 


DOSAGE AND ROUTES 


Postmenopausal osteoporosis 

* Adult: PO 2.5 mg/day or 150 mg/mo; 
IV BOL 3 mg q3mo 

Prophylaxis 


* Adult: PO 2.5 mg/day or 150 mg/mo 
disease 
* Adult: IV 2 mg as a single dose 
in those 


metastases (unlabeled) 
* Adult: IV 6 mg over 1 hr X 3 days, 
repeat qawk 





Hypercalcemia (unlabeled) 

* Adult: IV INF 2-4 mg over 2 hr 
Renal dose 

* Adult: PO CCr <30 ml/min, avoid use 
Available forms: Tabs 2.5, 150 mg; sol 
for inj 1 mg/ml 
Administer: 


PO route 

© Give early am with a glass of water; if 
monthly, give on same day of each month 
Direct IV route 
* Use single-dose prefilled syringe; dis- 
card unused portion; give over 15-30 
sec; give q3mo, do not use if discolored 
or contains particulates 


SIDE EFFECTS 
CNS: Fever, insomnia, dizziness, head- 
ache 








thea, dyspepsia 

INTEG: Rash, inj site reaction 

META: Hypomagnesemia, bypopbos- 
phatemia, hypocalcemia, hypercholes- 
terolemia 


MS: Bone pain, myalgia, osteonecrosis 
of the jaw 


PHARMACOKINETICS 

Half-life 5-60 hr, 86%-99% protein bind- 
ing; taken up mainly by bones, primarily 
in areas of high bone turnover; elimi- 
nated primarily by kidneys 


INTERACTIONS 


Serpe ibandronate effect—calciun/ 
vit D/iron/aluminum/magnesium salts; 
separate by 1 hr 


Drug/Food 
* Do not take with food, calcium 
Increase: cholesterol 





AD Nurse Alert 


Ee pain; use analgesics; may 


n vii 24 hr or even years aer 
; pain usually subsides after 
is discontinued 


+ To report hypercalcemic , 
vomiting, bone pain, thirst, un- 
muscle twitching, aer wem. 
‘severe diarrhea, constipati 
EE nih diceary reconcacnde- 
including calcium, vit D 
‘Yo obtain an analgesic from provider 
bone pain 
That, if nausea, —— occur, small, 
— 
‘æ To report vision symptoms: blurred 
‘vision, edema, inflammation 


** To report if pregnancy is planned or 
“suspected or i panni — to breastfeed, 
pregnancy (C) 


^* To exercise regularly, stop smoking, 
“decrease alcohol intake 

æ To take PO first thing in am at least 60 
min before other medications, food, bev- 
^ efuges, to take monthly dose on same day 
* To sit upright for =60 min after PO 





ACTION: High affinity for indium-111, 
yttrium-90; induces CD20+ B-cell lines 


USES: Non-Hodgkin's lymphoma, B- 
cell NHL 


CONTRAINDICATIONS: Preg- 


nancy (D), hypersensitivity to murine 
— prior murine antibody expo- 






DOSAGE AND ROUTES 


Step 1 

* Adult: IV riTUXimab 250 mg/m’ given 
first; premedicate with acetaminophen 
650 mg and diphenhydrAMINE 50 mg 
Step 2 
* Adult (baseline platelets =150,000/ 
mm?): 7-9 days after step 1, give a second 
dose of riTUXimab 250 mg/m’; within 4 
hr of completing riTUXimab inf, give Y-90 
ibritumomab tiuxetan 0.4 mCi/kg (14.8 
MBq/kg) IV over 10 min, the dose given 
should be within 10% of actual pre- 
scribed dose of Y-90 ibritumomab tiux- 
etan, total dose given max 32 mCi (1184 
MBq) regardless of patient's weight 

* Adult (baseline platelets 100,000- 
149,000/mm»?): 7-9 days after step 1, give 
a second dose of riTUXimab 250 mg/m* 
IV; within 4 hr of completing riTUXimab 
inf, give Y-90 ibritumomab tiuxetan 0.3 
mCi/kg (11.1 MBq/kg) IV over 10 min; 


—— Side effects: italics = common; bold = life-threatening 





642 ibritumomab 


the dose given should be within 10% of 
actual prescribed dose of Y-90 ibritu- 
momab tiuxetan, total dose given max 32 
mCi (1184 MBq) regardless of patient's 


weight 
* Adult (baseline platelets <100,000/ 


Halte forms forms: Inj 3.2 mg/2 ml 


. —— 
* See manufacturer's product labeling 
for preparation 


PHARMACOKINETICS 
Half-life 30 hr 


NURSING CONSIDERATIONS 





e Biodistribution: Ist image 2-24 hr, 2nd 
image 48-72 hr, 3rd image 90-120 hr 
(optimal) 

* For infection; murine antibody titers 





Li Gl —— frequency of stools 

* Signs of dehydration: rapid respira 
tions, poor skin turgor, decreased urine 
output, dry skin, restlessness, weakness 


Perform/provide: 

* Increased fluid intake to 2-3 L/day to 
prevent dehydration unless contraindi 
cated 


* Emergency equipment nearby with 
EPINEPHrine, antihistamines, corticoste 
roids 


Evaluate: 
* Therapeutic response: improvement in 

blood counts, decreased evidence of dis- 

ease 

Teach patient/family: 

* To report adverse reactions 

* To use contraception during and for 12 

(D) 


* About neutropenia and bleeding pre- 
cautions 








ACTION: Inhibits COX-1, COX-2 by 
blocking arachidonate; analgesic, antiin- 
flammatory, antipyretic 


USES: Rheumatoid arthritis, osteoar- 


thritis, primary dysmenorrhea, gout, 
dental pain, musculoskeletal disorders, 


fever, 

Unlabeled uses: Ankylosing spondyli- 
lis, bone pain, —— gouty ar- 
thritis, psoriatic arthritis 


CONTRAINDICATIONS: 





|o Pregnancy (C) Ist and 
2nd trimesters, breastfeeding, children, 





DOSAGE AND ROUTES 


Self-treatment of minor aches/ 
pains 


* Adult/adolescent: PO (OTC product) 
200 mg q4-6hr, may increase to 400 mg 
qá-6hr if needed, max 1200 mg/day 


Analgesic 

* Adult: PO 200-400 mg q4-6hr, max 
3.2 g/day; OTC use max 1200 mg/day 

* Child: PO 4-10 mg/kg/dose q6-8hr 
Moderate to severe pain 


(hospitalized patients) (Caldolor) 

* Adult: IV 400-800 mg qóhr as an ad- 
junct to opiate-agonist therapy 
Dysmenorrhea 


OE RD NBC INE INI 


Antipyretic 

* Child 6 mo-12 yr: PO 5 mg/kg (temp 
<102.5° F or 39.2° C), 10 mg/kg (temp 
> 102.5° E), may repeat q6-8hr, max 40 
mg/kg/day 


* Adult: PO 400-800 mg tid-qid, max 
3.2 g/day 
* Child: PO 30-40 mg/kg/day in 3-4 di- 


(NeoProfen) 

* Premature neonate =32 wk gestation 
who weighs 500-1500 g: IV 10 mg/kg 
initially, then, if needed, 2 doses of 5 mg/ 
kg at 24-hr intervals; if oliguria occurs, 
hold dose 


Available forms: Tabs 100, 200, 400, 
600, 800 mg; cap, liq gels 200 mg; oral 
susp 100 mg/5 ml; liq 100 mg/5 ml; 
chew tabs 50, 100 mg; drops 50 mg/1.25 
ml; inj 10 mg/ml (NeoProfen); inj (Cal- 
dolor) 100 mg/ml 


© canada only Side effects: Halics = common; bold = life-threatening 
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Administer: 

PO route 

* With food, milk, or antacid to decrease 
GI symptoms; if nausea and vomiting oc- 
cur or persist, notify prescriber 

* Shake susp well before use 

* Do not use in pregnancy after 30 wks 


ibuprofen 


gestation 

IV route 

* Patient must be well hydrated prior to 
administration 

* Dilute to =4 mg/ml with 0.9% NaCl, 
LR, Ds; infuse over =30 min; do not give 
IM 


sertion site; "give over 15 min 

* Check for extravasation; do not give in 
same line with TPN; interrupt TPN for 
15 min before and after product admin- 


SIDE EFFECTS 


anxiety, depression 
OE chara, peripheral edema, pa! 
pitations, dysrhythmias, CV 
events, MI, stroke 
EENT: Tinnitus, hearing loss, blurred vi- 
sion 








SYST: Anaphylaxis, Stevens-Johnson 
syndrome 


PHARMACOKINETICS 

PO: Onset '/2 hr, peak 1-2 hr, half-lile 
1.8-2 hr, metabolized in liver (inactive 
metabolites), excreted in urine (inactive 
metabolites), 90%-99% plasma protein 
binding, does not enter breast milk, well 
absorbed 


INTERACTIONS 
Increase: bleeding risk—valproic acid 
thrombolytics, antiplatelets, anticoagu 


Increase: blood dyscrasia risk—antineo 
radiation 


Decrease: effect of antihypertensives, 
thiazides, furosemide 

Decrease: ibuprofen action—aspirin 
Drug/Herb 


lic, ginger, ginkgo, ginseng (Panax) 
Drug/Lab Test 


NURSING CONSIDERATIONS 
Assess: 

* Renal, hepatic, blood studies; BUN, 
creatinine, AST, ALT, Hgb, stool guaiac, 
before treatment, periodically thereafter, 
monitor electrolytes as needed 


. Pain: note * duration, location, 
intensity with ROM 1 hr after administra- 
tion 

* Audiometric, ophthalmic exam before, 
during, after long-term treatment; for 





Aye, ear problems: blurred vision, tinni- 
Aus; may indicate toxicity 

* Infection, may mask symptoms; fever: 
temp before and 1 hr after administra- 






* Storage al room temp 
Evaluate: 
* Therapeutic response: decreased pain, 
in joints; decreased swelling in 
; ability to move more easily; reduc- 
in fever or menstrual cramping 


To use sunscreen, sunglasses, and pro- 
clothing to prevent photosensitiv- 


report blurred vision, ringing, roar- 
BUE (ory indice onc): hs 
and hearing tests should be done 


* Pregnancy: notify prescriber if preg- 


during 3rd trimester pregnancy (D) IV af- 
ter 30 wk 


TREATMENT OF OVERDOSE: 
Lavage, activated charcoal, induce diure- 
sis 


& HIGH ALERT 


Chem. class.: M ethane sulonamide — 


ACTION: Prolongs duration of action 
potential and effective refractory period 


USES: For rapid conversion of atrial 
fibrillation/flutter, including within 1 wk 
of coronary artery bypass or valve sur- 
gery 


CONTRAINDICATIONS: Hyper- 





nine 
* That therapeutic antiinflammatory ef- 
may take up to 1 mo 
To avoid alcohol, NSAIDs, salicylates; 
bleeding may occur 
* To report use of this product to all 
health care providers 


DOSAGE AND ROUTES 


Atrial fibrillation/flutter 

* Adult =60 kg: IV INF 1 vial (1 mg) 
given over 10 min, may repeat same dose 
after 10 min 

* Adult <60 kg: IV INF 0.01 mg/kg 
given over 10 min, may repeat same dose 
after 10 min 
Available forms: Inj 0.1 mg/ml 


— Side effects: ítalics = common; bold = life-threatening 






646  IDArubicin 


Administer: 
* Ice compress after stopping inf for ex- 


* Undiluted or diluted in 50 ml 0.9% 
NaCl, or D;W (0.017 mg/ml); give over 
10 min 


* Solution is stable for 48 hr refrigerated 


8 
* Stop infusion as soon as arrhythmia is 
controlled 
* Do not use if discolored or particulate 





SIDE EFFECTS 


PHARMACOKINETICS 
Elimination half-life 6 hr, metabolized by 
liver, excreted by kidneys 


INTERACTIONS 

Increase: — prodysrhythmia—phenothi- 

azines, tricyclics, tetracyclics, antidepres- 

sants, H,-receptor antagonists, antihista- 

mines 

Increase: masking of cardiotoxicity—di- 
xin 


* Do not use within 5 hr of ibutilide: class 


Bi Nurse Alen 





NURSING CONSIDERATIONS 





. 180 ratio; electrolytes: K, 
ee ALT, — alk 
* Dehydration or hypovolemia 

* Rebound hypertension after 1-2 hr 

* Cardiac rate, respiration: rate, rhythm, 
— chest pain 


— response: decrease in 
atrial fibrillation/flutter 


Teach patient/family: 
* To report side effects immediately 
* About reason for medication 


& HIGH ALERT 


DAUNOrubicin/epirubicin 
Idamycin/Adriamycin 


ACTION: — Non-cell-cycle specific; 
topoisomerase II inhibitor; vesicant; in- 
tercalcalating between DNA base pairs, 
causing shape change, low free radicals 


USES: Used in combination with other 
antineoplastics for acute myelocytic leu- 
kemia in adults 

Unlabeled uses: Breast cancer, liquid 
tumors, non-Hodgkin's lymphoma, ALL, 
CLL, AML 


IDArubicin 647 
DONTRAINDICATIONS: Preg SIDE EFFECTS 
hypersensitiv- 





DOSAGE AND ROUTES reversible alopecia, urticaria; thrombo- 
* Adult: IV 8-12 mg/m"/day X 3 days in phlebitis and tissue necrosis at inj site; 
fombination with cytarabine (induction) radiation recall 

(unlabeled): IV 10- — SYST: infection, tumor lysis syndrome 


day X 3 days 
dose PHARMACOKINETICS fe 
f Adult: IV CCr >2.5 mg/dl, reduce dose; Half-life 22 hr. metabolized by liver, 
2.5-5 mg/dl, reduce dose bY — crosses placenta; excreted in bile, urine 


; bilirubin >5 mg/dl, do not use : 
in) 1 mg/ml (primarily as metabolites); 97% protein 


* Ice compress after stopping inf for ex- |NTERACTIONS 


Increase: bleeding risk—anticoagulants, 
salicylates, NSAIDs, thrombolytics; avoid 


. gloves, mask 
Antiemetic 30-60 min before product Increase: CHE, ventricular dysfunction— 







Win 5 "give over 10-15 
through Y-tube or 3-way stopcock 
orae discard unused por- 

; use caution when needle inserted 
nto vial (negative pressure) 


, granisetron, 
| , magnesium sulfate, Increase: uric acid, phosphate, potas- 
mannitol, melphalan, metoclopramide, sium 
chloride, ranitidine, sar- 


gramostim, thiotepa, vinorelbine 


tanada ony Side effects: italics = common; bold = life-threatening 


648 ifosfamide 


NURSING CONSIDERATIONS 
Assess: 





* Renal studies: BUN, serum uric acid, 
urine CCr, electrolytes before, during 
therapy 

& Tumor lysis syndrome: hyperkalemia, 
hyperphosphatemia, hyperuricemia, hy- 
* 1&0 ratio; report fall in urine output to 
<30 ml/hr 

* Monitor temp; fever may indicate be- 
ginning infection 








* Inflammation of mucosa, breaks in 


skin 

* Buccal cavity for dryness, sores, ulcer- 
ation, white patches, oral pain, bleeding, 
dysphagia 





Perform/provide: 
* Strict handwashing technique, gloves, 
rotective 


p 
* Increase fluid intake to 2-3 I/day to 
prevent urate and calculi formation 


A Nurse Alert 


e Rinsing of mouth tid-qid with wate: 
club soda; brushing of teeth tid-qid with 


. PIS € 10 KASAR S loys after 
reconstituting or 7 days refrigerated 
Evaluate: 


* Therapeutic response: decreased lių 

uid tumor, spread of malignancy 

Teach patient/family: 

* To report signs of CHF, cardiac toxicity, 
} infection 


beginning 

* That hair may be lost during treatment, 
that wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 

* To avoid foods with citric acid, hot or 
rough texture 

* To avoid crowds, persons with upper 
respiratory illness 

* To report any bleeding, white spots, 
ulcerations in mouth; to examine mouth 


daily 

* That urine may be red-orange for 48 
hr 

* To report if pregnancy is planned or 





ACTION: Alkylates DNA, RNA, inhibits 
enzymes that allow synthesis of amino 
acids in proteins; also responsible for 
cross-linking DNA strands; activity is not 
cell-cycle-stage specific 


lung/pancreatic biad- injection or bacteriostatic water for in- 
; breast, cervical, thymic cancer, des- | jection containing parabens or benzyl 
i 's sarcoma, | alcohol to give IV solutions containing 50 








Die 1 1.2-2 p/m'/day X 5 days, 
course q3wk, given with mesna, 
ondansetron alpha 


dose 
b Adult: IV CCr 31-60 ml/min, give 75% 

M dose; CCr 10-30 ml/min, give 50% of side, thiotepa, vinorelbine 
OG <10 mi/min, do not give SIDE EFFECTS 


forms: Inj 1-, 3-g vials CNS: Facial paresthesia, fever, malaise, 





® Antiemctic , confusion, , hal- 

I iml — oc 
; inspect parenteral products Wes, coma, cranial nerve dysfunc- 
matter and discoloration "0", encephalopathy 





toxicity 
* Give as an intermittent infusion or Eno. POS Cae 


Continuous infusion nephrotoxicity, hemor 

$ Well hydrate with =2 Iday of oral or | "2910 cystitis, dysuria, urinary frequency 

IV fluids to prevent bladder toxicity HEMA: Thrombocytopenia, 

* Must be given in combination with | anemia, retrograde ejaculation 

Inesna to prevent hemorrhagic cystitis , 

f Close hematologic monitoring is rec- | 36, hyperpigmentation 

bmmended; WBC count, platelet count, META: 

tt cach e and pendcalt thence | PHARMACOKINETICS 

* A urinalysis should be performed be-  Metabolized by liver, saturation occurs at 

lore each dose to monitor for hematuria | high doses, excreted in urine, half-life 
7-15 hr, depends on dose 


Wunnck de talis = common: bod = eirig 


Increase: toxicity —CYP3A4, a weak P-gp 
inhibitor, inducers, barbiturates, allopu- 


» Salicylates, 

antibody response—live virus 
vaccines 

Decrease: effect of ifosfamide—CYP3A4 


* Do not use within 24 hr of hematopoi- 
etic progenitor cells 


NURSING CONSIDERATIONS 


Assess: 

* Hepatic studies before, during therapy 
—— ALT, LDH) monthly or as 
needed; jaundice of skin and sclera, dark 
pers i aba an be a 
—— 








* Monitor temp (may indicate beginning 
infection) 

* Blood dyscrasias (anemia, granulocy- 
topenia); bruising, fatigue, bleeding, 


healing 
* Allergic reactions: dermatitis, exfolia- 
tive dermatitis, pruritus, urticaria 






e Bleeding: hetiniris, pril, brokig 
or petechiae, mucosa or orifices 

* Storage of powder at room temp 
Evaluate: 


* Therapeutic response: decrease in size 
and spread of tumor 








Teach patient/family: 
* To notify prescriber of sore throa! 
swollen lymph nodes, malaise, tever 
other infections may occur 
Not to have vaccinations during or af 
ler treatment 
* That hair may be lost during treatment: 
ME NES a tbe pe 
feel better; that new hair may bc 
— ——— 
* To report signs of anemia: fatigue. 
irritability 


aspirin products, 


can occur 


* To avoid crowds, persons with infec- 


tions 
* To report confusion, hallucinations, 
, tingling: 


extreme drowsiness, numbness. 

to avoid alcohol use for =4 mo after 
treatment 

* To avoid driving, hazardous activities 
until reaction is known 


* To use excessive fluids and urinate of- 
ten to prevent hemorrhagic cystitis 





È E" 
HE u^. —— 


ACTION: Unknown; may be mediated 
through both dopamine type 2 (D2) and 
serotonin type 2 (5-HT2) antagonism 


USES: Schizophrenia 


CONTRAINDICATIONS: Breast- 
feeding, hypersensitivity 

Precautions: Pregnancy (C), oem 
geriatric patients, renal/hepatic dises 


Bi nurse len 






L lt, shicidal ideation, tardive dyskine- 
» Eanos. toldos 










SAGE AND ROUTES 


: PO 1 mg bid day 1, 2 mg bid day 
ing bid day 


id with strong CYP2D6/CYP3A4 inhibi- 
table forms: Tabs 1, 2, 4, 6, & 10, 
pack 


ncontinence, testicular pain, renal 
BEES Loose 
Renal artery occlusion, hypergly- 
dyslipidemia 


iloperidone 651 


PHARMACOKINETICS 

PO: Extensively metabolized by liver to 

major active metabolite by CYP2D6, 

CYP3A4; protein binding 95%; peak 2-4 
hr; excreted in urine and feces; terminal 

half-life 18 hr in extensive metabolizers; 

33 hr in poor metabolizers 


clearance —CYP2D6. 
(delavirdine, indinavir, isoniazid, itra- 
vir), reduce dose 


pentamidine 

Decrease: iloperidone action—CYP2D6, 
CYP3A4 inducers (carBAMazepine, bar- 
biturates, phenytoins, rifampin) 
Drug/Lab Test 

Increase: prolactin levels, cholesterol, 
glucose, lipids, triglycerides 

Decrease: potassium 


NURSING CONSIDERATIONS 


Assess: 
* Mental status before initial administra- 
tion 


* I&O ratio; palpate bladder if urinary 


: output is low 


* Bilirubin, CBC, — hepatic 

monthly, monitor glucose, her tar 
may occur 

* Urinalysis before, during prolonged 
therapy, monitor potassium, magnesium 
and lipid panel 

* Affect, orientation, LOC, reflexes, gait, 
coordination, sleep-pattern disturbances 
* WP standing and lying; pulse, respira- 
tions; q4hr during initial treatment; es- 
tablish baseline before starting treat- 
ment; report drops of 30 mm Hg; watch 


[rem Side effects: /talics = common; bold = life-threatening 


imatinib 


nesia (bizarre movements of the jaw, 
mouth, tongue, extremities), pseudopar- 
kinsonism (rigidity, tremors, pill rolling, 
shuffling gait) 








. Constipation, urinary retention dally, i 
dot on, cst SNC IR er 1a 
* Weight gain, hyperglycemia, metabolic 
changes in diabetes 


Perform/provide: 

* Supervised ambulation until patient is 
stabilized on medication; do not involve 
patient in strenuous exercise program 
because fainting is possible; patient 
should not stand still for long periods 
* Sips of water, candy, gum for dry 


mouth 

* Storage in tight, light-resistant con- 
tainer (PO) 

Evaluate: 


* Therapeutic response: decrease in 
emotional excitement, hallucinations, de- 
lusions, paranoia; reorganization of pat- 
terns of thought, speech 


Teach j 
* That orthostatic may oc 
cur; to rise froin siting or )ylüg position 


gradually 

* To avoid hot tubs, hot showers, tub 
baths because hypotension may occur; 
that heat stroke may occur in hot 
weather; to take extra precautions to stay 
cool 


* To avoid abrupt withdrawal of product 
because EPS may result; that product 
should be withdrawn slowly, to review 
symptoms of neuroleptic malignant syn- 


* To avoid OTC preparations (cough 
hay fever, cold) unless approved by pre 
scriber because serious product intera 
tions may occur; to avoid use of alcohol 
because increased drowsiness may occur 
* To avoid hazardous activities if drowsy 
or dizzy 

* To comply with product regimen 

* To report impaired vision, tremors 
muscle twitching 

* To use contraception; to inform pre 
seriber if pregnancy is planned or sus 
pected 


TREATMENT OF OVERDOSE: 


Lavage if orally ingested; provide airway, 
do not induce vomiting 





ACTION: Inhibits Bcr-Abl tyrosine ki- 
nase created in patients with chronic 
myeloid leukemia (CML), also inhibits 
tyrosine kinases including EGE, FGF, 
PDGE, SCE, VEGF, NFG 


USES: Treatment of chronic eod 
leukemia (CML); Philadelphia-chromo 
some—positive 


ment failure with interferon alfa; gastro- 
intestinal stromal tumors (GIST) positive 
for c-Kit; chronic eosinophilic leukemia, 
acute lymphocytic leukemia, dermatofi- 
brosarcoma protuberans, myelodysplas- 
tic rd rate sow 


systemic mastocytosis 
Unlabeled uses: Desmoid tumor 


CONTRAINDICATIONS: Preg- 


Aental disease, GI bleeding, bone mar- 
Iw suppression, infection, thrombocy- 


lopenia, neutropenia, immunosuppres- 
son 


DOSAGE AND ROUTES 
For the treatment of 
ohromosome positive (Ph+) 
ehronic myelogenous leukemia 
chronic phase as initial 
* Adult: PO 400 mg/day, continue as 
long as beneficial; may increase to 600 
mp/day in the absence of severe adverse 
factions and severe non—leukemia-re- 
luted neutropenia or thrombocytopenia 
* Adolescent/child >2 yr: PO 340 mg 
fw'/day, max 600 mg/day; the daily dose 

he given as a single dose or split into 
4 doses given once in the morning and 
nce in the evening 
Adult with Ph+ CML in chronic 
Binat nores 

Ifa therapy 

* Adult: PO 400 mg every day; continue 
ws long as beneficial, may increase to 600 


* Adolescent/child >3 yr: PO 260 mg/ 
m'/day as a single daily dose, or the dose 
may be divided given once in the morn- 
ing and once in the evening; may in- 
crease to 340 mg/m"/day 

Patients with Ph-- CML in 
accelerated phase or blast crisis 

* Adult: PO 600 mg every day, continue 
ms long as beneficial, may increase to 800 
mg/day (400 mg bid) 


* Adult: PO 600 mg every day, continue 
iis long beneficial 

Kit (CD117)-positive unresectable 
and/or metastatic GIST 

* Adult: PO 400—600 mg every day, may 
Increase to 400 mg bid 


V Canada only 


imatinib — 653 


Adjuvant treatment of Kit (CD117)- 
positive GIST after complete gross 
resection 


* Adult: PO 400 mg/day 


eosinophilic (CEL) 

have the FIPL1L1-PDGFR a-fusion 
kinase (mutational analysis or FISH 
demonstration of CHIC2 allele 
deletion) and for patients with HES 
and/or CEL who are FIPLTL-PDGFR 
a-fusion kinase negative or 
unknown 

* Adult: PO 400 mg/day in those who 
are FIPLIL-PDGFR a-fusion kinase nega- 
tive or unknown; for HES/CEL patients 
with demonstrated FIPILI-PDGER a-fu- 
sion kinase, 100 mg/day, may increase to 


* Adult: PO 400 mg/day in those without 
the FIPILI-PDGER-o. c-Kit mutation; if 
c-Kit status is unknown or not available, 
give 400 mg/day 
Unresectable, recurrent, and/or 

dermatofibrosarcoma 


protuberans (DFSP) 

* Adult: PO 400 mg bid (800 mg/day) 
Renal dose 

* Adult: PO CCr 40-59 ml/min, max 600 
mg/day; CCr 20-39 ml/min, decrease ini- 
tial dose by 50%, max 400 mg/day; CCr 
<20 ml/min, use with caution, 100 mg/ 


day 

Hepatic dose 

* Adult: PO Total bilirubin 1.5-3 x ULN 
and any AST, decrease initial dose to 400 
mg/day; total bilirubin —3 x ULN and any 
AST, decrease initial dose to 300 mg/day 
Available forms: Tabs 100, 400 mg 


Side effects: italics = common; bold = life-threatening 


654 imatinib 


Administer: 
* With meal and large glass of water to 


* Tab may be dispersed in a glass of 
water or apple juice, use 50 ml of liquid 
for 100-mg tab, 200 ml liquid for 400- 


mg 
* Continue as long as beneficial 


SIDE EFFECTS 

CNS: CNS hemorrhage, headache, dizzi- 
ness, insomnia 

CV: Hemorrhage, heart failure, cardiac 
tamponade, hypereosinophilia, cardiac 


toxicity 
EENT: Blurred vision, conjunctivitis 


bleeding 
INTEG: Rash, pruritus, alopecia, photo- 


PHARMACOKINETICS 
Well absorbed (98%); protein binding 
9595; metabolized by CYP3A4; excreted 
in feces, small amount in urine: peak 2-4 
hr; duration 24 hr (imatinib), 40 hr 
(metabolite); half-life 18-40 hr 


INTERACTIONS 
Increase:  hepatotoxicity—acetamino- 


phen 

Increase: imatinib concentrations— 
CYP3A4 inhibitors (ketoconazole, itra- 
conazole, erythromycin, 
Increase: 

vastatin, calcium channel blockers, er- 
gots 


Increase: plasma concentration of warf 
rin; avoid use with warfarin; use low 
——— anticoagulants instead 

Decrease: imatinib concentrations- 
CYP3A4 inducers (dexamethasone, phe 
nytoin, carBAMazepine, rifampin, PHI 
Nobarbital) 


Drug/Lab 

Increase: bilirubin, amylase, LFTs 

EN albumin, calcium, potassium. 
sodium, phosphate, platelets, neutro 

phils, leukocytes, lymphocytes 


NURSING CONSIDERATIONS 
Assess: 

* Bone marrow suppression: ANC 
platelets; during chronic phase, if ANC ~ | 
X 10°/L and/or platelets <50 » 10°/, 
stop until ANC > 1.5 x 10°/L and platelets 
>75 x 10°/L; during accelerated phase/ 
blast crisis, if ANC <0.5 x 109/L and/or 
platelets <10 x 10°, determine 
whether cytopenia related to biopsy/aspi- 
rate; if not, reduce dose by 200 mg; i! 
cytopenia continues, reduce dose by an- 
other 100 mg; if cytopenia continues tor 4 
wk, stop product until ANC =1 » 10°/L 
* Renal toxicity: if bilirubin —3 x IULN. 


in- withhold imatinib until bilirubin levels re- 


turn to —1.5 x IULN 

* Hepatotoxicity: monitor LFTs, before 
treatment monthly; if liver transaminases 
>§ x IULN, withhold imatinib until trans- 
aminase levels return to —2.5 » IULN 


need dosage decrease or discontinuation 
* Signs of fluid retention, edema: weigh, 
monitor lung sounds, assess for edema; 
some fluid retention is dose dependent 
Perform/| 


* Nutritious diet with iron, vit supple- 
ment, low fiber, few dairy 
© Storage at 77° F (25° C) 


Bi vase sien 


— — 


— — 








activities until response is 
dizziness may occur 

lake with food and water; for those 
to swallow tabs, to mix in liquid 
m for 100 mg) or 200 ml for 400 
after dissolved, stir and consume 


ACTION: Interferes with cell-wall rep- 
of susceptible organisms; os- 
unstable cell wall swells, bursts 

osmotic pressure; addition of cilas- 
(atin renal inactivation that oc- 
(airs with high urinary concentrations of 
imipenem 


USES: Serious infections caused by 
Wum-positive — S/reptococcus pmen- 
MEN ooo A P-henolyüc stremo- 
(occi, Staphylococcus 


bacter, Serratia, Pseudomonas aerugi- 


imipenem/cilastatin 655 


nosa, Salmonella, Shigella, Haemopbi- 
lus influenzae, Listeria sp. 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or amide local 


* Adult 2-70 kg: IV 250 mg every 6 hr 
(mild infections); 500 mg every 6-8 hr 
(moderate infections); 500 mg every 6 
hr (severe life-threatening infections) 

* Adult 60 kg: IV 250 mg IV every 8 hr 
(mild infections); 250 mg every 6 hr 
(moderate or severe life-threatening in- 
fections) 

* Adult 50 kg: IV 125 mg every 6 hr 
(mild infections) 250 mg every 6 hr 
(moderate or severe life-threatening in- 
fections) 

* Adult 40 kg: IV 125 mg every 6 hr 
(mild infections); 250 mg every 6-8 hr 
(moderate infections); 250 mg every 6 
hr (severe life-threatening infections) 

* Adult 30 kg: IV 125 mg every 8 hr 
(mild infections); 125 mg every 6 hr or 
250 mg every 8 hr (moderate infec- 
tions); 250 mg every 8 hr (severe life- 
threatening infections) 

* Adolescent/child/infant =3 mo: IV 
15-25 mg/kg every 6 hr 

* Infant 1-3 mo and =1500 g: IV 25 
mg/kg every 6 hr 

* Neonate 1-4 wk and 21500 g: IV 25 


mp/kg every 8 hr 





Canada only 


Side effects: italics = common; bold = life-threatening 
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* Neonate <7 days and 21500 g: IV 25 
mg/kg every 12 hr 

Moderately susceptible 
primarily some strains of P. 


aeruginosa 

* Adult 2-70 kg: IV 500 mg every 6 hr 
(mild infections); 500 mg every 6 hr or 1 
g every 8 hr (moderate infections); 1 g 
every 6-8 hr (life-threatening infections) 
* Adult 60 kg: IV 500 mg every 8 hr 
(mild infections); 500 mg every 8 hr or 
750 mg every 8 hr (moderate infec- 
tions); 0.75-1 g every 8 hr (life-threat- 
ening infections) 

* Adult 50 kg: IV 250 mg every 6 hr 
(mild infections); 250—500 mg every 6 
hr (moderate infections); 500 mg cvery 
6 hr or 750 mg every 8 hr (life-threaten- 
ing infections) 

* Adult 40 kg: IV 250 mg every 6 hr 
(mild infections); 250 mg every 6 hr or 
500 mg every 8 hr (moderate infec- 
tions); 500 mg every 6-8 hr (life-threat- 
ening infections) 

* Adult 30 kg: IV 250 mg every 8 hr 
(mild infections); 250 mg every 6-8 hr; 
250 mg every 6 hr or 500 mg every 8 hr 
(life-threatening infections) 

+ Adolescent/child/infant 23 mo: IV 
15-25 mp/kg every 6 hr 

* Infant 1-3 mo weighing =1500 g: IV 
25 mg/kg every 6 hr 

* Neonate 1-4 wk weighing =1500 g: 
IV 25 mg/kg every 8 hr 

* Neonate <7 days weighing 21500 g: 
IV 25 mg/kg every 12 hr 

Mild to moderate lower respiratory 
tract, skin and skin structure, or 
gynecologic infections 

* Adult/adolescent/child =12 yr: IM 
500 or 750 mg every 12 hr, max 1.5 g/ 
da’ 


peritonitis 
* Adult/adolescent/child =12 yr: IM 
750 mg every 12 hr, max 1.5 g/day 
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Community-acquired pneumonia 
(CAP) in ICU patients with risk 
factors for Pseudomonas infection 
* imipenem; cilastatin in combination 
with ciprofloxacin or an aminoglycosi«: 
plus a respiratory fluoroquinolone or an 
advanced macrolide 

* Adult =70 kg: IV 500 mg every 6—5 hi 
* Adult 60 kg: IV 250 mg every 6 hr 

* Adult 50 kg: IV 250 mg every 6 hr 

* Adult 40 kg: IV 250 mg every 6-8 hir 
* Adult 30 kg: IV 125 mg every 6 hr or 
250 mg every 8 hr 

Empiric treatment of aspiration 


pneumonia 
* Adult: IV 500—1000 mg every 6 hr » 


* Adult 270 kg (reduce normal dose 
of 1 g/day to); IV CCr 41-70 ml/min, 250 
mg q8hr; CCr 6-40 ml/min, 250 mg q12hr. 
(reduce normal dose of 1.5 g/day to): CC: 
41-70 ml/min, 250 mg q6hr; CCr 21-40 
ml/min, q8hr; CCr 6-20 ml/min, 250 mg 
q12hr; (reduce normal dose of 2 g/day to) 
CCr 41-70 ml/min, 500 mg g8hr; CCr 21 
40 ml/min, 250 mg q6hr; CCr 6-20 ml/min 
250 mg q12hr 

Available forms: Powder for sol inj 
250, 500 mg; powder for susp 500 mg 

Administer: 


* After C&S is taken 

IM route 

* Reconstitute 500 mg/2 ml lidocaine 
without EPINEPHrine; shake 

* Inject deeply in large muscle, aspirate, 
product for IM is not for IV use 

IV route ———— — 
* After reconstitution of 250 or 500 mg 
with 10 ml of diluent and shake; add to 
=100 ml of same inf sol 

* 250-500 mg over 20-30 min; —750 
mg over 40-60 min; give through Y-tube 
or 3-way stopcock; do not give by IV bo 
lus or if cloudy 


Y-site compatibilities: Acyclovir, amifos 
tine, aztreonam, cefepime, cisatracu. 
rium, diltiazem, famotidine, fludarabine, 
foscarnet, granisetron, IDArubicin, insu- 
lin (regular), melphalan, methotrexate, 





bndansetron, propofol, remifentanil, ta- 
trolimus, teniposide, thiotepa, vinorel- 
hine, zidovudine 


BIDE EFFECTS 


NG CONSIDERATIONS 


Do uestis ie 


increased temp, WBC, 


* Infection: temp, 
Characteristics of wounds, sputum, urine — dren 


* Renal disease: lower dose may be re- 
quired 





LIEN J— 





ACTION: Blocks reuptake of norepi- 
nephrine, serotonin into nerve endings, 
thereby increasing action of norepineph- 
rine, serotonin in nerve cells 


USES: Depression, enuresis in chil- 


Unlabeled uses: Chronic pain, mi- 
graine headaches, cluster headaches as 
adjunct, incontinence, ADHD, 

bulimia, neuropathic pain, social phobia 


* Canada only Side effects: ilalics = common; bold = life-threatening 


658 = imipramine 


CONTRAINDICATIONS: Preg- 


nancy (D), hypersensitivity to tricyclics, 
AV block, bundle branch block, ileus, QT 





DOSAGE AND ROUTES 


Depression 

* Adult: PO 75-100 mg/day in divided 
doses, may increase by 25-50 mg to 200 
mg/day (outpatients), —— 
lients); may give daily dose 

* Geriatric: PO 25-50 mg * er 
rm to 100 mg/day in divided 


* Child =6 yr (unlabeled): PO 1.5 mg/ 
aee edo iet ani AI 


Enuresis 
* Child 6-12 yr: PO 10-25 mg at bed- 
lime, max 50 mg 


Neuropathic pain (unlabeled) 
* Adult: PO 10-150 mg/day 
Social phobia/panic disorder 


(unlabeled) 

* Adult: PO 10 mg at bedtime, titrate 
q2-4days to 100-200 mg/day 
Overactive bladder (0AB) 


(unlabeled) 

* Adult: PO 10-50 mg daily, may titrate 
to 150 mg/day 

Available forms: Tabs 10, 25. 50 mg; 
caps 75, 100, 125, 150 mg 
Administer: 

PO route 

* Not to break, crush, or chew caps 

* With food or milk for GI symptoms 

* Dosage at bedtime if oversedation oc- 
curs during day; may take entire dose at 
bedtime; geriatric patients may not toler- 
ate once daily dosing 
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* Sugarless gum, hard candy, or {rv 
quent sips of water for dry mouth 


SIDE EFFECTS 

CNS: Dizziness, drowsiness, confusion 
seizures, headache, anxiety, tremors 
stimulation, weakness, insomnia, nigh! 
mares, EPS (geriatric patients), in 
creased psychiatric symptoms, paresthe 
sia 


CV: Orthostatic hypotension, ECO 
changes, tachycardia, hypertension 


, dysrhythmias 
EENT: Blurred vision, tinnitus, mydriasis 
Gl: Diarrhea, dry mouth, nausea, vomit 
ing, paralytic ileus; increased appetite 
cramps, epigastric distress, jaundice 
hepatitis, stomatitis, constipation, taste 
change 


INTEG: Rash, urticaria, sweating, pruri- 
tus, photosensitivity; hyperpigmentation 
(rare) 


PHARMACOKINETICS 

Steady state 2-5 days; metabolized to de- 
sipramine by liver; excreted in urine, 
breast milk, feces; crosses placenta; half- 
life 6-20 hr 


vofloxacin. ziprasidone 
Increase: effects of direct-acting sympa- 
thomimetics (EPINEPHrine), alcohol, 
barbiturates, benzodiazepines, CNS de- 
pressants 

Decrease: effects of guanethidine, cloNI- 
Dine, indirect-acting sympathomimetics 
(ePHEDrine) 


* Safety measures, primarily for geriatric 
‘serotonin syndrome—SAM-e, patients 
John's wort Evaluate: 
Test * Therapeutic response: decreased de- 


serum bilirubin, alk phos, pression, enuresis, pain 
Teach patient/family: 
5-HIAA, VMA, urinary cate- MERGER T 


i B 
NURSING CONSIDERATIONS amounts because of suicide potential, 


— 2 in 
hr; 4 * To use E 


studies: CBC, leukocytes, differ. * To report urinary retention immedi- 
cardiac enzymes, serum imipra. a 


* To avoid alcohol, other CNS depres- 
sants during treatment 

* Not to discontinue medication abruptly 
after long-term use; may cause nausea, 
headache, malaise 

* To wear sunscreen or large hat be- 
cause photosensitivity occurs 

* To rise slowly, orthostatic hypotension 


: ri- May occur 


4 TREATMENT OF OVERDOSE: 





of product 
‘Alcohol consumption; if alcohol is 
hold dose until morning 


* Storage in tight container at room 


Hness, orthostatic hypotension occurs 
| pee Side effects: italics = common; bold = life-threatening 
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immune globulin IM 
(IMIG/IGIM) (Rx) 

Bay Gam 15%, Flebogamma 
5%, Flebogamma DIF 5%, 
Gammagard, Gamunex 10%, 
Privigen 10%, Vivaglobin 10% 
immune globulin IV 
(IGIV, IVIG) (Rx) 

Bay Gam 15%, Carimune NF, 
Flebogamma 5%, Flebogamma 
10% DIF, Gammagard S/D, 
Gammagard Liquid 10%, 
Gammaked, Gammaplex, 
Gammar-P IV, Gamunex, 
lveegam EN, Polygam S/D, 
Privigen, Vivaglobin 
immune globulin SC 
(SCIG/IGSC) 

Bay Gam 15%, Flebogamma 
5%, Flebogamma DIF 5%, 
Gammagard 10%, Gammaked, 
Gammaplex, Gamunex 10%, 
Privigen 10%, Vivaglobin, 
Hizentra 


immune globulin 


Func. class.: immune serum 
Chem. class.: \gG 


ACTION: Provides passive immunity 
to hepatitis A, measles, varicella, rubella, 
immune globulin deficiency; contains 
gamma globulin antibodies (IgG) 


USES: Immunodeficiency syndrome; 
B-cell chronic lymphocytic leukemia; Ka. 
wasaki syndrome; bone marrow trans- 
plantation; pediatric HIV infection; agam- 
maglobulinemia; hepatitis A, B exposure; 
measles exposure; measles vaccine com- 
plications; purpura; rubella exposure; 
chickenpox exposure; chronic inflamma- 
tory demyelinating polyneuropathy 

Unlabeled uses: IV posttransfusion 
purpura, Guillain-Barré syndrome, re- 
fractory pemphigus vulgaris, West Nile 
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virus, meningitis, myasthenia gravis 
thrombocytopenia encephalitis, HIV, cy 
tomegalovirus, neonatal jaundice, RS\ 
infection, primary humoral immunodeti 
ciency, refractory pemphigus vulgaris 


CONTRAINDICATIONS: Coagu 
lopathy, hemophilia, IgA deficiency 
throm 


Precautions: Pregnancy (C), breast 
feeding, children, agammaglobulinemia 
bleeding, hypogammaglobulinemia, in 
fection, IV, viral infection 


DOSAGE AND ROUTES 
Immune globulin IM (IMIG, IGIM) 


Hepatitis A 

* Adult/geriatric/adolescent/child/in- 
fant (unlabeled): IM 0.02 ml/kg for those 
who have not received hepatitis A vaccine 
and been exposed during the prior 2 wk 
Measles exposed 


during prior 6 days) 

* Adult: IM 0.25 ml/kg (immunocom 
petent) 

* Child (unlabeled); IM 0.5 ml/kg as a 
single dose, max 15 ml (immunocom 
promised) 


Varicella prophylaxis 
* Adult: IM 0.6-1.2 ml/kg as soon as 
possible and if varicella-zoster immune 


globulin is not available 

Rubella prophylaxis in exposed/ 
susceptible individual who will not 
consider a abortion 


* Adult pregnant women: IM 0.55 ml/ 
kg 

Immui deficiency 

* Adult: IM 1.32 ml/kg then 0.66 ml/kg 
(2100 mg/kg) q3-4wk 


Immune globulin IV (IVIG, IGIV) 
Primary immunodeficiency 


Ga S/D 

* Adult/adolescent/child: IV 300-600 
mg/kg q3-4wk 
Polygam S/D 

* Adult/adolescent/child: IV 100 mg 
kg/mo; initially 200-400 mg/kg may be 
used 


liammar-P IV 
* Adult: IV 200-400 mg/kg q3-4wk 
m IV 200 mg/kg q3- 


Gamunex 

* Adult/adolescent/child: IV INF 300- 
— G6 aito «tr, intial 
o — — 


— Y 200 29i 


* Adult/adolescent/child =3 yr: IV 200- 
00 mg q3wk 
idiopathic thrombocytopenic 


NF/Carimune NF 
* Adult/child: IV 400 mg/kg daily X 2-5 
BP nies Ge 
5 days are needed if initial platelets are 
.000-50,000 mcl after 2 doses 
S/D/Polygam 


S/D 
* Adult/adolescent/child: IV 1000 mg/ 
Enemies 
for up to 3 doses 


* Adult/adolescent/child: IV INF total 
tlose of 2000 mg/kg divided as 1000 mg/ 
(10 ml/kg), give on 2 consecutive 

— e bag cats 

); if after Ist adequate 

ie are cheered ster 24 hr, may 
withhold 2nd dose 
Privigen 


* Adult/adolescent =15 yr: IV 1 g/ky/ 
ilay X 2 days 

Kawasaki disease 

Iveegam EN 

* Child: IV 400 mg/kg daily X 4 con- 
secutive days or a single dose of 2000 


mg/kg over 10 hr, given with aspirin 100 
day through 14th day of illness, 


Wp ky 
P 3-5 mg/kg each day thereafter for 5 


immune globulin 661 


Gammagard S/D/Polygam S/D 
* Infant/child: IV 1000 mg/kg as a single 


— thease ais AA AE 
Hizentra 


* Adult/child: 1.53 times previous IGIV 
dose in grams divided by number of wk 
between IGIV dose, multiply dose in q X 
5 for dose in ml, adjust by 1.3 trough 
before last IGIV treatment, give by subcut 
infusion weekly 

Available forms: IM: Inj 2-, 10-ml vial 
(Bay Gam); IV: 5%, 10% sol (Gamimune 
N); powder for inj 1-, 3-, 6-, 12-g vials 
(Carimune NF); 50 mg protein/ml in 
2.5-, 5-, 10-g vials (Gammagard S/D); 1-, 
2.5-, 5-, 10-g vials (Gammar-P IV); 500 
mg, 1-, 2.5-, 5-g vials (Iveegam); 6-, 12-g 
vials (Panglobulin); 2.5-, 5-, 10-g vials 
(Polygam S/D); sol for inj 1-, 2.5-, 5-, 
10-, 20-g vials (Gamunex); Human sol 
for inj: 5%, 10% DIF; sub- 
cut inj 10, 16, 20% single use 


e IM <3 ml at 1 site; use large muscle 


mass 

* Only with EPINEPHrine 1:1000, resus- 
citative equipment available 

* Only within 2 wk of exposure to hepa- 





* Gamimune N: IV undiluted or dilute 
with Ds; give 0.01 ml/kg/min; may in- 
crease to 0.02-0.04 ml/kg/min 

* Venoglobulin-I: (50 mg/ml sol) give 
0.01-0.02 ml/kg/min; if no adverse reac- 
tion within '/: hr, increase to 0.04 ml/kg/ 


* Gammagard: 
water for inj (50 mg protein/ml); give 
0.5 ml/kg/hr, may increase to 4 ml/kg/hr; 
use inf set provided 


— Side effects: italics = common; bald = life-threatening 
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* Gammar-IV: give 0.01 ml/kg/min (50 

mg/ml sol) X 15-30 min, may increase 

to 0.02 ml/kg/min, may increase to 0.03- 
.06 ml/kg/min 





SIDE EFFECTS 
CNS: Headache, fatigue, malaise 
Gl: Abdominal pain 


Thromboembolism (Vivaglobin) 
Seen DIM X96 0B HEN, 
MS: Arthralgia, chest pain 
SYST: Lymphadenopathy, 


INTERACTIONS 
* Do not administer live virus vaccines 


within 3 mo of this product 

Drug/Lab Test 

Interference: glucose testing system 
NURSING CONSIDERATIONS 


Assess: 

* Exposure date: this product should 
be given within 6 days of measles, 7 days 
of hepatitis B, 14 days of hepatitis A 

* Anaphylaxis: diaphoresis, wheezing, 
chest tightness, hypotension 

* Storage at 36° F-46* F (2° C-8* C) 
Evaluate: 





ACTION: An agonist at B-2 receptors. 
These receptors are present in large 
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numbers in the lungs and are located on 
bronchiolar smooth muscle. Stimulation 
of B-2 receptors in the lung causes relay 
ation of bronchial smooth muscle, which 
produces bronchodilation and an in 
crease in bronchial airflow. These effects 
may be mediated, in part, by increased 
activity of adenyl cyclase, an intracellular 
enzyme responsible for the formation ol 
cyclic-3',5'-adenosine monophosphate 
(cAMP); has >24-fold agonist activity al 
p-2 receptors (primarily in the lung) 
compared to B-1 receptors (primarily in 
the heart) 


USES: Bronchitis, chronic obstructive 
pulmonary disease (COPD), emphysema 


CONTRAINDICATIONS: Acute 
bronchospasm, acute asthma attack, sta 
tus asthmaticus, acute respiratory insul 
ficiency, monotherapy of asthma, hyper 
sensi 


tivity 
Precautions: Ischemic cardiac disease 
(coronary artery disease), hypertension, 
cardiac arrhythmias, tachycardia, QT 
prolongation, long QT syn 
drome, torsades de history, hy 
— (thyrotoxicosis, thyroid 
), pheochromocytoma, unusual 
reside to other sympathomi 
metic amines, seizure disorder, diabetes 
mellitus, hypokalemia, milk protein hy 
persensitivity, severe hepatic disease; no! 
indicated for neonates, infants, children, 
or adolescents under the age of 18 yr, 
pregnancy (category C), breastfeeding 


DOSAGE AND ROUTES 

* Adult: NH 75 mcg (contents of 1 cap- 
sule) inhaled once daily; administer at 
the same time every day, max 1 dose in 
24 hours 

Available forms: Powder for inhalation 
75 mcg 









mouthpiece; 

upright, de- 

fully once to pierce cap- 

click will be heard; have patient 


H 


iH 
HER 


in 
JH 


n. the new inhaler provided with 
Se 

æ To avoid the spread of infection, do not 
shure inhaler 





prolonged QTc (an increase of >60 ms 
from baseline), nonsustained ventricular 
tachycardia, tachycardia 


wheezing, —nasopharyngitis, 
pneumonia, sinusitis and upper respira- 
tory tract infection 


PHARMACOKINETICS: 
Protein binding 94%-96%, approxi- 
mately '/ of total drug-related AUC over 
derivative, gluc- 
dealkylate are 
metabolized by CYP3A4, 


~ CYPIAI, CYP2D6, UGTIAI; elimination 


multiphasic with terminal half-life of 
45,5-126 hours; excreted renally (2%- 
6%), fecally (>90%); onset 5 min, peak 
15 min, steady state 12-15 days 


INTERACTIONS: 
Increase QT prolongation: Class 1A/III 
flecainide, 
antipsychotics 
sertin- 


genated , levomethadyl, mà 
protiline, methadone, some quinolones 
(ofloxacin, gatifloxacin, gemifloxacin, 
, levofloxacin, moxifloxacin, 
sparfloxacin), ondansetron, paliperidone, 
, pentamidine, probucol, 
ranolazine, SUNItinib, terfe- 
nadine, thioridazine, tricyclic antidepres 


|. canada only Side effects: italics = common; bold = life-threatening 









ACTION: Acts on proximal section of 
distal renal tubule by inhibiting reab- 
sorption of sodium; may act by direct 
vasodilation caused by blocking of cal- 
cium channels 


USES: Edema of CHE hypertension 


Di Nurse Alen 


CONTRAINDICATIONS: Hype: 


severe renal disease, OCr <30 ml/min 
(not effective), diabetes mellitus, gout 


DOSAGE AND ROUTES 
Edema 

* Adult: PO 2.5 mg/day in am; may be 
eee eee sier I 


Antihypertensive 

* Adult: PO 1.25-5 mg/day; may in 
crease to 5 mg/day over 8 wk 
Available forms: Tabs 1.25, 2.5 mg 


Administer: 

* [n AM t0 avoid interference with sleep 
* With food if nausea occurs; absorption 
may be decreased slightly 


SIDE EFFECTS 


Gl: Nausea, diarrhea, dry mouth, vomit- 
ing, anorexia, cramps, constipation, ab- 
dominal pain 





PHARMACOKINETICS 
Well absorbed (PO); widely distributed; 
metabolized by liver; excreted by kidney 
(small amounts); onset 1-2 hr; peak 2 
hr; duration up to 36 hr; excreted in 
urine, feces; half-life 14-18 hr 





Teach patient/family: 
* To consume diet high in potassium; to 
DIU bae or um poten 


* To take with food, milk for GI symp- 
toms; to take early in day to prevent 
nocturia 


* To notify prescriber if urinary output 
decreases; to monitor daily weight 


indinavir 


TREATMENT OF OVERDOSE: 





Do not confuse: indinavir/Denavir 


ACTION: Inhibits human immunode- 
ficiency virus (HIV-1) protease; this pre- 
vents the maturation of the virus 


USES: HIV-1 in combination with at 
least 2 other antiretrovirals 
Unlabeled uses: Prevention of HIV-1 


~ after exposure 


CONTRAINDICATIONS: Hyper- 
sensitivity, 


~ DOSAGE AND ROUTES 


* Adult: PO 800 mg q8hr; 400 mg bid 


í with ritonavir 400 mg bid or 800 mg bid 


with ritonavir 100-200 mg bid; decrease 
dose to 600 mg bid when given with 
lopinavir, ritonavir 


' Mild to moderate hepatic 
impairment 


* Adult: PO 600 mg q8h 
Available forms: Caps 200, 400 mg 


© canada ony Side effects: italics = common; bold = life-threatening 
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Administer: 

* Do not break, crush, or chew caps 

* With water, 1 hr before or 2 hr after 
meals; may be given with other liquids or 
small meal; do not give with high-fat, 
high-protein meals 

* Dosage adjustment will need to be 
considered when given with efavirenz 

* Increase water to 1.5 L/day minimum 
lo prevent nephrolithiasis 


SIDE EFFECTS 
CNS: Headache, insomnia, dizziness, 
somnolence 


Gl: Diarrhea, abdominal pain, nausea, 
vomiting, anorexia, dry mouth 
Nephrolithiasis 


PHARMACOKINETICS 

Terminal half-life 2 hr; 60% protein 
binding; metabolized liver; excreted 
<20% unchanged in urine, 83% in feces 


INTERACTIONS 
& Life-threatening dysrhythmias: ergots, 
midazolam, rifampin, triazolam, amioda- 
rone, pimozide, alfazosin 

(atorvas- 


Increase: indinavir levels—CYP3A4 in- 
hibitors (arepitant, protease inhibitors, 
azole antifungals, nefazodone, verap- 


, zidovudine 
Increase: levels of isoniazid, oral contra- 


ceptives 

Decrease: indinavir levels—CYP3A4 in- 
ducers (barbiturates, carBAMazepine, 
nonnucleoside reverse transcriptase 


inhibitors, phenytoins, — rifamycins, 
modafinil) 

Decrease: effect of both products—anti- 
convulsants 


Decrease: effect—CYP3A4_ substrates 
(calcium channel blockers, immunosup 


pressants, benzodiazepines, azole anti 
fungals, macrolides, SSRIs, statins) 


Decrease: indinavir levels—St. John» 
wort; avoid concurrent use 


Decrease: indinavir absorption—grap« 
fruit juice; high-fat, high-protein foods 
Drug/Lab Test 


Increase: AST, ALT, amylase, total biliru 
bin 


NURSING CONSIDERATIONS 


Assess: 

* Complaints of lower back, flank pain. 
indicates kidney stones 

* Signs of infection, anemia, presence of 
other sexually transmitted diseases 

* Bh c studies: ALT, AST; total 
bilirubin, amylase, blood glucose, serum 
cholesterol/lipid profile, may be elevated 
* Plasma HIV RNA, viral load, CD4 dur- 
ing treatment 

* Bowel pattern before, during treat 
ment; if severe abdominal pain with 
bleeding occurs, product should be dis 
continued; monitor hydration 

* Skin eruptions; rash, urticaria, itching 
* Allergies before treatment, reaction of 
each medication; place allergies on chart 
Teach Š 

* To take as prescribed; if dose is 
missed, to take as soon as remembered 
up to 1 hr before next dose; not to dou 
ble dose 

* That product must be taken in equal 
intervals around the clock to maintain 
blood levels for duration of therapy 

& That hyperglycemia may occur; to 
watch for increased thirst, weight loss 
hunger, and dry, itchy skin; to notify pre- 


* To increase fluids to prevent kidney 
stones; if stone formation occurs, that 
treatment may need to be interrupted 

* That product does not cure AIDS, only 
controls symptoms; not to donate blood 
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Patent ductus arteriosus 

Longer or repeated treatment courses 
may be necessary for very premature in- 
fants 


* Infant <2 days: IV 0.2 mg/kg then 0.1 
mg/kg X 2 doses after 12, 24 hr 

* Infant 2-7 days: IV 0.2 mg/kg then 0.2 
mg/kg X 2 doses after 12, 24 hr 

* Infant >7 days: IV 0.2 mg/kg then 
0,25 mg/kg X 2 doses after 12, 24 hr 
Available forms: Caps 25, 50 mg; ext 
rel caps 75 mg; inj 1-mg vial; supp 50 
mg; oral susp 5 mg/ml 

Administer: 


PO route 

* Do not break, crush, or chew sus rel 

JSES: . Cap or reg caps fij 

‘Wwoarth t — * With food to decrease Gl symptoms 

arthritis: : , and prevent ulcerations 

Grios y ds ov apus * Shake susp; do not mix with other liq- 

uses: Bone pain, headache, "n. 

heterotopic ossification, juvenile rheu- 

poe s pericardi . After reconstituting 1-2 mg/ml or more 
oad a NS or sterile water for inj without preser- 

SONTRAINDICATIONS: Preg- 


vative; infuse over 20-30 min, avoid ex- 
fancy (D) 3rd trimester, neonates, aortic 










un 
the 











travasation; do not inj/inf via umbilical 
catheter to avoid dramatic shift in cere- 






CMON, 
hypersensitivity, ulcer disease 
| > * * aratva 
Perioperative p 







|. Y-site compatibilities: Furosemide, insu- 
T3 fin. (regular), potassium chloride, so- 

Pcautions: Pregnancy (B) Ist trimes- “ium bicarbonate, sodium nitroprusside 

iar 





CV: Tachycardia, peripheral edema, pal- 
pitations, dysrhythmias, n, CV 
events, MI, stroke 


EENT: Tinnitus, hearing loss, blurred vi- 
sion 


| Gl: Nausea, anorexia, vomiting, diar- 
rhea, dice, cholestatic 

** Adult: PO 25-50 mg bid-tid; max 200 — nen Prog euge 

‘mg/day; EXT REL 75 mg/day, may in- mouth, peptic ulcer, ulceration, perfora- 

Grease to 75 mg bid tion, GI bleeding 

Acute gouty arthritis 


* Adult: PO 50 mg tid; use only for acute oliguria. 
mitack then reduce dose 


Do E AND ROUTES 


— Side effects: ilalics = common; bold = life-threatening 
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HEMA: Blood dyscrasias, prolonged 
bleeding 

INTEG: Purpura, rash, pruritus, sweating 


PHARMACOKINETICS 

P0: Onset 1-2 hr; peak 3 hr; duration 
4-6 hr; metabolized in liver, kidneys; ex- 
creted in urine 60%, feces 33%; crosses 
placenta; excreted in breast milk; 99% 
protein binding; half-life 1 hr 1st pass, 
2.6-11.2 hr 2nd pass 


INTERACTIONS 


NURSING CONSIDERATIONS 


Assess: 
* Arthritis. symptoms: ROM, pain 





sequent 

* Eye/ear problems: blurred vision, tin- 
nitus; may indicate toxicity; audiometric, 
ophthalmic exam before, during, after 
treatment if patient receiving long-term 


* Confusion, mood changes, hallucina- 
tions, especially among geriatric patients 


* Asthma, nasal polyps, aspirin sensitiy 
ity, may develop hypersensitivity to indo 
methacin 






stroke: may be 


c MI, s 
KER ied "LOEO OTRO ra 
reater with longer-term 


with CV risk factors. 





Perform/provide: 
* Storage at room temp 
Evaluate: 


D response: decreased pain 
stiffness, swelling in joints; ability to 
move more easily 

Teach 


* To report blurred vision, ringing, roaring 
in ears; may indicate toxicity 

* To avoid driving, other hazardous ac 
tivities if dizziness, drowsiness occurs 

* To report change in urine pattern, in 
creased weight, edema, increased pain in 
joints, fever, blood in urine; may indicato 


nephrotoxicity 
* To report mood changes: anxiety, de 


pression 

* That therapeutic antiinflammatory ef 
fects may take up to 1 mo 

* To avoid alcohol, NSAIDs, salicylates 
because may occur 


* To report use to all health care provid- 





modifiers — 

— — — — 
Do not confuse: Remicade/Renacidin/ 
inFLIXimalvriTUXimab 

ACTION: Monoclonal antibody that 


neutralizes the of tumor necrosis 
factor alpha (TNFa) found in Crohn's 





Bi nurse Alen 


Crohn's disease (moderate to 


arthritis 
* Adult: IV 3 mg/kg initially then at 2 wk, 
wk, q8wk thereafter; max 10 mg/kg/ 


Available forms: Powder for inj 100 


Intermittent IV INF route 
* Pretreat with diphenhydrAMINE, acet- 
iminophen, predniSONE if a reaction is 
inf related 


water for inj; further dilute total dose/250 
mi of 0.9% NaCl inj to a total conc of 
| sendas or smaller needle 

lor reconstitution; direct sterile water at 
glass wall of vial; gently swirl; do not 
shake; may foam; allow to stand for 5 
min, give within 3 hr 


inFLIXimab 669 





cough, dyspnea, sinusitis 

SYST: Anaphylaxis, fatal infections, sep- 
sis, malignancies, Ste- 
vens-Johnson syndrome, toxic epidermal 
necrolysis 
PHARMACOKINETICS 





© Do not administer live vaccines con- 
currently 


NURSING CONSIDERATIONS 


* Periodic blood counts (CBC), ANA ti- 
ter, LFTs 
* CV status: B/P, pulse, chest pain 


© canada only Side effects: italics = common; bold = life-threatening 
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. Report suspected adverse reactions to 
the FDA (1-800-FDA-1088) 





Perform/provide: 

* Refrigerated storage, do not freeze 
Evaluate: 

* Therapeutic response: absence of fe- 
ver, mucus in stools 

Teach patient/family: 

* Infusion reaction should be reported 
immediately 

© If infection occurs, notify prescriber 
immediately 

* Not to breastfeed while taking this 
product 


* To notify prescriber of GI symptoms, 
hypersensitivity reactions, heart symp- 
loms 


* Not to operate machinery, drive if diz- 
ziness, vertigo occur 
* To avoid live virus vaccinations, bring 
up to date before use 


A Nurse Alen 





& HIGH ALERT 


INSULINS 


Rapid Acting 

insulin glulisine (Rx) 
Apidra, Apidra SoloStar 
insulin aspart (Rx) 
NovoLOG, NovoLOG Flexpen, 
NovoLOG Pen Fill, NovoMix 
30 **, Novo Rapid # 
insulin lispro (Rx) 
Humalog 

Short Acting 

insulin, regular (orc) 
Humulin R, NovoLIN R, ReliOn R 
insulin, regular 
concentrated (Rx) 
Humulin R U-500 


Intermediate Acting 

insulin, isophane 
suspension (NPH) (orc) 
Humulin N, NovoLIN ge NPH **, 
NovoLIN N, NovoLIN N Prefilled, 
ReliOn N 


Long Acting 

insulin detemir (Rx) 
Levemir 

insulin glargine (Rx) 
Lantus 


Mixtures 

insulin, isophane 
suspension and 
regular insulin (Rx) 
Humulin 70/30, Humulin 
30/70 æ, NovoLIN 70/30 
Prefilled, ReliOn 70/30 






imalog KwikPen Mix 50/50, 
umalog Mix 25 œ, Humalog 
Mi 50, Humalog Mix 75/25, 
alog Mix 50/50 


: Antidiabetic, pancreatic 





—* 70/30 PenFil/NovoLIN 70/30 


: Decreases blood glucose; by 
of glucose into cells and the 
ion of glucose to glycogen, indi- 
increases blood pyruvate and lac- 
, decreases phosphate and potas- 
; insulin may be human 
hy recombinant DNA technologies) 


USES: Type 1 diabetes mellitus, type 2 
Wiabetes mellitus, gestational diabetes; 
Insulin lispro may be used in combina- 
tion with sulfonylureas in children >3 yr 


CONTRAINDICATIONS: Hyper- 
to protamine; creosol (aspart) 
Pregnancy (B) lispro, de- 

lemir, regular aspart; (C) all others 


DOSAGE AND ROUTES 
Insulin glulisine 

* Adult/adolescent/child =4 yr: SUB- 
CUT dosage individualized, give within 
15 min before or 20 min after starting a 
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meal; Adult: IV dilute to 1 unit/ml in inf 
systems with 0.9% NaCl, use PVC Viaflex 
inf bags and PVC tubing, use dedicated 
line 

Insulin aspart 

* Adult/adolescent/child =6 yr: IN- 
TERMITTENT SUBCUT Total daily dose 
is given as 2-4 inj/day just before begin- 
ning of meal; in general, 5095-7096 of 
total daily insulin may be given as insulin 
aspart, remainder should be intermedi- 
ate-or long-acting insulin; CONTINU- 
OUS SUBCUT used with external insulin 
pump via cont SUBCUT insulin inf (CSIT), 
insulin dose should be based on insulin 
dose from previous regimen 

Insulin lispro 

* Adult/adolescent/child =3 yr: SUB- 
CUT 15 min before meals; CONT SUB- 
CUT INF (external insulin pump): 
total daily dose should be based on insu- 
lin dose from previous regimen, 50% of 
lotal dose can be given as meal-related 
boluses, remainder as basal inf 


insulins 


Human regular 

* Adult: SUBCUT '/;-1 hr before meals 
Insulin, 

* Adult: SUBCUT individualized 


by blood, urine glucose; usual dose 7-26 
units; may increase by 2-10 units/day if 
needed 


Insulin detemir 

* Adult/adolescent/child =2 yr: SUB- 
CUT 1-2 X /day; if 1X, give with evening 
meal 


Insulin 

* Adult and child =6 yr: SUBCUT 10 
international units/day, range 2-100 in- 
ternational units/day 

Regular insulin (ketoacidosis) 

* Adult: IV 5-10 units, then 5-10 units/ 
hr until desired response, then switch to 
SUBCUT dose; IV/INF 2-12 units (50 
units/500 ml of normal saline) 

* Child: IV 0.1 units/kg 


* Adult and child: SUBCUT 0.5-1 units/ 
kg/day qid given 30 min before meals 


a Canada only Side effects: italics = common; bold = life-threatening 


* Adolescent: SUBCUT 0.8-1.2 mg/kg/ 
"—— 


Available forms: NPH Inj 100 units/ml; 
regular inj 100 units/ml, cartridges 100 
units/ml; insulin analog inj 100 units/ 
ml; isopbane insulin inj 100 units/ 
ml, cartridges 100 units/ml; insulin 
lispro 100 units/ml, 1.5-ml cartridges, 
insulin lispro Humalog Pen sol for inj 
100 units/ml; insulin glulisine inj 
100 units/ml; insulin glargine inj 100 
units/ml; insulin detemir inj 100 
units/ml in 10 vials, 3-ml cartridges; én- 
sulin aspart inj 100 mg/ml (Flexpen, 
Pen Fill) 

Administer: 

SUBCUT route 

After warming to room temp by rotat- 


insulins 


qódays 
. IV route (insulin glulisine only) 

e Dilute to 1 international unit/ml in inf 
systems with 0.9% NaCl using PVC vialex 
inf bags and PVC tubing; use dedicated 
line; do not admix 








META: Hypoglycemia, rebound hyper- 
glycemia (Somogyi effect 12-72 hr or 
longer) 

MISC: Peripheral edema 
SYST: Anaphylaxis 


PHARMACOKINETICS 


Rapid acting 

Insulin glulisine: Onset 15-30 min, peak 
1/2-11/2 hr, duration 3-4 hr 

Insulin aspart: Onset 10-20 min, peak 
1-3 hr, duration 3-5 hr 

Insulin lispro: Onset 15-30 min, peak 
1/-11/2 hr, duration 3-5 hr 

Short 


acting 
Insulin regular: Onset 30 min, peak 2.5-5 
hr, duration up to 7 hr 








f 
NURSING CONSIDERATIONS 
Assess: 


. blood Al be 
Ben icy rene electra 


* Urine ketones during illness; insulin 
fequirements may increase during stress, 


surgery 
* Ilypoglycemic reaction that can occur 
lluring peak time (sweating, weakness, 
dizziness, chills, confusion, headache, 
fausea, rapid weak pulse, fatigue, tachy- 
(urdia, memory lapses, slurred speech, 
Maggering gait, anxiety, tremors, hunger) 


* That a plan is necessary for diet, exer- 
cise; that all food on diet should be eaten; 
that exercise routine should not vary 

* About blood glucose testing; how to 
determine glucose level 

* To avoid OTC products unless directed 
by prescriber 


TREATMENT OF OVERDOSE: 
Glucose 25 g IV, via dextrose 50% sol, 50 
ml or glucagon 1 mg 


B ats oniy Side effects: italics = common; bold = life-threatening 





USES: eer em Meme dm 
those =18 yr with 

— inpol enr rend 
HCV RNA, may use in combination with 
ribavirin 

Unlabeled uses: Hairy-cell leukemia 
when used with G-CSF 


CONTRAINDICATIONS: Hyper- 
sensitivity to a-interferons or products 
from Escherichia coli, 





DOSAGE AND ROUTES 


* Adult: SUBCUT monotherapy 9 mcg 

as single inj 3</wh X 24 wh. eave = 48 
hr between injections; for patients who 
did not respond or relapsed after discon- 
tinuation, give 15 meg 3X/wk X 48 wk; 
combination: SUBCUT 15 mcg daily 
with ribavirin 1000 mg/day PO (—7 
kg), 1200 mg/day PO (275 kg); give in 
2 divided doses for up to 48 wks, use 
stepwise dose reduction of the interferon 
dose from 15 mcg to 9 mcg to 6 mcg for 
serious adverse reactions 
Available forms: inj 9 mcg/0.3 ml, 15 
mcg/0.5 ml 


Nurse Alert 


Administer: 
* Premedicate with acetaminophen o 


ibuprofen 

* Do not shake vial; use 1 dose per vil 
discard unused portion; use proper in| 
sites; rotate sites, discard unused prod 
uct 

* Do not miss doses 


SIDE EFFECTS 

CNS: Depression, headache, fatigue, fe 
ver, rigors, insomnia, dizziness, agitation 
nervousness, anxiety, lability, abnormal 
thinking 

CV: Hypertension, palpitation, tachycar 
dia 


EENT: Tinnitus, earache, conjunctivitis 


tion, f fatience, hemorrhoids, created 
oD GU: Door vaginitis, menstrual 


MISC: Anaphylaxis, angioedema, flulike 
illness 
MS: Back, limb, neck skeletal pain; rig- 


tory tract congestion, epistaxis, dyspnea, 
bronchitis 
PHARMACOKINETICS 

Peak 1-4 hr, peak biologic response 24- 
36 hr 


INTERACTIONS 

Increase: hearing loss—eflornithine 
(systemic), consider serial audiograms 
Increase: NRTI, use together cautiously 
Increase: — myelosuppression—myelo- 


Increase: toxicity—aldesleukin, IL-2 ef- 
theophylline 
effect. — of—antiretrovirals 


INNRTS, NRTIs, protease inhibitors) 
NURSING CONSIDERATIONS 


— com is <500. x 10^. or if 
are <50 X 10°/L, monitor for 


of infection, 





interferon beta-1a 





ACTION: Antiviral, immunoregula- 
tory; action not clearly understood; bio- 
logic response-modifying properties pe 
diated through specific receptors 
cells, inducing expression of — 
induced gene products 


USES: Ambulatory patients with re- 


sarcoma, malignant - 
static renal cell carcinoma, cutaneous T- 


cell lymphoma, acute non-A/non-B hepa- 
titis, chronic hepatitis C 


CONTRAINDICATIONS: Hyper- 
sensitivity to natural or recombinant in- 
terferon-B or human albumin, hamster 
protein, rotovirus vaccine 

Precautions: Pregnancy (C), breast- 
feeding, children <18 yr, chronic pro- 
gressive MS, depression, mental disor- 
ders, seizure disorder, latex allergy, 
autoimmune disorders, bone marrow 
suppression, hepatotoxicity, cardiac dis- 
ease, alcoholism, chickenpox, herpes 
zoster 


DOSAGE AND ROUTES 
Interferon beta-1a 

Remitting or relapsing multiple 
sclerosis 


* Adult: IM (Avonex) 30 mcg/wk 
* Adult: SUBCUT (Rebif) 22 or 44 mcg 
3X/wk with each dose 48 hr apart, ti- 
trate to full dose over 4-wk period 


© Canada only Side effects: italics = common, bold = life-threatening 
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Chronic hepatitis C (unlabeled) 

* Adult: SUBCUT (Rebif) 44 mcg 3X/ 
wk X 24 wk 

Interferon beta-1b 
Relapsing or remitting multiple 
sclerosis 


* Adult: SUBCUT 0.0625 mg every other 
day for wk 1 and 2, then 0.125 mg every 
other day for wk 3 and 4, then 0.1875 mg 
every other day for wk 5 and 6, then 0.25 
mg every other day thereafter; higher 
doses should not be used 

Available forms: beta-/a: (Avonex) 30 
mcg (6.6 million international units/vial) 
(autoinjector pen); (Rebif) 22 mcg, 44 
mcg/0.5 ml; Peta-1b: powder for inj 0.3 
mg (9.6 m international units) Kit 


* Visually inspect parenteral products 
for particulate matter and discoloration 
before use 

IM route 

* Premedicate with acetaminophen or 


ibuprofen and give at bedtime to lessen 
flulike 


Symptoms 
Interferon Bla (Avonex) 30 mcg is 
equivalent to 6 million IU 
æ If a dose is missed, give it as soon as 
; continue the regular schedule 
but do not give 2 injections within 2 days 
of each other; all products are for single- 
use only; do not reuse needles, syringes, 
prefilled syringes, or autoinjectors 
* Injection sites should be rotated to 
minimize the likelihood of injection site 
reactions 
* Do not inject into an area of the body 
where skin is irritated, reddened, 
bruised, infected, or scarred 
* The injection site should be checked 
after 2 hr for redness, edema, or tender- 


ness 

© The manufacturer of Avonex offers free 
training on IM use for patients and health 
care partners; contact MS ActiveSource 
for more information (800-456-2255) 


Reconstitution and administration of 


Avonex lyophilized powder for IM route 
* Use appropriate aseptic technique for 


of solution 
* Sites for injection include the thigh o: 


upper arm 

* Slowly add 1.1 ml sterile water for in 
jection, USP, preservative-free (supplied 
by manufacturer) to the vial; rapid addi 
tion of the diluent can cause foaming, 
making it difficult to withdraw the solu- 


tion 

* Gently swirl the vial to aid in dissolu 
tion; do not shake; final concentration 
should be 30 mcg/ml (6 million IU/ml) 
* The reconstituted solution should bc 
clear to slightly yellow without particles. 
discard if the reconstituted product con- 
tains particulate matter or is discolored 
e Withdraw 1 ml of reconstituted solu- 
tion into a syringe; attach the sterile 
needle and inject IM 

* A 25-G 1-inch needle for intramuscu- 
lar injection may be substituted for the 
23-G l'/«inch needle provided by the 
manufacturer, if 

* Storage: Use within 6 hr of reconstitu- 
tion; store reconstituted solution in re- 
frigerator; do not freeze; discard any 
unused solution; both drug and diluent 
vials are single-use only 
Administration of Avonex prefilled sy- 


ringe 

© Patients may self-inject only if provider 
determines that it is appropriate, and 
with medical follow-up, and after proper 
training in IM injection technique 

* The first injection should be per 
formed under the supervision of an ap- 


propriately qualified person 

* If self-injecting, rotate injection site 
between thighs; with help from another 
person, may rotate injection site between 
thighs and upper arms 

e Wash hands before handling the Dose 
Pack 

* Remove prefilled syringe from the re- 
frigerator to warm to room temperature 
(usually 30 min before use); do not use 
external heat sources such as hot water 
to warm the syringe 


— —— —— — — — — — 


A Nurse Alert 


# Hold the syringe so the cap is facing 





appropriately 
Instruct patients to contact the health 


— — 
not resolve in a few days 


* A 25-G 1-inch needle for intramuscu- 
may be substituted for the 
J'/-inch needle provided by the 


— if deemed appropriate by 
physician 
* Refer to the Patient Medication Guide 


(ration is unavailable, may store at 77° F 
‘less for up to 7 days; after removing 
r, do not m ovp 


* Patients may self-inject only if their 
provider determines that it is appropri- 


interferon beta-1a — 677 


ate, and with medical follow-up, and af- 
ter proper training in IM technique 

* The first injection should be per- 
formed under the supervision of provider 
* Remove one Administration Dose Pack 
from the refrigerator to warm to room 
temperature (about 30 min before use); 
do not use external heat sources such as 
hot water to warm the syringe Dose Pack 
* Wash hands before handling Dose 


cap has not 
been removed or is loose; then grasp the 
cap and bend it at a 90-degree angle until 
it snaps off; pull off the sterile foil from 
the needie cover 

* Hold the Avonex Pen with the glass sy- 
ringe tip pointing up; press the needle 
onto the glass syringe tip; gently turn the 
needle clockwise until firmly attached; 
— remove plastic cover from the 


* Hold Pen with one hand and, using 
other hand, hold onto the injector shield 
(grooved area) tightly and. quickly pull 
up on the injector shield until the injec- 
tor shield covers the needle all the way; 
the plastic needle cover will pop off after 
the injector shield has been fully ex- 


* When the injector shield is extended 


window and make sure the Avonex is 
clear and colorless 

* Do not use the injection if the liquid is 
colored, cloudy, or has lumps or parti- 
cles; air bubbles will not affect the dose 
* Do not push down on the injector 
shield and the blue activation button at 
the same time until you are ready to give 


injection 

* Avonex Pen should be injected into the 
upper outer thigh 

* Use the alcohol wipe to clean the skin 
at the injection site and allow it to dry 
before injection 

* Hold Pen at 90-degree angle to the in- 
jection site; firmly push the body of the 
pen down against the thigh to release the 





Canada only 
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safety lock; safety lock is released when 
blue rectangle area above the oval medi- 
cation display window is = - 
down on blue activation button 

thumb and count to 10, pig wren 
click if the injection is given the right way 
* After counting to 10, pull the Pen 
straight out of the skin, use gauze pad to 


Pen is yellow if the full dose is received 
* Cover exposed needle with Pen cover; 
do not hold the Pen cover with your 
hands while inserting the needle 

* Dispose of used needles and syringes 
in a puncture-resistant container and dis- 
card 

* Instruct patients to contact the health 
care provider if a skin reaction occurs 
that does not resolve in a few days 

* Refer to the Patient Medication Guide 
for detailed instructions for preparing 
and giving a dose 

* Storage: Store at 36°—46° F (2*-8* 
€); if refrigeration is unavailable, may 
ae RT Fa En Sic vp 7 doge 
after removing from refrigerator, do not 
store product above 25* C; if the product 
has been exposed to conditions other 
than recommended, discard the product 
and do not use; do not expose to high 
temperatures; do not freeze; protect from 
light 

Subcutaneous administration 

* Give at the same time (preferably late 
in the afternoon or evening) on the same 
days of the week at least 48 hours apart 
* Do not give on two consecutive days; if 
à dose is missed, administer the dose as 
soon as possible, then skip the following 
day; return to the regular schedule the 
following week 

* Premedication with acetaminophen or 
ibuprofen can lessen the severity of flu- 


like symptoms 

* Interferon Bla (Rebif) 44 mcg is 
equivalent to 12 million IU 

* Rotate injection sites; appropriate in- 
jection sites include thigh, outer surface 
of upper arm, stomach, or buttocks; do 


By Nurse Alert 


not inject into an area where the skin is 
irritated, reddened, bruised, or infected 
* A Starter Pack containing a lower dose 
of Rebif syringes is available for the initial 
litration period; patients and/or their 
caregivers should be trained and under 
stand appropriate preparation and ad 
ministration 

* The manufacturer offers complimen 
tary services including injection training 
and reimbursement support; contact MS 
LifeLines at 877-44-REBIF 


Injection (Rebif) 
* Interferon Bla (Rebif) is available in « 
prefilled syringe with a 29-G needle 
* Inject subcutaneously into the outer 
surface of the upper arm, abdomen, 
thigh, or buttock do not inject the area 
near the navel or waistline; take care not 
to inject 
* Discard any unused solution; prefilled 
syringes do not contain preservatives and 
are single-use only 
Interferon beta-1b 
SUBCUT route 
* The manufacturers of Betaseron and o! 
Extavia offer materials to assist with 
on subcut use, call 1-800-788 
1467 (Betaseron), 1-888-669-6682 (Es- 
tavia) 
* Premedication with acetaminophen or 
ibuprofen and use of product at bedtime 
can lessen the severity of flulike symp- 
toms 
* Visually inspect parenteral products 
for particulate matter and discoloration 
before use; do not use if particulate mat- 
ler is present 
Reconstitution 
* Add 1.2 ml of 0.54% sodium chloride 
injection (supplied by the manufacturer) 
to the vial by using the vial adapter to at- 
tach the prefilled syringe that contains 
the diluent; keep the plunger depressed, 
and gently swirl, do not shake; if you take 
your thumb off the plunger, the solution 
can come back into the syringe before 
the product is fully reconstituted; if foam- 
ing occurs, allow the vial to sit until the 
foam settles; final concentration (250 


r for up to 3 hr; do not freeze; 
any unused portion after 3 hr 













the vial and syringe to get the vial 


E nees beck o gt Ae 
of product; turn the sy- 


the vial adapter to remove it and the 


an injection site on the upper 
arm; abdomen; buttock; or front 
; do not inject within 2 in of the na- 

or in a site where the skin is red, 
r infected, broken, painful, un- 


, or scabbed; rotate injection sites to 
injection site reactions such as 
or localized infection 
—« e aN 
intradermally 


i 

SIDE EFFECTS 

ONS: Headache, fever, pain, chills, 
changes, depression, hyperto- 





PHARMACOKINETICS 

eta: Onset =12 hr, ge m, dura- 
Won 4 days, half-life 8.6 hr 

Beth: Onset rapid, peak 2-8 hr, duration 
unknown, half-life 8 min-4.3 hr 


interferon beta-1a 


INTERACTIONS 
Increase: hepatic damage—antiretrovi- 
rals (NNRTIs, NRTIs, protease inhibi- 


679 


NURSING CONSIDERATIONS 
Assess: 

* Blood, hepatic studies: CBC, differen- 
tial, platelet counts, BUN, creatinine ALT, 
urinalysis; if absolute neutrophil count 
«750/mm* or if AST/ALT is 10X nor- 
mal, discontinue product 

* CNS symptoms: headache, fatigue, de- 


Ws erri mined — 


wovon response: 
— c n 

Teach patient/family: 
e With written, detailed information 
about product 
That blurred vision, sweating may oc- 
cur 
* That female patients may experience 
irregular menses, dysmenorrhea or me- 
trorrhagia, breast pain 
* To use sunscreen to prevent photosen- 
sitivity 
* To notify prescriber if pregnancy is 


About inj technique, care of equipment 


S Canada only Side effects: italics = common; bold = life-threatening 





ACTION: Species-specific protein syn- 
thesized in response to viruses, effects; 


Mycobacterium 
M complex (MAC), pulmonary fi- 


CONTRAINDICATIONS: Hyper- 
sensitivity to interferon-y, Escherichia 


seizure CNS disorders, myelo 
suppression 
DOSAGE AND ROUTES 


* Adult: SUBCUT 50 mcg/m? (1.5 mil- 
lion units/m*) for patients with surface 
area >0.5 m^ 1.5 meg/kg/dose for pa- 
tients with surface area <0.5 m?; give 
Monday, Wednesday, Friday for 3/wk 
dosi 


ing 
Available forms: Inj 100 mcg (2 mil- 
lion units)/single-dose vial 


Administer: 

* At bedtime to minimize adverse reac 
tions; give acetaminophen for fever 
headache 


* 50% of dose if severe reactions occur 
or discontinue treatment until reactions 
bside 


su 
* In right and left deltoid and anterior 


* Warm to room temp before use; do not 
leave at room temp >12 hr (unopened 
vial) 


SIDE EFFECTS 
CNS: —— fatigue, depression. 


E eec heit iii pus. 
weight loss, diarrhea, vomiting, colitis 
HEMA: Leukopenia, thrombocytopenia, 


neutropenia 
INTEG: Rash, pain at inj site, Stevens 
Johnson syndrome 

MS: Myalgia, arthralgia 


PHARMACOKINETICS 
SUBCUT: Dose absorbed 89%, elimina- 
tion half-life 5.9 hr, peak 7 hr 


INTERACTIONS 
Increase: myelosuppression—other my- 


elosuppressive agents 
Increase: level of theophylline, amino- 


Increase: liver toxicity—protease inhibi- 
tors, nucleoside reverse transcriptase 
inhibitors (NRTIs), nonnucleoside re- 
verse transcriptase inhibitors (NNRTIs) 


NURSING CONSIDERATIONS 
Assess: 
* Blood, renal, hepatic studies: CBC, dif- 
ferential, platelet counts, BUN, creati- 
nine, ALT, urinalysis 
* CNS symptoms: headache, fatigue, de- 
pression 

rage in refrigerator upon receipt; 
ou not “i ote do not shake 





A Nurse Alert 





ON: A recombinant, human 
antibody that binds to the 
T- 






DOSAGE AND ROUTES 

* Adult/geriatric: IV 3 mg/kg over 90 
min q3wk X 4 doses; permanently dis- 
continue if the full treatment course is 
hot completed within 16 wk from Ist 


IV q3wk until all 4 planned doses 


Avaliable forms: Scl for inj 50 m0 
ml, 200 mg/40 ml 


* Allow vials to stand at room tempera- 
ture for 5 min before inf preparation; 
withdraw the required volume and trans- 
fer into an IV bag; discard partially used 
vials or empty vials; dilute with 0.9% so- 
dium chloride injection or 5% dextrose 
injection to a final conc (1-2 mg/ml); 
mix diluted sol by gentle inversion; do 
not admix 

* Give inf over 90 min through an IV line 
with a low-protein rep e 
do not give with other 

each inf, edi G2 hae th 09% rollen 
chloride injection or 0.5% dextrose in- 
jection 


SIDE EFFECTS 

CNS: Severe and fatal immune-mediated 
neuropathies, fatigue, headache, fever 
EENT: Uveitis, iritis, episcleritis 

ENDO: Severe and fatal immune-medi- 
ated endocrinopathies 





Canada only 


Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS: 
Steady state by 3rd dose; terminal half- 
life 14.7 days 


NURSING CONSIDERATIONS 





equivalent 
* Neuropathy: monitor for motor or 
sensory neuropathy (unilateral or bilat- 


nently discontinue if severe neuropathy 
(interfering with daily activities), such as 
Guillain-Barré—like syndromes, occur 


B nurse Alert 


* Endocrinopathy: monitor thyroid 
function tests at baseline and before each 
dose; monitor hypophysitis, adrenal in 
sufficiency, adrenal crisis, hypo/hyper 
thyroidism (fatigue, headache, mental 
status changes, abdominal pain, unusual 
bowel habits, hypotension, or nonspe 
cific symptoms that may resemble other 
causes) 


Perform/provide: 
* Storage once diluted for no more than 


24 hr refrigerated or at room tempera 
ture 


Evaluate: 
Decreasing spread of malignant mela- 
noma 


Teach patient/family: 
* To immediately report allergic reac 
tions, skin rash, severe abdominal pain 
yellowing of skin or eyes, tingling of ex- 
tremities, change in bowel habits 

* About the reason for treatment and 
expected results 


i I —— +. 
r- Le nium VT -n Lae 


ACTION: Inhibits interaction of ace- 
tylcholine at receptor sites on the bron- 


chial smooth muscle, thereby resulting in 
decreased cGMP and bronchodilation 


USES: COPD; rhinorrhea (nasal 
spray) 


CONTRAINDICATIONS: Hyper- 

sensitivity to this product, atropine, bro- 

mide, —— or peanut products 
Precautions: Breastfeeding, 

<12 yr, angioedema, heart failure, sur- 

gery, acute bronchospasm, bladder ob- 











i INH 2 sprays (17 mcg/spray) 
x /day, max 12 INH/24 hr; SOL 500 
(1 unit dose) given 3-4X/day by 

ilizer; nasal spray: 2 sprays (42 mcg/ 

) 3-4X/day 

5-11 yr: INH 4-8 inhalations 

20min as needed for =3 hr (asthma, 

beled); NEB 250-500 mcg q20min 
needed for =3 hr (asthma, unla- 


meg/ 
lion; nasal spray 0.03%, 0.06%; sol for 
0.0125% **, 0.02% 


few by mo 
t Dry mouth, blurred vision, nasal 
Nausea, vomiting, cramps 
Rash 
: Cough, worsening of symptoms, 


PHARMACOKINETICS 
Half-life 2 hr, does not cross blood-brain 
barrier 


ipratropium 683 


Drug/Herb 

Increase: anticholinergic effect—bella- 
donna 

Increase: bronchodilator effect—green 
tea (large amts), guarana 


NURSING CONSIDERATIONS 
Assess: 

* Palpitations; if severe, product may 
have to be changed 

* Tolerance over long-term therapy; 
dose may have to be increased or 
changed 

* Atropine sensitivity; patient may also 
be sensitive to this product 

* Respiratory status: rate, rhythm, aus- 
cultate breath sounds prior to and after 


* Storage at room temp 

* Hard candy, frequent drinks, sugarless 
gum to dry mouth 

* Therapeutic response; ability to 
breathe 

Teach 

* That compliance is necessary with 
number of inhalations/24 hr or overdose 


may occur; about spacer device for geri- 
atric patients; that max therapeutic ef- 
fects may take 2-5 mo 

* To shake before using 

* About the correct method of inhala- 
tion; how to clean equipment daily 

* Patients should prime the inhaler be- 
fore using for the first time by releasing 2 
test sprays into the air, away from the face 
* Each inhaler has 200 actuations or 
sprays 


—— Side effects: italics = common; bold = life-threatening 








c —— Arce] 
MUT eet 


ev "e 
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ACTION: Blocks the vasoconstrictor 
and effects of an- 
Il; selectively blocks the bind- 


giotensin 
ing of angiotensin II to the AT, receptor 
found in tissues 


USES: Hypertension, alone or in com- 
bination; nephropathy in type 2 diabetic 





SIDE EFFECTS 


PHARMACOKINETICS 


Peak 1.5-2 hr, metabolized, 
half-life 11-15 hr, highly bound to plasma 





— Pregnancy (C) Ist trimes- 
ter, breastfeeding, children <6 yr, geriat- 
ric patients, hypersensitivity to ACE in- 
hibitors; hepatic/renal disease; renal 
artery stenosis 


DOSAGES AND ROUTES 


Hypertension 

* Adult: PO 150 mg/day; may be in- 
creased to 300 mg/day, volume-depleted 
patients: start with 75 mg/day 
Nephropathy in type 2 diabetic 


patients 

* Adult: PO maintenance dose 300 mg/ 
day, start 75 mg/day 

Available forms: Tabs 75, 150, 300 mg 


Administer: 

* Without regard to meals 

* May be used with other antihyperten- 
sives, diuretic 


NURSING CONSIDERATIONS 
Assess: 

* Hypotension: for severe hypotension, 
place in supine position and give IV infu- 
sion of NS, drug may be continued after 
B/P is restored 


LFTs, total/direct bilirubin 


B surse Aer 


; dryness of mucous mem- 





ACTION: producing 
Wamage to single-strand DNA during DNA 
Synthesis; binds to topoisomerase I 


Cytotoxic by 


USES: Metastatic carcinoma of the 
colon or rectum or Ist-line treatment in 
combination with 5-FU and leucovorin 
for metastatic colon or rectal carcinomas 
Unlabeled uses: Cervical, gastric, lung, 
ovarian, pancreatic cancer, malignant 


glioma, rhabdomyosarcoma 
CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity 

ing, children, 


E patients, irradiation, hepatic 


irinotecan 685 


DOSAGE AND ROUTES 


First-line treatment of colorectal 
cancer in combination with 
5-fluorouracil (5-FU): 

Intravenous dosage (with bolus 5-FU/ 


leucovorin) 

* Adult: IV 125 mg/m" over 90 min fol- 
lowed by leucovorin 20 mg/m” IV bolus 
and then 5-FU 500 mg/m? IV bolus on 
days 1, 8, Spende the next course 
begins on day 43 or when toxicity has 
recovered to NCI grade 1 or less 
Intravenous dosage (with infusional 


5-FU/leucovorin) 

* Adult: IV 180 mg/m? over 90 min fol- 
lowed by leucovorin 200 mg/m? IV over 
2 hr then 5-FU bolus and continuous in- 
fusion 400 mg/m" IV bolus, then 600 mg/ 
mè IV infusion over 22 hr on days 1, 15, 
and 29; leucovorin and 5-FU are given on 
days 1, 2, 15, 16, 29, and 30; the next 
course begins on day 43 or when toxicity 
has recovered to NCI grade 1 or less 

treatment of 


schedule) 

* Adult: IV 125 mg/m? over 90 min 
weekly X 4 wk, every 6 wk 
Intravenous dosage ( 

weeks dosage schedule) 

* Adult: IV 350 mg/m? over 90 min ev- 


* Use cytotoxic handling precautions 
IV route 
* Premedicate with antiemetic dexa- 
methasone 10 mg plus another anti- 
emetic agent, such as a 5-HT, blocker, 
given at least 30 min before use 

* Before beginning a course of therapy, 
the granulocyte count should be =1500, 
the platelet count should be = 100,000, 
and treatment-related diarrhea should be 
fully resolved 





A Canada oniy Side effects: italics = common; bold = life-threatening 


686 irinotecan 


Dilution 
* Dilute appropriate dose in D;W (pre- 





SIDE EFFECTS 


CV: Vasodilation, edema, thromboembo- 
lism 


Gl: Severe diarrhea, nausea, vomiting, 
anorexia, constipation, cramps, flatus, 
stomatitis, dyspepsia, hepatotoxicity 

HEMA: Leukopenia, anemia, neutropenia 
INTEG: Irritation at site, rash, sweating, 


alopecia 

er Edema, asthenia, weight loss, 
RESP: Dyspnea, increased cough, rhini- 
tis 


PHARMACOKINETICS 

Rapidly and completely absorbed, ex- 
creted in urine and bile as metabolites, 
half-life 6-12 hr, bound to plasma pro- 
teins 30%-68%, increased risk for toxicity 
in patients homozygous for UGT1A1 28 


INTERACTIONS 





Decrease: irinotecan levels—CYP3A4 


inducers (phenytoin, carBAMazepine, 
PHENobarbital) 


Drug/Herb 
Decrease; product level—St. John's 
wort; avoid concurrent use 

Test 
Increase: alk phos, LFTs, bilirubin 
Decrease: platelets, WBC, neutrophils, 
Hgb/HcT 


NURSING CONSIDERATIONS 
Assess: 
CNS symptoms: fever, headache, chills, 
dizziness 


provide: 
* Increased fluid intake to 2-3 L/day to 
prevent dehydration unless contraindi- 
cated 


* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicator for 
stomatitis; use unwaxed dental floss 


iron dextran 687 


fvaluate: DOSAGE AND ROUTES 
* Therapeutic response: decrease in tu- e Total dose in ml = [0.0442 X (de- 
size, spread of cancer sired Hb — observed Hb) X LBW] + 


: 0.26 X I 
* To avoid foods with citric acid or hot © dut and chi: IM 0.5 ml as a test 
wf rough texture if stomatitis is present; — dose by Z-track then no more than the 
drink adequate total dose including test dose following/ 


spots, ulcerations in mouth; to ex- . —" >15 kg: IM 
mouth daily, report symptoms 100 mg/day 
‘Yo report signs of anemia: fatigue, e Child (10-15 kg): IM 100 mg/kg 
faintness, SOB, irritability, in- — « Child/infant >4 mo (5-9.9 kg): IM 50 


* To use contraception during therapy A orsi iab os iade 
report if pregnancy is planned or Available forms: Inj 50 mg/ml (2-ml, 


pregnancy (D) t 
Bi roid salicylates; NSAID, sicobol ho" uss n a 

bleeding may occur; to avoid all» D/C oral iron before parenteral; give 
unless approved by prescriber — only after test dose of 25 mg by preferred 
About alopecia; that, when hair grows — route; wait at least 1 hr before giving re- 

ie To avoid vaccinations while taking this IM route 
* IM deeply in large muscle mass; use 
Di root Garten that occu 24 hr Z-track method, 19-206 2-3-in needle; 


» IV after flushing with 10 ml 0.9% NaCl; 
give undiluted; may be diluted in 50-250 





ml NS for inf; give =1 ml (50 mg) over 
| =1 min; flush line after use with 10 ml 
ACTION: Iron is carried by transfer- (I; patien remain recum- 
fin to the bone marrow, where it is incor- ——— hr T 


‘porated into hemoglobin * IV inj requires single-dose vial without 
Pict pa preservative; verify on label that IV use 


CONTRAINDICATIONS: SIDE EFFECTS 


; r sensitivity CNS: Headache, paresthesia, dizziness, 
Pregnancy (C), breast- shivering, weakness, seizures 
neonates, infants <4 mo, chil. CV: Chest pain, shock, hypotension, 


‘watoid arthritis (IV), ankylosing Gl: Nausea, vomiting, metallic taste, ab- 





iron sucrose 
ation, pain at inj site, necrosis, sterile 
abscesses, 


PHARMACOKINETICS 

IM: Excreted in feces, urine, bile, breast 
milk; crosses placenta; most absorbed 
through lymphatics; can be gradually ab- 
sorbed over weeks/months from fixed 
locations 


INTERACTIONS 
Increase: toxicity—oral iron; do not use 
Decrease: reticulocyte response—chlor- 
Drug/Lab Test 

False increase: serum bilirubin 
False decrease: serum calcium 
False positive: """Tc diphosphate 
scan, iron test (large doses >2 ml) 


NURSING CONSIDERATIONS 


Assess: 
* Observe for 1 hr after test dose 


bone 





tachycardia 
* Nutrition; amount of iron in diet 
(meat, dark green lealy vegetables, dried 
beans, dried fruits, eggs) 
* Cause of iron loss or anemia, including 
use of salicylates, sulfonamides 


* Storage at room temp in cool environ- 
ment 

* Recumbent position 30 min after IV inj 
to prevent orthostatic hypotension 

* Therapeutic response: increased se- 
rum iron levels, Het, Hgb 


AM Nurse Alert 


TREATMENT OF OVERDOSE: 
Discontinue product, treat allergic reac 
tion, give diphenhydrAMINE or EPINEPH- 
rine as needed, give iron-chelating prod- 
uct for acute poisoning 





ACTION: Iron is carried by transfer- 
rin to the bone marrow, where it is incor- 
porated into hemoglobin 


USES: Iron-deficiency anemia 
Dystrophic epider- 


CONTRAINDICATIONS: Hyper- 
sensitivity, all anemias excluding iron- 
deficiency anemia, iron overload 

Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, ab- 
dominal pain, anaphylactic shock, ar- 
thralgia, chest pain, cough, diarrhea, 


, infection, MS pain 
nausea/vomiting, seizures, weakness 


DOSAGE AND ROUTES 
* Adult: IV 5 ml (100 mg of elemental 


iron) given during dialysis; most will 
need 1000 mg of elemental iron over 10 


sequential dialysis sessions 


* Child 72 yr/adolescents: IV 0.5 mg/ 
My by slow IV inj over 5 min (undiluted) 
hr diluted in 25 ml of 0.9% NaCl, give 
Hver 5-60 min, max 100 mg every 2 wk 
© 12 wk 





Do not use if particulate is present or 
discolored 


Give directly in dialysis line by slow inj 
inf; give by slow inj at 1 ml/min (5 

); inf dilute each vial exclusively 
= 100 ml 0.9% NaCl, give at 100 mg of 


Nausea, vomiting, abdominal pain 
INTEG: Rash, pruritus, urticaria, fever, 
Iweating, chills 
OTHER: Anaphylaxis, hyperglycemia 
RESP: Dyspnea, pneumonia, cough 


PHARMACOKINETICS 
iixereted in urine, half-life 6 hr 


INTERACTIONS 

Increase: toxicity—oral iron, dimercap- 
fol, do not use 

Decrease: iron sucrose effect—chlor- 
imphenicol 

Drug/Lab Test 

Increase: glucose 

NURSING CONSIDERATIONS 


Assess: 

* Blood studies: Hct, Hgb, reticulocytes, 
transferrin, plasma iron concentrations, 
lerritin, total iron binding; bilirubin be- 







isoniazid 


* Storage at room temp in cool environ- 
ment, do not freeze 
Evaluate: 


* Therapeutic response: increased se- 
rum iron levels, Hct, Hgb 
Teach 


* That iron poisoning may occur if dos- 
age increased beyond recommended 
level; not to take oral iron preparation 


TREATMENT OF OVERDOSE: 
Discontinue product, treat allergic reac- 
tion, give diphenhydrAMINE or EPINEPH- 
rine as needed, give iron-chelating prod- 
uct for acute poisoning 





ACTION: Bactericidal interference 
with lipid, nucleic acid biosynthesis 


USES: Treatment, prevention of TB 


CONTRAINDICATIONS: Hyper- 
sensitivity 


[ canada only Side effects: ialics = common; bold = life-threatening 





DOSAGE AND ROUTES 


* Adult/adolescent with/without HIV: 
PO/IM 5 mg/kg/day S300 mg/day or 15 
mg/kg 2-3 X /wk, max 900 mg 2-3X/wk 
* Child/infant with HIV: PO/IM 10-15 
mg/kg/day, max 300 mg/day 
Available forms: Tabs 100, 300 mg; inj 
100 mg/ml 

Administer: 

PO route 

* PO with meals to decrease GI symp- 
loms; better to take on empty stomach 1 
hr before or 2 hr after meals 

IM route 

* IM deep in large muscle mass; mas- 
sage; rotate inj site; warm inj to room 


temp to dissolve crystals 

SIDE EFFECTS 

CNS: Peripheral , dizzi- 
ness, memory impairment, toxic enceph- 


PHARMACOKINETICS 
Metabolized in liver, excreted in urine 
(metabolites), crosses placenta, excreted 
in breast milk, half life 1-4 hr 





PO: Peak 1-2 hr 
IM: Peak 45-60 min 


INTERACTIONS 

Increase: toxicity—tyramine foods, alco- 
hol, cycloSERINE, ethionamide, rifampin, 
carBAMazepine, phenytoin, benzodiaze- 
pines, meperidine 

Increase: serotonin syndrome—SSRis. 
‘SNRis 

Decrease: absorption—aluminum ant- 
acids 

Decrease: effectiveness of BCG vaccine, 
ketoconazole 


Drug/Food 
* Do not give with high-tyramine foods. 
alcohol 


Drug/Lab Test 
Increase: LFTs, bilirubin, glucose 
Decrease: platelets granulocytes 


NURSING CONSIDERATIONS 


patient/family: 
* That compliance with dosage sched- 
ule, duration is necessary; not to skip or 
double dose 
* That scheduled appointments must be 
kept or relapse may occur 
& To avoid alcohol while taking product; 
may increase risk for hepatic injury 


B Nurse Alen 


* That, if diabetic, to use blood glucose 
r to obtain correct result 










TREATMENT OF OVERDOSE: 


rida 


"GONTRAINDICATIONS: Hyper- 

"sensitivity to this product or nitrates; se- 

| yere anemia, increased intracranial pres- 
sure, cerebral hemorrhage, acute MI 
Precautions: Pregnancy (C), breast- 
feeding, children, postural hypotension, 
Mi, CHE severe renal/hepatic disease 


isosorbide dinitrate 691 
DOSAGE AND ROUTES 


Dinitrate 
* Adult: PO 5-20 mg bid-tid initially, 
maintenance 10-40 mg bid-tid; SL, buc- 


cal 2.5-5 mg, may repeat q5-10min X 3 


doses; EXT REL 40-80 mg q8-12hr, max 
160 mg/day 


Mononitrate 
* Adult: PO (Monoket) 10-20 mg bid, 7 


hr apart; (Imdur) initiate at 30-60 mg/ 


day as a single dose, increase q3days as 
needed, may increase to 120 mg/day, 
max 240 mg/day 

Available forms: Dínitrale: sus rel 
caps (SR) 40 mg, SR tabs 40 mg; tabs 5, 
10, 20, 30, 40 mg; SL tabs 2.5, 5 mg; 
mononitrate: tabs (Monoket) 10, 20 
mg; ext rel (Imdur) 30, 60, 120 mg 
Administer: 


Do not break, crush, or chew sus rel 
caps, SI. tabs 

* After checking expiration date 

* PO with 8 oz water on empty stomach 
* SL tabs should be placed under the 
tongue until dissolved; avoid smoking, 
eating, drinking until dissolved 


SIDE EFFECTS 


MISC: Twitching 


PHARMACOKINETICS 


Dinitrate 

Metabolized by liver, excreted in urine as 
metabolites (80965-10096) 

P0: Onset 15-30 min, duration 4-6 hr, 
half-life 5-6 hr 

SUS REL: Onset —4 hr, duration 6-8 hr 
SL: Onset 2-5 min, duration 1-4 hr, half- 
life 2 hr 


Mononitrate 
SUS REL: Onset 30-60 min, peak 1-4 hr, 
duration 6-8 hr, half-life 5 hr 


E canada only Side effects: Halics = common; bold = life-threatening 


RARELY USED 





* Tolerance if taken over long period, to 
prevent, allow intervals of 12-14 hr/day 
without product 


* To leave tabs in original container 

* To avoid alcohol, OTC products unless 
approved by prescriber 

* That product may cause headache; that 
taking with meals may reduce or elimi- 
nate headache; to take no later than 7 pm 
(last dose) 

* To avoid hazardous activities if dizzi- 
ness occurs 

* About the importance of complying 
with complete medical regimen 

* To make position changes slowly to 
prevent orthostatic hypotension 

* Not to use with sildenafil, tadalafil, 


* To use at beginning of angina symp- 
toms, may repeat every 15 mins; if no 
relief, seek medical attention immediately 


USES: Severe recalcitrant nodulocys 
lic acne 


CONTRAINDICATIONS: Hyper- 
sensitivity, inflamed skin 
Black Box Warning: Pregnancy (X) - 


DOSAGE AND ROUTES 

* Adult: PO 0.5-2 mg/kg/day in 2 di- 
vided doses X 15-20 wk; if relapse oc- 
curs, repeat after 2 mo off product 





ACTION: Alters cell membranes; in- 
hibits several fungal enzymes 


USES: Histoplasmosis, blastomycosis 
(pulmonary and extrapulmonary), as- 
pergillosis, onychomycosis of toenail/ 
fingernail 


Unlabeled uses: Dermatomycosis, his- 
toplasmosis, chromoblastomycosis, coc- 


cryptococcus, subcu' 

dimorphic infections, fungal keratitis, 
zygomycosis, superficial mycoses (der- 
matophytoses), chronic mucocutaneous 
candidiasis 


CONTRAINDICATIONS: Hyper- 
sensitivity, fungal meningitis; onychomy- 
cosis or dermatomycosis with cardiac 
dysfunction, in pregnant women 


B sure Alert 





Adult PO 200 mg/day with food; may 


* Give caps after full meal to ensure ab- 


llorpdon 

* Oral sol: patient should swish in mouth 
Mgorously, use on empty stomach 

* Oral sol and caps are not interchange- 
able on mg/mg basis 


SIDE EFFECTS 
, depression 


| drip 
Nausea, vomiting, anorexia, diar- 
rhea, cramps, abdominal pain, flatu- 
en Napatay 
—— —— 
INTEG: Pruritus, fever, rash, toxic epi- 
necrolysis 
Edema, fatigue, malaise, hypoka- 
lemia, tinnitus, rhabdomyolysis 


PHARMACOKINETICS 


P0: Peak 3-5 hr; half-life 21 hr, IV 35.4 
hir; metabolized in liver; excreted in bile, 
feces, urine 40%; requires acid pH 


itraconazole 693 
for absorption; distributed poorly to CSP; 
bound; inhibits 


proton pump inhibitors 


* Food increases absorption 
* Grapefruit juice decreases itracon- 
azole level 


NURSING CONSIDERATIONS 
Assess: 

* CHF: if present, discontinue product 
* Type of infection; P - begin treatment 
prior to obtaining results 


* 1&0 ratio, potassium levels 

* Hepatic studies (ALT, AST, bilirubin) if 
patient receiving long-term therapy 

* Allergic reaction: rash, 


| pem Side effects: italics = common; bold = life-threatening 


694 . ixabepilone 


Perform/provide: 

* Storage in tight container at room 
temp, do not freeze 

Evaluate: 


* Therapeutic response: decreased fe- 
ver, malaise, rash, Sh. neal DAS Rr AF- 
—— 


n eer ee 
lo clear infection (1 wk-6 mo, depending 
on infection) 

* To avoid hazardous activities if dizzi- 
ness occurs 

* To take 2 hr before administration of 
other products that increase gastric pH 
(antacids, H,-blockers, omeprazole, su- 
cralfate, anticholinergics); to avoid 


grapefruit juice; to notify health care 
provider of all medications taken; to take 
after a full meal (caps) or on empty 
stomach (oral sol) 

* About the importance of compliance 


ACTION: Microtubule stabilizing 
agent; microtubules are needed for cell 
division 


USES: Breast cancer 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 
ity to products with polyoxyethylated cas- 
tor oil, neutropenia of -—1500/mm", 
thrombocytopenia 
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Black Box Warning: Hepatic disease 

Precautions: Children, geriatric p4 
tients, alcoholism, bone marrow sup 
pression, cardiac dysrhythmias, cardiac 
renal disease, diabetes mellitus, periph 
eral neuropathy, ventricular dysfunction 


DOSAGE AND ROUTES 


* Adult: IV INF 40 mg/m" over 3 hr 
q3wk plus capecitabine PO 2000 mg/m"/ 
day in 2 divided doses on days 1-14 
q21days; in those with BSA 2.2 nr 
dose should be calculated for a BSA o! 
22m 

Breast cancer, metastatic or locally 

resistant/refractory to 


taxane, capecitabine 
* Adult: IV INF 40 mg/m? over 3 hr 
q3wk; in those with BSA >2.2 m2, dose 
should be calculated for a BSA of 2.2 m` 


* Adult: IV INF 20 mg/m? over 3 hr 
q3wk 
Available forms: Powder for inj 15, 45 
mg 


Administer: 

* Premedicate with histamine antago- 
nists 1 hr before use, prevents hypersen- 
sitivity 

* Antiemetic 30-60 min before product 
and prn 
IV route 
* Let kit stand at room temp for 30 min; 
to reconstitute, withdraw supplied dilu- 
ent (8 ml for 15-mg vials, 23.5 ml for 
45-mg vials); slowly inject sol into vial; 
gently swirl and invert to mix, final conc 
2 mg/ml; further dilute in LR in DEHP- 





* Diluted sol stable for 6 hr at room 
temp; inf must be completed within 6 hr 
e Use in-line filter, 0.2-1.2 micron 

* Give over 3 hr 


PHARMACOKINETICS 


Metabolized in liver by P4SCYP3A4; ex- 
vreted in feces (65%) and urine (21%); 
terminal half-life 52 hr 


ole, ketoconazole, lopinavir, micon- 
azole, nefazodone, nelfinavir, 

e, ritonavir, RU-486, sa- 
(uinavir, tamoxifen, telithromycin, trole- 
Wndomycin, verapamil, voriconazole, 
tafirlukast 


) 
Decrease: ixabepilone levels—CYP3A4 
Inducers (aminoglutethimide, barbitu- 
fates, bexarotene, bosentan, carBAMaze- 
, dexamethasone, efavirenz, griseo- 
modafinil, nafcillin, nevirapine, 
OXcarbazepine, phenytoin, rifamycin, 

lopiramate) 





ixabepilone 695 


Drug/Herb 
* Avoid use with St. John's wort 


Drug/Food 
* Avoid use with grapefruit products 
NURSING CONSIDERATIONS 


Assess: 

* CBC, differential, platelet count prior 
to treatment and weekly; withhold prod- 
uct if WBC is «1500/mm? or platelet 
count is «100,000/mm?, notify pre- 
scriber 

— (ir mentee 
—— 


etre, ca hiv: che y 
DH) pm or monthly; ch 





sie for signs of inflation 


. To report signs of infection: fever, sore 
throat, flulike 


symptoms 
* To report signs of anemia: fatigue, 
headache, faintness, SOB 

* To report any complaints or side ef- 
fects to nurse or prescriber 

* That hair may be lost during treatment; 
that à wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 

* That pain in muscles and joints 2-5 
days after inf is common 

* To use nonhormonal type of contra- 
ception 

* To avoid receiving vaccinations while 
receiving product 


— Side effects: italics = common; bold = life-threatening 


ketoconazole 





advanced prostatic cancer, candidiasis/ 
fungal prophylaxis, fungal keratitis, leish- 


CONTRAINDICATIONS: Breast- 





(©), children 
<2 yr renal disease, achlorhydria 
(product-induced) 


DOSAGE AND ROUTES 

* Adult: PO 200-400 mg/day for 1-2 wk 
(candidiasis), 6 wk (other infections) 

* Child =2 yr: PO: 3.3-6.6 mg/kg/day as 


* Adult: PO 400 mg tid 

Available forms: Tabs 200 mg; oral 
susp 100 mg/5 ml ** 

Administer: 

* In the presence of acid products only; 


do not use alkaline products, proton 
pump inhibitors, H,-antagonists, antac- 
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ids within 2 hr of product; may give col 
fee, tea, acidic fruit juices, cola 

* With food to decrease GI symptoms 
* With HCI if achlorhydria is present. 
dissolve tab/4 ml of aqueous sol 0.2 N 
hydrochloric acid; use straw to avoid 
contact; rinse with water afterward and 
swallow 


SIDE EFFECTS 

CNS: Headache, dizziness, somnolence 
Gl: Nausea, vomiting, anorexia, diarrhea, 
abdominal hepatotoxicity 


hemolytic 

INTEG: Pruritus, fever, chills, photopho- 
bia, rash, dermatitis, purpura, urticaria 
SYST: Anaphylaxis, angioedema 


PHARMACOKINETICS 

PO: Peak 1-2 hr; half-life 2 hr, terminal 8 
hr; metabolized in liver; excreted in bile, 
feces; requires acid pH for absorption; 
distributed poorly to CSF; highly protein 


INTERACTIONS 


ketoconazole (topical) 697 
* Not to use any (OTC, herbal) 
unless approved 





Hgb, WBC, platelets 






+ Using with 


other products that increase gastric pH 


ACTION: Antifungal —2 ruis G 
from altering cell membrane permeabil- 
ity 


USES: Seborrheic dermatitis (immu- 
nocompromised), tinea corporis, cruris, 
pedis, versicolor, dandruff 


CONTRAINDICATIONS: Hyper- 
sensitivity, sulfite allergy 

Precautions: Pregnancy (C), breast- 
feeding, children 


DOSAGE AND ROUTES 
Seborrheic dermatitis: 

* Adult/child =12 yr: TOP FOAM apply 
to affected areas bid X 4 wk 

US EIE EON x2 


Tinea corporis, cruris, pedis, 
versicolor 


* Adult: TOP cover areas daily X 2 wk 
Dandruff: 

* Adult SHAMPOO wet hair, lather, 
massage for 1 min, rinse, repeat 2X/wk 
spaced by 3 days, for up to 8 wk, then as 
needed 


Available forms: Topical gel, foam, 
cream 2%; shampoo 1%, 2% 


[ Ter Side effects: italics = common; bold = life-threatening 


698 ketoprofen 
Administer: 


Topical route 

* For external use only; do not use skin 
products near the eyes, nose, or mouth, 
wash hands before and after use 


fected areas, do not use on skin that is 
broken or irritated 


SIDE EFFECTS 
INTEG: Irritation, stinging, pustules, pru- 
ritus 


NURSING CONSIDERATIONS 
Assess allergic reaction: 

* Assess for hypersensitivity, product 
might need to be discontinued 

@ Assess for sulfate allergy; may be life 
threatening 


Evaluate: 
* Decreased itching scaling 
Teach patient/family: 

route 
* Topical skin products are not for intra- 
vaginal therapy and are for external use 
only; do not use skin products near the 
eyes, nose, or mouth, wash hands before 


* Foam Formulations: Do not dis- 
pense foam directly onto hands or face; 
the warmth of the skin will cause the 
foam to melt; instead, dispense desired 
amount directly into the cap or onto a 
cool surface; make sure enough foam is 
dispensed to cover the affected area(s); 
if the can feels warm or the foam seems 
runny, run the can under cold water; to 
apply, pick up small amounts of the foam 
with the fingertips and gently massage 
into the affected areas until the foam 


disappears 
* To continue for prescribed time, tinea 
corporis/cruris =2 wk 
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ACTION: Inhibits COX-1, COX-2; anal- 
gesic, antiinflammatory, an c 


USES: Mild to moderate pain, osteoar 
thritis, rheumatoid arthritis, dysmenor 
rhea; OTC relief of minor aches, pains 
Unlabeled uses: Ankylosing spondyli 
tis, bone pain, gouty arthritis 


CONTRAINDICATIONS: Preg- 
nancy (D) 2nd/3rd trimester, hypersen 
sitivity to this product, NSAIDs, salicy- 





Precautions: Pregnancy (B) Ist trimes- 
ter, breastfeeding, children, geriatric pa- 
tients, bleeding, Gl/cardiac disorders, 
hypersensitivity to other antiinflammatory 





DOSAGE AND ROUTES 


Antiinflammatory 

* Adult: PO 50 mg qid or 75 mg tid, max 
300 mg/day or EXT REL 200 mg/day 
Analgesic 


* Adult: PO 25-50 mg q6-8hr, max 300 


mg 
Available forms: Caps 50, 75 mg; ext 
rel cap 200 mg 

Administer: 


© Do not break, crush, or chew ext rel 


caps 
* Give 30 min before or 2 hr after meals, 
use full glass of water 


| dysrhythmias, hypertension, CV 
h events, MI, stroke 
Tinnitus, hearing loss, blurred vi- 


PHARMACOKINETICS 


P0: Peak 1.2 hr; ext rel 6.8 hr, half-life 
ET 5.4 hr ext rel, metabolized in 


| sri ticlopidine, delen, vl 


Test 
Increase: BUN, alk phos, AST, ALT, LDH, 
Creatinine, bleeding time 





ketoprofen 699 


NURSING CONSIDERATIONS 
Assess: 

* Pain: type, location, intensity, ROM 
before and 1-2 hr afier treatment 


* For eye/ear problems: blurred vision, 
tinnitus; may indicate toxicity 









(bleeding) 

* That therapeutic effects may take up to 
1 mo; to take with 8 oz water; to sit up- 
right for '/2 hr after administration to 
prevent GI irritation, not to crush, chew 


, ew rel products 


* To avoid aspirin, alcohol, corticoste- 
roids, acetaminophen, other medica- 
tions, supplements unless approved by 


~ prescriber 


* To wear sunscreen, protective clothing 
to prevent photosensitivity 


© canada only Side effects: italics = common; bold — life-threatening 


700 ketorolac (ophthalmic) 


* To report product use to all health 
care 

* To report planned or suspected preg- 
nancy (D) (2nd/3rd trimester), (C) (1st tri- 
mester); avoid breastfeeding 








surgery by constricting the iris sphincter 


independently of cholinergic mecha- 
nisms 
USES: Pain and inflammation after 


calaract surgery, refractive surgery, sea- 
sonal allergic conjunctivitis 


CONTRAINDICATIONS:  Hyper- 
sensitivity to this product, sulfites, 


plicated ocular surgery, corneal denerva- 
tion, diabetes mellitus, rheumatoid ar- 
thritis, dry eye syndrome, pregnancy (C), 
breastfeeding, children, contact lens 


DOSAGE AND ROUTES 
Seasonal Allergic Conjunctivitis 


* Adult/child =3 yr: Instill 1 drop into 
affected eye qid 
Inflammation after cataract 
extraction (Acular) 

* Adult: OPHTH 1 drop in affected eye 
qid beginning 24 hr after surgery X 2 wk 


Corneal refracture surgery, pain, 
burning (Acular LS) 

* Adult: OPHTH 1 drop in affected eye 
qid X =4 days 

* Incision refraction surgery, pain, pho 
tophobia (Acular PF) 

* Adult: OPHTH 1 drop qid in affected 
eye X 3 days 

Cataract surgery, pain, 
inflammation 

* Adult: OPHTH 1 drop bid in affected 
eye, starting 1 day before surgery, on the 
day of surgery, X 2 wks after surgery 
Available forms: Ophthalmic solution 
Acular (0.596), Acular PF (0.596), Acular 
LS (0.4%), Acuvail (0.4596) 
Administer: 


* Apply topically to the eye, separate by 
=5 min when using with other ophthal- 
mics 

* Remove contact lenses before instilla- 
tion of solution 

* Instruct et sg on proper instillation 
of eye solution 

* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface 

* Do not share bottle with other patients 


SIDE EFFECTS 

CNS: Headache 

EENT: Abnormal sensation in eye, con- 
junctival hyperemia, ocular irritation, 
ocular pain, ocular pruritus, conjunctival 
hyperemia, iritis, keratitis 


NURSING CONSIDERATIONS 
Assess: 

* Eyes: For pain, inflammation, burning, 
redness after cataract surgery 


* Decreased pain and inflammation after 


Teach patient/family: 

* To apply topically to the eye 

* To remove contact lenses before instil- 
lation of solution 

* Proper instillation of eye solution 
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ketorolac (systemic, nasal) 


* Not to touch the tip of the dropper to 


GONTRAINDICATIONS: 
lancy (D) 3rd trimester, hypersensitivity, 
lsthma, hepatic disease, peptic ulcer dis- 


Preg- 





DOSAGE AND ROUTES 

* Adult/adolescent >17 yr and =50 kg: 
continuation from IM/IV only 20 mg 

then 10 mg qá-6hr prn, max 40 mg/day; 

NASAL 1 spray (15.75 mg spray) in each 

hostril (31.5 mg/spray) q6-8hr; max 4 

tloses/day X 5 days 


* Adult/adolescent >17 yr and <50 kg: 
IM (single dose) 30-60 mg, IV 15-30 
IM/IV (multiple dosing) 15-30 mg 

, max 60 mg/day X 5 days com- 


bined either PO/IM/IV; NASAL 1 spray 


(15.75 mg/spray) in 1 nostril qó-8hr, 
max 4 doses/day X 5 days 


* Do not use in advanced renal disease 
Available forms: Inj 15, 30 mg/ml 
(prefilled syringes); tab 10 mg; nasal 
spray 15.75 mg/spray 

Administer: 


* Not to exceed 5 days 
IM route 
GR Spir tc ve mnt B 
Nasal route 


* Prime pump before using for the first 
time, point away from person/pets, pump 
activator 5 times, no need to 

* For single use only, discard 24 hr after 
opening if not used 

* Do not share with others 

* Have patient blow nose, sit upright to 
spray 

IV route 

* Give undiluted over =15 sec 


Solution compatibility: D.W, 0.9% NaCl, 


events, MI, stroke 
CUN TUNN Tati on bored t 


GE Nausea, anorexia voniting, ares, 
, flatulence dry 


Boats ont Side effects: italics = common; bold = life-threatening 


702 ketorolac (systemic, nasal) 


& Hepatic dysfunction: jaundice, yellow 
sclera and skin, clay-colored stools 


PO: Peak 2-3 hr, duration 4-6 he 
IM: Peak 50 min 
Nasal: Peak '/2-2 hr, duration 6-8 hr 


INTERACTIONS 


contraindicated 
Increase: GI effects—corticosteroids, 
alcohol, aspirin, NSAIDs 
Decrease: — effects—antihypertensives, 


Drug/Lab Test 
Increase: AST, ALT, LDH, bleeding time 
NURSING CONSIDERATIONS 


Assess: 

* Aspirin sensitivity, asthma: patients 
may be more likely to develop hypersen- 
sitivity to NSAIDs; monitor for hypersen- 


sitivity 
* Pain: type, location, intensity, ROM 
before and 1 hr after treatment 





problems: blurred vision, tin- 
nitus (may indicate toxicity) 


e Bye/ear 








. Andiometric, ophthalmic exam before, 
during, after treatment 


* Storage at room temp, protect from 
light 

Evaluate: 

Therapeutic response: decreased pain. 
stiffness, swelling in joints, ability to 
moye more easily 

Teach patient/family: 

* To report blurred vision, ringing/roar- 
ing in ears (may indicate toxicity) 

* To avoid driving, other hazardous ac 
tivities if dizziness or drowsiness occurs 


* To avoid alcohol, salicylates, other 
NSAIDs, 


* To report product use to all health 
care providers, not to use with other 
products unless approved by prescriber, 
use for =5 days 


* Nasal: to discard within 24 hr of 
opening; may cause irritation, may drink 
water after dose 
* To report if pregnancy is planned or 
suspected pregnancy (C) systemic, do 
not breastfeed 


B Norse ier 


ketotifen (ophthalmic) 703 


ot ais oi a Pera! Fa t vm 


C) cms: Headache 


NURSING CONSIDERATIONS 
Assess: 

* Eyes: for itching, redness, use of soft 
or hard contact lens 

Evaluate: 


* Absence of redness, itching in the eyes 
Teach patient/family: 


Ophthalmic route 
* That product is for topical ophthalmic 
use only K 


* To wash hands before and after use; tilt 
the head back slightly and pull the lower 
eyelid down with the index finger; 
squeeze the prescribed number of drops . 
into the conjunctival sac and gently close 
eyes for 1—2 min; not to blink 

* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface 

* To wait =10 min after instilling the 
ophthalmic solution before inserting 
contact lenses; contact lenses should not 
be worn if eye is red 

* Not to share ophthalmic drops with 
others 


* To remove contact lenses before use 
lid down with the index finger, because the preservative benzalkonium 
Be he prescribed niimber of drops chloride may be absorbed by soft contact 
TE Confunctival sac and gently close lenses; that product should not be used 
for 1-2 min, do not blink to treat contact lens—related irritation 


E —- 











eye, fingertips, or other surface 
Wait =10 min after instilling the oph 
halmic solution before inserting contact 
lenses; E. lenses should not be 
worn if eye 
| cos PITE 
Others 





CONTRAINDICATIONS:  Hyper- 
sensitivity to B-blockers, cardiogenic 
shock, heart block (2nd or 3rd degree), 


failure, ‘CAD, nonallergic bronchospasm, 
peripheral vascular disease 





crisis 
* Adult: IV INF 200 mg/160 ml D.W 
run at 2 mp/min or 1.6 ml/min; stop in! 
at desired response, repeat q6-8hr a 
needed; IV BOL 20-80 mg over 2 min 
may repeat ql0min, not to exceed 300 


mg 

Available forms: Tabs 100, 200, 300 
mg; inj 5 mg/ml 

Administer: 


* PO before meals, at bedtime; tab may 
be crushed or swallowed whole; give 
with meals to increase absorption 

* Reduced dosage for renal dysfunction 
* Do not discontinue before surgery 
Direct IV route 
* Give undiluted (5 mg/ml) over 2 min 
Continuous IV INF route 

© Diluted in LR, DW, Ds in 0.2%, 0.9%, 
0.33% NaCl, Ringer's inj; inf is titrated to 
patient response; 200 mg of product/160 
ml sol = 1 mg/ml; 300 mg of prod 
uct/240 ml sol = 1 mg/ml; 200 mg ol 
product/250 ml sol = 2 mg/3 ml; use inf 


pump 
* Keep patient recumbent during and for 
3 hr after administration; monitor VS q5 
15min 











DOSAGE AND ROUTES 


Hypertension 

* Adult: PO 100 mg bid; may be given 
with diuretic; may increase to 200 mg bid 
after 2 days; may continue to increase 
ql-3days; max 2400 mg/day in divided 
doses 


* Child/adolescent (unlabeled): PO 1-3 

mg/kg/day, titrate to max 10-20 mg/kg/ 

day based on B/P; IV 0.2-1 mg/kg over 2 

min, max 40 mg/dose; IV INF 0.25-3 
r 
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azolam, milrinone, morphine, niCARdip 
ine, ni ; e, 
nitroprusside, , potassium chlo- 
ride, potassium phosphate, propofol, 
ranitidine, sodium acetate, tobramycin, 
vancomycin, vecuronium 

SIDE EFFECTS 


CNS: Dizziness, mental changes, drowsi- 
ness, fatigue, headache, catatonia, de- 
pression, anxiety, nightmares, paresthe- 
sias, lethargy 






(rosses placenta, excreted in breast milk, EM TNR studies be- 


binding 50% Perform/provide: 
Bi Onset 30 thin peak 2-4 hr, duration ag anian sao = 
hr not freeze 


2 
—J. 5 min, peak 15 min, duration — gy tute: 
Mr * Therapeutic response: decreased B/P 





Increase: tremor—tricyclic antidepres- * Not to use OTC products containing 


lex, lidocaine, theophylline, B-blockers, ° To take pulse at home; advise when to 
, Xanthin notify prescriber 
Decrease: antihypertensive effect — * TO avoid alcohol, smoking, increased 


NSAIDs, salicylates sodium intake 

Increase or decrease: . * To comply with weight control, dietary 
t ado adjustments, modified exercise program 

| = * To carry emergency ID to identify 


increase: antihypertensive effect—haw- Product, allergies 
* - * To avoid hazardous activities if dizzi- 


thorn 

Decrease: antihypertensive — effect ness is present 

ephedra ; * To report symptoms of CHF: difficulty 
breathing, especially on exertion or when 


Pinas ony Side dics alis = common; bold = Me-dhreztening 


706 lacosamide 
lying down; night cough; swelling of ex- 
tremities 


* To take medication at bedtime to pre- 
vent effect of orthostatic hypotension; to 
rise slowly 

* To avoid driving or other hazardous 
activities until response is known; dizzi- 
ness, drowsiness, may occur 

* To wear support hose to minimize ef- 
fects of orthostatic hypotension 


TREATMENT OF OVERDOSE: 
Lavage, IV ora A for bra- 
for broncho- 
spasm; — Ox, diuretic for cardiac 
failure; hemodialysis useful for removal/ 
hypotension; administer vasopressor 





ACTION: May act through action at 
sodium channels; exact action is un- 
known 


USES: Adjunctive therapy for partial 
seizures 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 
feeding, children <17 yr, geriatric pa- 


tients, allergies, cardiac/renal/hepatic 
disease, acute MI, atrial fibrillation/flut- 


ure, labor, PR prolongation, sick sinus 
syndrome, substance abuse, suicidal ide- 
ation, syncope, torsades de pointes 


DOSAGE AND ROUTES 
* Adult and adolescent =17 yr: PO 50 
mg bid, may increase weekly by 100 mg 
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bid to 200-400 mg/day; IV 50 mg bid 
infuse over 30-60 min, may be increased 
by 100 mg/day weekly up to 200-400 mj/ 
day maintenance 


dose 
* Adult: PO/IV max 300 mg/day for mild 
to moderate hepatic disease or CCr - 30 
ml/min 


Available forms: Film-coated tabs 50, 
100, 150, 200 mg; IV 20 ml single-use 
vials (200 mg/20 ml); oral sol 10 mg/m! 
Administer: 


PO route 

* Tablet: give without regard to meals 
* Oral sol: measure with calibrated 
measuring device 

IV route 
* May give undiluted or mixed in 
0.9%NaCl, Ds, or LR 

* Infuse over 30-60 min 

* Do not use if discolored or if particu- 
lates are present; discard unused portions 


SIDE EFFECTS 
CNS: Dizziness, syncope, tremor, vertigo, 
ataxia, drowsiness, fever, hypoesthesia, 


paresthesias, depression, fatigue, head- 
ache, confusion, irritability, psychologic 





mus, tinnitus 


neutropenia 
INTEG: Rash, erythema, inj site reaction, 
pruritus, xerostomia 
MS: Asthenia, dysarthria 
SYST: Drug reaction with eosinophilia, 
systemic symptoms (DRESS) 


PHARMACOKINETICS 
Metabolized by liver; excreted by kid- 
neys, 95%; protein binding <15% 

PO: Peak 1-4 hr 

IV: Peak 30-60 min; half-life 13 hr; 
elimination half-life 15-23 hr 







temp; sol is stable for 24 hr when 
| with compatible diluents in glass 


To notify prescriber if pregnancy is 
or suspected 
That interactions with other medica- 
may occur 
‘Yo consult MedGuide for proper use, 


Canada only 


ACTION: Prevents absorption of am- 
monia in colon by acidifying stool; in- 
creases water, softens stool 


USES: Chronic constipation, portal- 
systemic encephalopathy in patients with 
hepatic disease 


CONTRAINDICATIONS: Hyper- 
—— low-galactose diet 
ioci mn 


DOSAGE AND ROUTES 
Constipation 
* Adult PO 15-30 ml/day (10-20 g), 


Hepatic encephalopathy 

* Adult: PO 30-45 ml (20-30 g) tid or 
qid until stools soft; RETENTION EN- 
EMA 300 ml (200 g) diluted 

* Child: PO 40-90 ml/day in 3-4 divided 


doses 
* Infant: PO 2.5-10 ml/day in divided 
doses 


Available forms: Oral sol (encepha- 
lopathy) 10 g/15 ml; oral sol (constipa- 
tion) 10 9/15 ml 

Administer: 


PO route 

* With 8 oz fruit juice, water, milk to in- 
crease of oral form; for rapid 
effect, give on empty stomach 

* Increased fluids to 2 L/day; do not give 
with other laxatives; if diarrhea occurs, 
reduce dosage 


Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 
Metabolized in colon, excreted by kid- 
neys, onset 1-2 days, peak unknown, 
duration unknown 


INTERACTIONS 
* Do not use with other laxatives (hepatic 


Drug/Herb 
Increase: laxative action—flax, senna 


Drug/Lab Test 

Increase: blood glucose (diabetic pa- 
tients) 

Decrease: blood ammonia 


NURSING CONSIDERATIONS 


Assess: 

* Stool: amount, color, consistency 

* Cause of ; determine 
whether fluids, bulk, or exercise is miss- 
ing from lifestyle; use of constipating 
products 

* Hepatic encephalopathy: blood am- 
monia level (30-70 mg/100 ml); may de- 
crease ammonia level by 25956-5096; 
clearing of confusion, lethargy, restless- 
ness, irritability if portal-systemic en- 


cephalopathy 

* Blood, urine electrolytes if product 
used often; may cause diarrhea, hypoka- 
lemia, hyponatremia 

* I&O ratio to identify fluid loss 


patient/family: 
* Not to use laxatives long term 
* To dilute with water or fruit juice to 
counteract sweet taste 
* To store in cool environment; not to 
freeze 


* To take on an empty stomach for rapid 
action 

* To report diarrhea; may indicate over- 
dose 





ACTION: Inhibits of HIV 
virus by incorporating into cellular DNA 
by viral reverse transcriptase, thereby 
terminating cellular DNA chain 


USES: HIV-1 infection in combination 
with at least 2 other antiretrovirals; 
chronic hepatitis B (Epivir-HBV) 
Unlabeled uses: Prophylaxis of HIV: 
postexposure with indinavir and zidovu- 
dine 


CONTRAINDICATIONS: Hyper- 
Sensitivity 


Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, 
granulocyte count <1000/mm* or Hgb 
<9.5 g/dl, renal disease, pancreatitis, 
peripheral neuropathy 


A Nurse Alen 


lamiVUDine 3TC 709 


‘Adult and adolescent >16 yr: PO 150 Y#Scular space, excreted unchanged in 
y bid or 300 mg/day 


Increase: ALT, bilirubin 
Decrease: Hgb, neutrophil platelet count f 


NURSING CONSIDERATIONS 


Assess: 
* HIV: Test for HIV before starting treat- 
ment, blood counts q2wk; watch for neu- 





— Side effects: italics = common; bold = life-threatening 
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Perform/provide: 
* Storage in cool environment; protect 
from light 


patient/family: 
* That GI complaints, insomnia resolve 
after 3-4 wk of treatment 
* That product is not a cure for HIV but 
will control symptoms; that compliance 
is necessary; to take as directed; to com- 
plete full course of treatment even if 
feeling better 
* To notify prescriber of sore throat, 
swollen lymph nodes, malaise, fever, pe- 
ripheral neuropathy; other infections may 


occur 

* That patient is still infective, may pass 
HIV virus on to others 

* That follow-up visits must be continued 
since serious toxicity may occur; that 
blood counts must be done 

* That other products may be necessary 
to prevent other infections 

* That product may cause fainting or 





ACTION: Inhibits voltage-sensitive so- 
dium channels, thus decreasing seizures 


USES: Adjunct for the treatment of 
partial, tonic-clonic seizures; children 
, bipolar 


CONTRAINDICATIONS: 
sensitivity 

Precautions: Pregnancy (C) (cleft lip 
palate during 1st trimester), breastfeed 
ing, geriatric patients, cardiac/renal/he 
patic disease, severe depression, sui 
cidal, blood dyscrasias 

Black Box Warning: Children <16 yr 
DOSAGE AND ROUTES 


Seizures: monotherapy 

+ Adult and adolescent =16 yr: PO 50 
mg/day while receiving 1 enzyme-induc 
ing AED (carBAMazepine, PHENobarbi 
tal, phenytoin, primidone but not val 
proic acid) wk 1-2, then increase to 100 
mg divided bid wk 3-4; maintenance 
300-500 mg/day; EXT REL 50 mg/day > 
1-2 wk, then 100 mg/day wk 3-4, then 
200 mg/day wk 5, then 300 mg/day wk 6 
then 400 mg/day wk 7; after wk 7, range 
is 400-600 mg/day 

* Adolescent <16 yr and child: PO 0.3 
mg/kg/day wk 1-2, then 0.6 mg/kg/day 
wk 3-4; depends on use of AED; usual 
dose 4,5-7.5 mg/kg/day, max 300 mg/day 
Monotherapy for patients taking 
valproate 

* Adult and adolescent =16 yr receiv- 
ing lamoTRigine and valproate without 
enzyme-inducing drug: PO (immediate 
release) stabilize on valproate, target 
dose of 200 mg/day lamoTRigine; if pa- 
tient is not taking lamoTRigine 200 mg/ 
day, increase dose by 25-50 mg/day q1- 
2wk to reach 200 mg/day; while main- 
taining lamoTRIgine 200 mg/day de- 
crease valproate to 500 mg/day by =500) 
me/day/wk, maintain valproate at 500 
mg/day X 1 wk, then increase la- 
moTRigine to 300 mg/day while decreas- 
ing valproate 250 mg/day X 1 wk, then 
discontinue valproate and increase la- 
moTRigine by 100 mg/day/wk to mainte- 
nance of 500 mg/day 


Hyper 


Seizures: multiple therapy with 


* Adult and adolescent =16 yr: PO 25 

ing every other day then 25 mg/day wk 

, increase by 25-50 mg ql-2wk, 
ce 100-400 mg/day 

* Adolescent —16 yr and child: PO 0.1- 

2 mg/kg/day initially then increase 

as needed to 1-5 mg/kg/day or 200 


* Adult and adolescent =16 yr: PO wk 
1, 25 mg/day; wk 3-4, 50 mg/day; wk 
100 mg/day; wk 6-7, 200 mg/day; for 
; taking valproic acid: wk 1-2, 25 
every other day; wk 3-4, 25 mg/day; 
5, 50 mg/day; wk 6, 100 mg/day; wk 
; 100 mg/day 

dose 







unlabeled) 
* Adolescent and child 3-13 yr: PO 0.5 
mg/kg/day in 2 divided doses X 2 wk 
then 1 mg/kg/day in 2 divided doses X 2 


q5days 

forms: Tabs 25, 100, 150, 
mg; PO ext rel 25-50-100, 50-100- 
100 mg titration kit; PO 25-100 mg 
kit; ext rel 25, 50, 100, 250 mg; 
dispersible tabs 5, 25 mg; oral 
lisintegrating tab 25, 50, 100, 200 mg; 
Oral disintegrating tab 25-50, 50-100 mg, 

15-50-100 mg titration kit 


* Correct starter kit; errors have oc- 


(urred 

* Discontinue all products gradually 
(ver =2 wk; abrupt discontinuation can 
Increase seizures 

* Chewable ble tab: may be 
iwallowed whole, chewed, mixed in wa- 
ler or fruit juice; to mix, add to small 
(mount of liquid in glass or spoon; tabs 


lamoTRigine 711 


will dissolve in 1 min, then mix in more 
liquid and swirl and swallow immediately 
* Orally disintegrating tabs: place on 
tongue, move around in mouth, when 
disintegrated, swallow; examine blister 
pack before use, do not use if blisters are 


whole, do not cut, break, chew; without 
regard to food 


SIDE EFFECTS 
CNS: Dizziness, ataxia, headache, fever, 
insomnia, tremor, depression, anxiety, 


suicidal ideation 
EENT: Nystagmus, diplopia, blurred vi- 
sion 


Gl: Nausea, vomiting, anorexia, ab- 
dominal pain, hepatotoxicity 
GU: 


HEMA: Anemia, DIC, leukopenia, throm- 


Wes ss a 
INTEG: Rash (potentially life-threaten- 
ing), alopecia, photosensitivity 
SYST: Stevens-Johnson 

gioedema, toxic epidermal necrolysis 
PHARMACOKINETICS 
Half-life varies depending on dose; termi- 
nal half-life 24 hr, 15 hr with enzyme in- 
ducers; rapidly, completely absorbed; 
metabolized by acid conjunc- 
tion; protein binding 55%; peak 1.4-2.3 
hr; crosses placenta; excreted in breast 
milk 


an- 


INTERACTIONS 

Decrease: metabolic clearance of la- 
moTRIgine—valproic acid, CYP3A4 in- 
hibitors 

Decrease: lamoTRigine concentration— 


ceptives, acetaminoph 

modone, PHENobarbital, OXcarbazepine, 
Drug/Herb 

Increase: anticonvulsant effect—ginkgo 


Decrease: anticonvulsant effect—gin- 
seng 


© canada only Side effects: italics = common; bold = life-threatening 


712 lansoprazole 
NURSING CONSIDERATIONS 


Assess: 

* Seizure: duration, type, intensity, halo 
before seizure 
& Rash (Stevens-Johnson syndrome, 
toxic epidermal necrolysis) in pediatric 

product should be discontinued 

at first sign of rash 
& Bipolar disorder: suicidal thoughts/ 
behaviors 
Evaluate: 

* Therapeutic response: decrease in se- 
verity of seizures or of bipolar symptoms 


e To take PO doses divided, with or after 
meals to decrease adverse effects; not to 
discontinue product abruptly because 
seizures may occur 

* To avoid hazardous activities until sta- 
bilized on product 

* To carry emergency ID; to notify pre- 
scriber of skin rash, increased seizure 


Do not confuse: 
Prevacid/Pravachol/Prinivil 


ACTION: Suppresses gastric secretion 
by inhibiting hydrogen/potassium ATPase 
enzyme system in gastric parietal cell; 
Characterized as gastric acid pump in- 
hibitor because it blocks the final step of 
acid production 


Nurse Alert 





USES: Gastroesophageal reflux di: 
——— severe erosive esophagitis, 
poorly systemic GERD 
pathologic — conditions 
(Zollinger-Ellison syndrome, systemic 
mastocytosis, multiple endocrine ‘adeno 
mas); possibly effective for treatment o! 
duodenal, gastric ulcers, maintenance of 
healed duodenal ulcers 

Unlabeled uses: GERD (infants/neo 
nates) 


CONTRAINDICATIONS: Hyper 


sensitivity 
Precautions: Pregnancy (B), breast 
feeding, children 


DOSAGE AND ROUTES 
Frequent heartburn 
oe 15 mg daily up to 14 


Duodenal ulcer 

* Adult: PO 15 mg/day before eating for 
á wk then 15 mg/day to maintain healing 
of 


ihromycin 1 g amoxil 
14 


* Adult: PO 60 mg/day, may give up to 
90 mg bid, administer doses of >120 
mg/day in divided doses 


GERD/esophagitis 

* Adult and adolescent: PO 15-30 mg/ 
day X 8 wk 

* Child 1-11 yr (>30 kg): PO 30 mg/day 
=12 wk 

* Child 1-11 yr (5:30 kg): PO 15 mg/day 
S12 wk 

* Infant (unlabeled); PO 1-1.74 mg/ky/ 
day; limited data available 

* Neonate (unlabeled): PO 0.5-1 mg/kg/ 


Stress gastric prophylaxis 

* Adult: NG Use 30 mg oral cap or 30 
mg disintegrating tab 

Available forms: Del rel caps 15, 30 
mg; orally disintegrating tabs 15, 30 mg 







regard 

Oral syringe: dissolve 15 mg/4 ml or 
mg/10 ml water, use extra water in 
to remove all of the product 
tube 

Oral tab: mix 30 mg 
in 10 ml water, give via NG tube, flush 
with 10 ml sterile water, clamp for 


after granules leave stomach 

; plasma half-life 1'/2-2 hr; protein 

97%; extensively metabolized in 

; excreted in urine, feces; clearance 

llecreased in geriatric patients, renal/he- 
patic impairment 


INTERACTIONS 
Decrease: antiplatelets, effect of —clopi- 


| lansoprazole, toxicity—fluvox- 
(MINE, voriconazole 

Decrease: lansoprazole absorption—su- 
Decrease: absorption of ketoconazole, 


liraconazole, iron salts, calcium carbon- 
Me, atazanavir, ampicillin 


prostol 

Decrease: release of ext rel amphet- 
amine/dextroamphetamine 

* Avoid use with dasatinib, delavirdine 


Drug/Herb 
* Avoid use with red yeast rice, St. John's 
wort 


NURSING CONSIDERATIONS 


Assess: 
* GI system: bowel sounds q8hr, abdo- 


* To report severe diarrhea; product may 
have to be discontinued 

* That hypoglycemia may occur if dia- 
betic 

* To avoid hazardous activities; that diz- 
ziness may occur 

* To avoid alcohol, salicylates, ibupro- 
fen; may cause GI irritation 


RARELY USED 





USES: End-stage renal disease 


CONTRAINDICATIONS: Hypo- 
phosphatemia, hypersensitivity 


© canada only Side effects: Halics = common; bold = life-threatening 


714 lapatinib 


DOSAGE AND ROUTES 

* Adult: PO 750-1500 mg/day in divided 
doses with meals; titrate dose q2-3wk 
until an acceptable phosphate level is 
reached; tabs should be chewed com- 
pletely before swallowing; intact tabs 
should not be swallowed; maintenance 
dose 1500-3000 mg/day divided with 
meals 


ô HIGH ALERT 
m 





ACTION: Reversibly binds tyrosine 
kinase of both the epidermal growth fac- 
tor receptor (ERbBI) and the human 
epidermal receptor type 2 (HER2) 
(ERbB2), blocking downstream signal- 
ing for cell proliferation 


USES: Advanced metastatic breast 
cancer patients with tumor that overex- 
presses HER2 protein and who have re- 
ceived previous chemotherapy 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 


hypomagnesemia, QT 
longation, pneumonitis, interstitial lung 
disease 


T: 


DOSAGE AND ROUTES 
Advanced/metastatic breast cancer 
with HER2 overexpression who 
have received previous therapy 

* Adult: PO 1250 mg (5 tabs)/day | hr 
before or after food on days 1-21 plus 
capecitabine 2000 mp/m^/day in 2 di 
vided doses on days 1-14 in a repeating 
21-day cycle; continue until therapeutic 


* Adult: PO 1500 mg (6 tabs) 1 hr be 
fore food with letrozole 2.5 mg/day 
dose 


* Adult: PO (Child-Pugh C) 750 mg/day 
ede eee 1000 mg/day (with 


MBA rine Mox 250 sie 
Administer: 


* Once a day with water on an empty 
stomach, 1 hr before or after food 
* Do not use with grapefruit products 


SIDE EFFECTS 


erythrodysesthesia (hand/foot 
CV: Heart failure, palpitations, QT prolon 


gation 

Gl: Anorexia, diarrhea, dyspepsia, mouth 
ulcerations, nausea, vomiting, xerosis 
HEMA: Anemia, neutropenia, thrombocy 


PHARMACOKINETICS 
Bioavailability incomplete; peak 4 hr; 
>99% protein bound; extensively me- 
tabolized in the liver by P450 enzymes 
CYP3A4, CYP3A5; elimination half-life 24 
hr; steady state 6-7 days; increased half- 
life in hepatic disease 


INTERACTIONS 
& Increase: effect of lapatinib—CYP3A4 
inhibitors (amiodarone, amprenavir, apre- 


B surse Alen 


€ To take with a full glass of water, once 
1 hr before or after food; not to 
BER oc poc erit podes 
* To take as directed only; if a dose is 
1o take as soon as remembered; 
itis close to the next dose, to take only 
that dose; not to double 


latanoprost (ophthalmic) 
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product (D) 






aia T 


"and ir on "y 
Do not confuse: 
latanoprost/bimatoprost 


ACTION: Increases aqueous humor ! 
outflow 


USES: Increased intraocular pressure 


: in those who have open-angle glaucoma/ 


ocular hypertension and who do not re- 
spond to other IOP-lowering products 


CONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 
* Adult: OPHTH Instill 1 drop in each 
affected eye (conjunctival sac) every 


night 

Available forms: Ophthalmic solution 
0.005% 

Administer: 

Ophthalmic route 

© Wash hands before and after use; con- 
tact lenses should be removed before 
using the product, reinsert 15 min after 
use; contains benzalkonium chloride, 


[ gem Side effects: italics = common; bold = life-threatening 


716 leflunomide 
which may be absorbed by soft contact 
lenses 


* Tilt the head back slightly and pull the 
lower eyelid down with the index finger 
to form a pouch; squeeze the prescribed 
number of drops into the pouch and 
gently close the eyes for 1-2 min; do not 
blink; to avoid contamination, do not 
touch the tip of the dropper to the eye, 
fingertips, or other surface 

* The solution may be used concomi- 


apart 
* Store unopened bottle refrigerated; 
once opened, it may be stored at room 
—— , protected from light, for up 
to 


SIDE EFFECTS 
EENT: Conjunctival hyperemia, iris 
color change, ocular pruritus, xeroph- 


thalmia, visual disturbance, ocular irrita- 
tion burning, foreign body sensation, 
superficial punctate keratitis 

INTEG: Rash 

MISC: Flulike symptoms 


PHARMACOKINETICS 
Ophthalmic: Onset 3-4 hr, peak 8-12 hr; 
half-life 3 hr 


NURSING CONSIDERATIONS 
Assess: 

* Intraocular pressure: in those with 
on-going increased IOP 

Evaluate: 


* Decreasing IOP 
Teach 3 
route 

* To wash hands before and after use; 
that contact lenses should be removed 
before using product, reinsert 15 min 
after use; contains benzalkonium chlo- 
ride, which may be absorbed by soft 
contact lenses 


A Nurse Alert 


* To tilt the head back slightly and pull 
the lower eyelid down with the index 
finger to form a pouch; squeeze the pre 
scribed number of drops into the pouch 
and gently close the eyes for 1—2 min; not 
to blink; to avoid contamination, do not 
touch the tip of the dropper to the eye, 
fingertips, or other surface 

* That the solution may be used con 


used, the drugs should be administered 
at least 5 minutes apart 

* To store unopened bottle refrigerated; 
that once opened, it may be stored at 
room temperature, protected from light 
for up to 6 wk 


y leflunomide > fi = ea 


rim lidine sy ynthesi: 





ACTION: Inhibits an enzyme involved 

in pyrimidine synthesis; has antiprolifer- 

ative, antiinflammatory effect 

USES: RA: to reduce disease process 

and symptoms 

Unlabeled uses: Juvenile RA 

CONTRAINDICATIONS: Breast- 
hypersensitivity, 


feeding, , jaundice, lac- 
tase deficiency, hepatic disease 


Black Box Warning: Pregnancy (X) 
Precautions: Children, renal disorders, 
vaccinations, infection, alcoholism, im- 
munosuppression 


DOSAGE AND ROUTES 
Rheumatoid arthritis 

* Adult: PO Loading dose 100 mg/day X 
3 days, maintenance 20 mg/day; may be 


— en 


|: arthritis 


leflunomide 717 
— antibody response—live virus 


Dee: one dfe ctl 
charcoal, cholestyramine, use for over- 


* Adolescent and child >40 kg: PO 20 dose 


mg 
* Adolescent and child 20-40 kg: PO 15 
Ven ana cid 10:109 PO 
mg 
forms: Tabs 10, 20 mg 


— ice tio pai x 3, 
20 ng day, decrease to 10 mg/day I 


TW odor Gl upsa 
Drug elimination: give cholestyr 
| s enm 11 days, check levels 


NURSING CONSIDERATIONS 
Assess: 

* Screen for latent TB before starting 
treatment; if TB is present, pretreat be- 
fore using product 


symptoms: ROM, mobility, 





— es 
then q 6-8 wk thereafter; pregnancy test; 
serum electrolytes 

& Infections: fatal infections can occur 
* B/P, weight; edema can occur 





PHARMACOKINETICS 


Metabolized in liver to active metabolite, 
hulf-life of metabolite 2 wk, excreted in 
urine 


* That product must be continued for 
prescribed time to be effective, that up to 
à month may be required for improve- 


ment 

* To take with food, milk, or antacids to 
avoid GI upset; to take al same time of 
day 


* To use caution when driving because 
drowsiness, dizziness may occur 

* To take with a full glass of water to 
enhance absorption, may continue with 
correct prescribed treatment with other 
anti-inflammatories 
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letrozole 





PT ha may e sre dea 
Li redi d aC oro 


treatment 
* To notify prescriber of weight loss 
* Overdose treatment; give cholestyr- 


amine tid X 24 hr or activated charcoal 





ACTION: Binds to the heme group of 
aromatase; inhibits conversion of andro- 
gens to estrogens to reduce plasma es- 
trogen levels 


USES: Early, advanced, or metastatic 
breast cancer in postmenopausal women 
who are hormone receptor positive 
Unlabeled uses: infertility, idiopathic 
short stature, constitutional delayed pu- 
berty 


CONTRAINDICATIONS: Preg- 
nancy (D), premenopausal females, hy- 
persensitivity 

Precautions: Respiratory/hepatic dis- 
ease, osteoporosis 

DOSAGE AND ROUTES 

* Adult: PO 2.5 mg/day 


Infertility (unlabeled) 

* Adult: PO 2.5, 5, 7.5 mg/day X 5 days, 
usually days 3-7 of menstrual cycle 
Idiopathic short stature, 
constitutional delayed puberty 
(unlabeled) 

* Adolescent and child =9 (male): PO 
2,5 mg/day; use with testosterone for 
delayed puberty 


M urse Alen 


Available forms: Tabs 2.5 mg 
Administer: 
{ages regard to meals; with small 


SIDE EFFECTS 
CNS: Headache, lethargy, somnolence, 


INTEG: Rash, pruritus, alopecia, sweat- 
ing 
MISC: Hot flashes, night sweats, second 


malignancies, anaphylaxis, angioedema 
MS: Arthralgia, arthritis, bone fracture, 
myalgia, osteoporosis 

RESP: Dyspnea, cough 


PHARMACOKINETICS 


Metabolized in liver, excreted in urine, 
peak 2 days, terminal half-life 48 hr, 
steady state 2-6 wk 


INTERACTIONS 
Decrease: letrozole effect—estrogens, 
oral contraceptives 


NURSING CONSIDERATIONS 
Assess: 


* Hepatic studies before, during therapy 
(bilirubin, AST, ALT, LDH) as needed or 





ACTION: Needed for normal growth 
; prevents toxicity during anti- 
—— therapy by protecting normal 


USES: Megaloblastic or macrocytic 
anemia caused by folic acid deficiency, 
overdose of folic acid antagonist, metho- 


ne/ trimetrexate/tri- 
methoprim toxicity, pneumocystosis, 
toxoplasmosis 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or folic acid, 
benzyl alcohol; anemias other than meg- 
woblastic not associated with vit B,» defi- 


qures, stomatitis, vomiting 


DOSAGE AND ROUTES 
Megaloblastic anemia caused by 


enzyme deficiency 
* Adult and child: PO/IV/IM up to 6 mg/ 


Edo tasdotty/otueverth 
rescue 


given 
methotrexate (10 mg/m?) until metho- 


719 


trexate <5 X 107 m, CCr >50% above 
prior level, or methotrexate level 5 X 
10^ * m at 24 hr or >9 X 107* m at 48 
hr; give leucovorin 100 mg/m? q3hr until 
level drops to —10 * m 


leucovorin 


toxicity 

* Adult and child: PO/IM 5-15 mg/day 
Advanced colorectal cancer 

* Adult: IV 200 mg/m, then 5-FU 370 
mg/m? or leucovorin 20 mg/m", then 
ERE pedaly S mot 
5 


Available forms: Tabs 5, 10, 15, 25 mg; 
inj 3, 5 mg/ml; powder for inj 10 mg/ml 
Administer: 


* Within 1 hr of folic acid 

* Do not give concurrently with systemic 
methotrexate 

IM route 

* No reconstitution needed 

* For treatment of megaloblastic anemia 
IV route 















* Reconstitute 50 mg/5 ml bacteriostatic 

or sterile water for inj (10 mg/ml) or 

(100 mg/10 ml); use immediately if ster- 
sed 


* Give over 160 mg/min or less (16 ml 
of 10 mg/ml sol/min) 
Intermittent IV INF route 

* Give after diluting in 100-500 ml of 
0.9% NaCl, DW, DoW, LR, Ringer's sol 





thiotepa, vinBLAStine, vinCRIStine 
SIDE EFFECTS 

HEMA: Thr (intraarterial) 
INTEG: Rash, pruritus, erythema, urti- 


caria 
RESP: Wheezing 


a Canada only Side effects: italics = common; bold = life-threatening 





prevent neurotoxicity; watch for nausea 
and vomiting 


* Hypersensitivity: rash, 
wheezing; notify prescriber 
* Increased fluid intake if used to treat 
folic acid inhibitor overdose 

* Protection from light and heat 
Evaluate: 

* Therapeutic response; increased 
weight; improved orientation, well-being; 
absence of fatigue; reversal of toxicity 
(methotrexate, folic acid antagonist over- 
dose) 

Teach patient/family: 

* For leucovorin rescue to drink 3 L 


* To notify prescriber of side effects 
* To report signs of hyposensitivity reac- 


tion immediately 
* To avoid breastfeeding 


à HIGH ALERT 


Do not confuse: 
Lupron/Nuprin/Lopurin 


ACTION: Causes initial increase in 
circulating levels of LH, FSH; continuous 
administration results in decreased LH, 
FSH; in men, testosterone is reduced 
io castrate levels; in premenopausal 
women, estrogen is reduced to meno- 
pausal levels 


USES: Metastatic prostate cancer Qaj 


y: priapism, benign prostatic hyperpla- 


CONTRAINDICATIONS: Preg- 
nancy (X), breastfeeding, hypersensitivity 
to GnRH or analogs, thromboembolic 
disorders, undiagnosed vaginal bleeding; 
Viadur implant or Eligard should not be 
used in women, children 

Precautions: Edema, hepatic disease, 
CVA, MI, seizures, hypertension, diabetes 
mellitus, CHE, depression, osteoporosis, 
spinal cord compression, urinary tract 
obstruction 


DOSAGE AND ROUTES 
Prostate cancer 

* Adult: SUBCUT 1 mg/day; IM 7.5 mg/ 
dose monthly; Viadur implant (72 mg) 
yearly; or IM 22.5 mg q3mo; or IM 30 
mg qámo; or IM 45 mg qómo 
Endometriosis/fibroids 


* Adult: IM 3.75 mg monthly for 6 mo 
or 11.25 qàmo for 6 mo or 30 mg qámo 





Ó Nurse Alert 


Central precocious puberty 

* Child: SUBCUT 50 mcg/kg/day, may 
Increase by 10 mcg/kg/day as needed 

* Child 237.5 kg: IM 15 mg qáwk 

* Child 25-37.5 kg: IM 11.25 mg qáwk 


* Child 525 kg: 7.5 mg qáwk 
prostatic hyperplasia (BPH) 


(unlabeled) 
* Adult: SUBCUT (sol for inj) 1 mg/day, 
must be cont; IM (inj susp) 3.75 mg 
x 24 wk 

forms: Powder for inj depot 
1 mo 3.75 mg, depot 3 mo/1.25 mg, 22.5 
ing; depot 4 mo 30 mg; depot 6 mo 45 
ing; depot-ped 7.5, 11.25, 15 mg; sol for 
inj 1 mg/0.2 ml; susp for inj 7.5, 22.5, 
50, 45 mg; implant (Viadur) 65 mg 
Administer: 


inner aspect of arm, remove after 12 mo 
* SUBCUT: Eligard: bring to room tem- 
perature, once mixed, give within 30 
prepare the 2 syringes for mixing, 


E 


FERRIERE 
iini 
Hu 
HE 
iur 
s ERs 


z= 
4? 


nge A plunger and 


i 
|] 


uncouple syringe A, 
pn syringe A plunger, small air bubbles 
will remain, hold syringe B upright, re- 
move pink cap, attach needle cartridge to 
ihe end of syringe B, remove needle 
cover, give by subcut 

IM route 


Monthly: reconstitute single-use vial 
with 1 ml of diluent; if multiple vials 
used, withdraw 0.5 ml, inject into each 
Mal (1 mb; withdraw all, inject at 
W-degree angle (3.75 mg) 

* 3-month: reconstitute microspheres 
using 1.5 ml of diluent, inject into vial; 
shake, withdraw, inject 


leuprolide 721 


* 12-month: insert into upper arm; at 
the end of 12 months, implant must be 
removed 


SIDE EFFECTS 
CNS: Memory impairment, depression, 
seizures 


CV: Mi, PE, dysrhythmias, peripheral 
edema 
Gl: Nausea, vomiting, anorexia, diarrhea, 


GI bleeding 
GU: Edema, hot flashes, impotence, de- 
creased libido, amenorrhea, vaginal dry- 
ness, gynecomastia, profuse vaginal 
bleeding 

INTEG: Alopecia 

MS: Bone pain 

RESP: Dyspnea, pulmonary fibrosis, Inter- 
Stitial lung disease 


PHARMACOKINETICS 
SUBCUT: Onset 1-2 wk; peak 2-4 wk; 
absorbed rapidly (SUBCUT), slowly (IM 
depot); half-life 3 hr 


INTERACTIONS 
Increase: antineoplastic action—fluta- 
mide, megestrol 


Drug/Herb 

* Do not use with black cohosh or 
chaste tree fruit, may interfere with treat- 
ment 


NURSING CONSIDERATIONS 
Assess: 

* Prostate cancer: increased bone 
pain for first 4 wk of treatment; those 
with metastases in spinal column may 
exhibit severe back pain 

* Symptoms of endometriosis (lower 
abdominal pain)/fibroids (pelvic pain, 
excessive vaginal bleeding, bloating) be- 
fore, during, after treatment 

* Central precocious puberty (CPP) 
diagnosis should have been confirmed hy 
secondary S, characteristics in children 
<9 yr estradiol/testosterone levels, 
GnRH test, tomography of head, adrenal 
steroids, chorionic gonadotropin, wrist 
x-ray, height, weight 


— Side effects: italics = common; bold = life-threatening 


722  levalbutero! 
* Hepatic studies before, during therapy 


apy 
* Fatigue, increased pulse, pallor, leth- 
argy; edema in feet, joints; stomach pain 
& Severe allergic reaction: rash, pruri- 


Perform/provide: 

* Storage in tight container at room 
temp 

Evaluate: 

* Therapeutic response: decreased tu- 
mor size and spread of malignancy; de- 
crease in lesions, pain with endometrio- 
sis, fibroids, correction of CPP; increased 
follicle maturation 

Teach patient/family: 

* To notify prescriber if menstruation 
continues; menstruation should stop 

* To notify prescriber if pregnancy is 
planned or suspected (X), avoid breast- 


feeding 
c aeu curi tir e 


* To report any complaints, side effects 
to nurse, prescriber; hot flashes may oc- 
cur; record weight, report gain of >2 Ib/ 
day 


* How to prepare, give; to rotate sites for 
SUBCUT inj 

* To keep accurate records of dose 

* That tumor flare may occur: increase 
in size of tumor, increased bone pain, will 
subside rapidly; may take analgesics for 


pain 
* That voiding problems may increase 


— M — 
crease in several weeks 





ACTION: Causes bronchodilation by 


action on p; (pulmonary) receptors by 
increasing levels of cAMP, which relaxes 
smooth muscle; produces bronchodila 
tion, CNS, cardiac stimulation as well as 
increased diuresis and gastric acid secre- 
tion 


USES: Treatment or prevention of 
bronchospasm (reversible obstructive 
airway disease) 


CONTRAINDICATIONS: Hyper- 
sensitivity to sympathomimetics, this 
product, albuterol 

Precautions: Pregnancy (C), breast- 


DOSAGE AND ROUTES 
* Adult/child 212 yr: INH 0.63 mg tid 
qó-Shr by nebulization, may increase 
1.25 mg q8hr 
* Adult/adolescent/child 4 yr: (HFA, 
metered dose) 90 mcg (2 INH) qá-6hr 
© Child 6-11 yr: INH 0.31 mg tid by 
nebulization, max 0.63 mg tid 

forms: Sol, inh pediatric 
0.31/3 ml; 0.63 mg, 1.25 mp/3 ml; 45 
mcg per actuation (HFA) 
Administer: 


* Every 6-8hr; wait =1 min between in- 
halation of aerosols 

Inhalation route 

* Shake well before use, use a spacer 
device, prime with 4 test sprays in new 
canister or when not used for >3 days 


B Nue Alert 


PHARMACOKINETICS 
"Metabolized in the liver and tissues; 
Vrosses placenta, breast milk, blood- 


‘brain barrier; half-life 3.3-4 hr 
INH sol: Onset 10-17 min, peak 1'/ hr, 
duration 5-6 hr; INH aerosol: onset 


4,5-10.2 min, peak 76-78 min, duration 
6 hr 


INTERACTIONS 


‘Increase: QT prolongation—Class IA, ill 
‘Ontidysrhythmics, usually at high doses or 


Increase: action of aerosol bronchodila- 

lors 

Increase: levalbuterol action—tricyclics, 
other 


MAOIs, adrenergics 
Decrease: levalbuterol action—other B- 
blockers, severe bronchospasm may oc- 


Increase: stimulation—black/green tea, 
coffee, cola nut, guarana, yerba maté 


NURSING CONSIDERATIONS 
Assess: 

* Respiratory function: vital capacity, 
forced expiratory volume, ABGs, lung 
sounds, heart rate and rhythm (base- 
line); character of sputum: color, consis- 
tency, amount 

* Cardiac status: palpitations, increase/ 
decrease in B/P, dysrhythmias 


levETIRAcetam 723 


& For evidence of allergic reactions, 
paradoxic bronchospasm, anaphylaxis, 
angioedema 

Evaluate: 

* Therapeutic response; absence of dys- 
pnea, wheezing after 1 hr; improved air- 
way exchange, ABGs 

Teach 


* Not to use OTC medications because 
excess stimulation may occur 

* To avoid getting aerosol in eyes be- 
cause blurring may result 

* To avoid smoking, smoke-filled rooms, 


* To limit caffeine products such as 
chocolate, coffee, tea, colas, and herbs 
such as cola nut, guarana, yerba maté 

* To use this product first if using other 
inhalers; to wait 5 min or more between 
products; to rinse mouth with water after E! 
each dose to prevent dry mouth 


TREATMENT OF OVERDOSE: 
Administer a B,-adrenergic blocker 
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Do not confuse: 





ACTION: Unknown; may inhibit nerve 
impulses by limiting influx of sodium 
ions across cell membrane in motor 
cortex 


USES: Adjunctive therapy for partíal- 
onset seizures, primary generalized 
tonic-clonic seizures 

Unlabeled use: Pediatrics 


CONTRAINDICATIONS: Hyper- 
sensitivity, breastfeeding 


— Side effects: italics = common; bold = life-threatening 


levETIRAcetam 


DOSAGE AND ROUTES 
Adjunctive treatment of partial 
seizures 

* Adult/adolescent =16 yr: IV 500 mg 


* Adult/adolescent =16 yr: PO/IV 500 
mg bid, may increase by 1000 mp/day 
q2wk, max 3000 mp/day 

Renal dose 

* Adult: PO CCr 50-80 ml/min, 500-1000 
mg q12hr or EXT REL 1000-2000 q24hr, 


max 2000 mg/day; CCr 30-49 ml/min, 
250-750 mg q12hr or EXT REL 500-1500 


1000 mg; oral sol 100 mg/ml; sol for inj 
100 mg/ml; ext rel tab 500, 750 mg 
Administer: 

PO route 

* Swallow tab whole; do not break, 
crush, or chew 

* With food, milk to decrease GI symp- 
toms (rare) 

* Child: <20 kg should be given oral 
solution; use calibrated device 
Intermittent IV INF route ——— 
* Single-use vials: dilute in 100 ml of 
0.9% NaCl, Ds, LR; give over 15 min, 
discard unused vial contents, do not use 
product with particulates or discolor- 





PO excreted via kidneys 





SIDE EFFECTS 


CNS: Dizziness, somnolence, asthenia. 
psychosis, suicidal ideation, nonpsy- 


PHARMACOKINETICS 

Rapidly absorbed; not protein bound; 
% unchanged; 
half-life 6-8 hr, longer in geriatric pa- 
tients or with renal disease 


INTERACTIONS 

* Avoid use with alcohol 

* Possible increased carBAMazepine 
toxicity: carBAMazepine 

Decrease: levETIRAcetam absorption— 
sevelamer; separate by 1 hr before, 3 hr 
after sevelamer 

Drug/Lab Test 

Increase: eosinophils 


NURSING CONSIDERATIONS 


* Diluted preparation stable for 24 hr at 


* Therapeutic response: decreased sei- 
zure activity; document on patient's chart 


Joach patient/family: 

+ To carry emergency ID stating patient's 
products taken, condition, pre- 

riber's name, phone number 

* How to use oral sol; if trouble swallow- 

Ing, measure oral sol in medicine cup or 







USES: Treatment of chronic open-an- 
gle glaucoma and ocular hypertension 


ICONTRAINDICATIONS: Hyper- 


levobunolol (ophthalmic) 


DOSAGE AND ROUTES 

* Adult: Instill 1-2 drops in the affected 
once or twice a day (0.596 solution), 

bid (0.25% solution) 

Available forms: Ophthalmic solution 

0.2596, 0.596 

Administer: 


Bronchospasm 


PHARMACOKINETICS 
Onset 60 min, peak 2-6 hr, duration 24 
hr 


INTERACTIONS 
Increase: Q-blocking effect—oral B- 
blockers 


quiNIDine, or drugs that significantly de- 
press AV nodal conduction 

Increase: AV block nodal conduction, 
induce AV block—high doses of procain- 
amide 


Increase: Antihypertensive effect—other 
antihypertensives 


NURSING CONSIDERATIONS 
Assess: 
& Systemic absorption: When used in 


the eye, systemic absorption is common 
with the same adverse reactions and in- 


teractions 

* Glaucoma: Monitor intraocular pres- 
sure 

Evaluate: 

* Decreasing intraocular pressure 
Teach 


e That product is for ophthalmic. use 


only 

* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface to 
prevent contamination 

* ‘To wash hands before and after use; tilt 
the head back slightly and pull the lower 
eyelid down with the index finger to form 
a pouch; squeeze the prescribed number 
of drops into the pouch; close eyes to 
spread drops; to avoid excessive systemic 
absorption by applying finger pressure 
on the lacrimal sac for 1—2 min following 


use 
* That if more than one topical ophthal- 
mic drug product is being used, the 


drugs should be administered at least 5 
min 

* To avoid contamination or the spread 
of infection by not using dropper for 
more than one person 





ACTION: Acts on blood vessels, Gi, 


respiratory system by competing with his- 
tamine for H,-receptor site; decreases 
eclesie by blocking pharmaco 
logic effect of h of histamine; minimal anti 
cholinergic action 


USES: Perennial or seasonal rhinitis, 
allergy symptoms, chronic idiopathic ur 
ticaria 


CONTRAINDICATIONS: Breast 
feeding; children 6-11 yr with renal dis- 
ease; end-stage renal disease; dialysis: 
hypersensitivity to this product, cetiri- 
zine, hydrOXYzine 

Precautions: Pregnancy (B), driving, 
renal disease 


DOSAGE AND ROUTES 

* Adult and child =12 yr: PO 2.5-5 my/ 
day in the evening 

* Child 6-11 yr: PO (oral solution) 2.5 
mp/day in the evening 

* Child 2-5 yr: PO (oral solution) 1.25 
mg/day in the evening 

* Geriatric: PO 2.5-5 mg/day in the eve- 
ning 

Renal dose 

* Adult: PO CCr 50-80 ml/min, 2.5 mg/ 
day; CCr 30-50 ml/min, 2.5 mg every 
other day; CCr 10-30 ml/min, 2.5 mg 2» / 
wk; CCr <10 ml/min, do not use 
Available forms: Tabs 5 mg; oral sol 
2.5 mg/15 ml 


* Without regard to meals in the evening; 
tabs scored, may be broken in half 








SIDE EFFECTS 


PHARMACOKINETICS 

Rapid absorption; peak 0.9 hr; protein 
binding 9195-9296; half-life 8 hr; ex 
treted in urine 85.4%, feces 12.9% 


J Test 
False negative: Skin allergy tests 
NURSING CONSIDERATIONS 
Assess: 


* Allergy symptoms: pruritus, urti- 
caria, watering eyes at baseline, during 


treatment 

* Respiratory status: rate, rhythm, in- 
crease in bronchial secretions, wheezing, 
chest tightness 

T. function tests, serum creatinine, 


Perform/provide: 
e Storage in tight, light-resistant con- 
lainer 


Evaluate: 
* Therapeutic response: absence of run- 
(qma da iilo 


Teach patient/family: 
* About all aspects of product use; to 
notify prescriber if confusion, sedation, 
hypotension occur, not to exceed recom- 


mended dose 

* To avoid driving, other hazardous ac- 
tivities if drowsiness occurs 

* To avoid alcohol, other CNS depres- 
sants 

* That product not recommended while 
breastfeeding 


levodopa-carbidopa 727 


TREATMENT OF OVERDOSE: 
Administer diazepam, vasopressors, IV 


levodopa-cart hide DO mex 





ACTION:  Decarboxylation of le- 
vodopa in periphery is inhibited by carbi- 
dopa; more levodopa is made available 
for transport to the brain and for conver- 
sion to dopamine in the brain 


USES: Parkinson's disease, parkin- 
sonism resulting from carbon monoxide, 
Chronic manganese intoxication, cere- 
bral arteriosclerosis 


Unlabeled uses: Restless leg syndrome 


CONTRAINDICATIONS: Hyper- 
sensitivity, malignant melanoma, history 
malignant 


renal/hepatic 
disease, MI with dysrhythmias, seizures, 
peptic ulcer, depression 


DOSAGE AND ROUTES 
Beginning therapy for those not 
taking 


* Adult: PO 25 mg carbidopa/100 mg 


levodopa ER 
* 50 mg carbidopa/200 Hob im 
For those taking levodopa ER 

e Begin treatment with 10% more 
levodopa/day given q4-8hr, may increase 
or decrease dose q3days 


Canada only Side effects: italics = common; bold = life-threatening 


728  levodopa-carbidopa 
For those taking levodopa —1.5 
* Adult: PO 25 mg carbidopa/100 mg 


tid-qid, may increase daily to A 


response 
For those taking levodopa >1.5 


g/day 

* Adult: PO 25 mg carbidopa/250 mg 
levodopa tid-qid, may increase daily to 
desired response 


Administer: 

e Pyridoxine (B6) not effective for re- 
versing Sinemet or Sinemet CR 

PO route 

* Do not crush or chew ext rel tabs; 
they may be broken in half; adjust dosage 


1o response 

* Oral tab by gently 
removing from bottle, placing on tongue 
and swallowing with saliva; after tab dis- 
solves, liquid is not necessary 

* With meals if GI symptoms occur; limit 
protein taken with product 

* Only after nonselective MAOIs have 
been discontinued for 2 wk; if patient has 
been previously treated with levodopa, 
discontinue for at least 12 hr before 
change to carbidopa-levodopa 


SIDE EFFECTS 


dia, hypertension 
Blurred vision, diplopia, dilated 


agranulocytosis 
INTEG: Rash, sweating, alopecia 
MISC: Urinary retention, incontinence, 


weight change, dark urine 
PHARMACOKINETICS 

PO: Onset 30 min, peak 1-3 hr, excreted 
in urine (metabolites) 

EXT REL: Onset 4-6 hr 
INTERACTIONS 

* Hypertensive crisis: nonselective 
Increase: effects of levodopa—antacids 


Drug/Lab Test 

Increase; BUN, AST, ALT, bilirubin, alk 
phos, LDH, serum glucose 

Decrease: BUN, creatinine, uric acid 
False positive: urine ketones (dipstick), 
Coombs’ test 

False negative: urine glucose 

False increase: urine protein 


Drug/Food 
Decrease: absorption of levodopa— 
protein 


NURSING CONSIDERATIONS 
Assess: 

* Parkinson's symptoms: tremors, 
pill rolling, drooling, akinesia, rigidity, 
shuffling gait before, during treatment 


* To change positions slowly to prevent 
frihostatic hypotension 


* To report side effects: twitching, eye 
spasms because these indicate overdose 
* To use product as prescribed; if discon- 


* To use physical activities to maintain 
mobility, lessen spasms 

* That improvement may not occur for 
1-4 mo; about “on-off phenomenon" 





ACTION: Interferes with conversion 
of intermediate DNA fragments into high- 
molecular-weight DNA in bacteria; DNA 
* inhibitor; inhibits topoisomerase 


USES: Acute sinusitis, acute chronic 
bronchitis, community-acquired pneu- 
monia, uncomplicated skin infections, 
UTI, cellulitis, prostatitis, inhalational an- 
(hrax (postexposure); acute pyelone- 


levofloxacin 


ES ee eee 


SARS, shigellosis, TB, typhoid fever, 
gonococcal infections, disseminated; oti- 
tis media, otitis externa, tonsillitis, phar- 
yngitis, sialadenitis 


CONTRAINDICATIONS: Hyper- 
sensitivity to quinolones 

Precautions: Pregnancy (C), breast- 
feeding, children, photosensitivity, acute 
MI, atrial fibrillation, colitis, dehydra- 
tion, diabetes, QT prolongation, myasthe- 
nia gravis, renal disease, seizure disor- 





* Adult: PO/IV 500 mg q24hr X 7 days 
Acute bacterial sinusitis 

* Adult: PO 500 mg q24hr X 10-14 
days or 750 mg q24hr X 5 days 

Acute pyelonephritis 


* Adult: PO 250 mg q24hr X 10 days or 

750 mg q24hr X 5 days 

Chronic bacterial 

* Adult: PO 500 mg q24hr X 28 days 
inhalational anthrax 


Postexposure 

* Adult/adolescent/child >50 kg: PO/ 
IV 500 mg q24hr X 60 days 

* Infant >6 mo/child <50 kg: IV 8 mg/ 
kg qI2hr X 60 days, max 250 mg/dose 
Pneumonia, community 


" acquired 
* Adult: PO/IV 500 mg q24hr X 7-14 
days or 750 mg q24hr X 5 days 


© canada only Side effects: italics = common; bold = life-threatening 


730 


Pneumonia, nosocomial 
* Adult: PO/IV 750 mg q24hr X 7-14 


levofloxacin 


days 
Skin/skin-structure infections, 


complicated 

* Adult: PO/IV 750 mg q24hr X 7-14 
days 

Skin/skin-structure infections, 
uncomplicated 

* Adult: PO 500 mg q24hr X 7-10 days 
vri, 

* Adult: PO/IV 250 mg q2áhr X 10 
days 
UTI, uncomplicated 

* Adult: PO 250 mg q24hr X 3 days 
Plague (Y. pestis) 

* Adult: PO/IV 500 mg q24hr X 10-14 
days, with pneumonia 750 mg q24hr 

* Child/adolescent <50 kg: PO/IV 8 
mg/kg (max 250 mpg/dose) q12hr X 10- 
14 days 

Gonococcal infection, disseminated 
(unlabeled) 

* Adult: IV 250 mg q24hr X 24-48 hr 
then PO 500 mg/day X 7 days 

PID 

* Adult: IV 500 mg q24hr X 14 days 


Otitis media (unlabeled) 
* Adult: PO 100-200 mg bid-tid X 3-14 


days 
* Child 6 mo-14 yr: PO 10 mg/kg bid x 


* Adult: PO/IV CCr 20-49 ml/min, initial 
500 mg then 250 mg q24hr; CCr 10-19 
ml/min, 500-700 mg, depending on condi- 
tion, then 250-500 mg q48hr 

Available forms: Single-use vials 500, 
750 mg; premixed flexible containers 
250 mg/50 ml D.W, 500 mg/100 ml D,W, 
750 mg/150 ml D;W; tabs 250, 500, 750 
mg; oral sol 25 mg/ml 

Administer: 


o Obtain C&S before treatment and peri- 


odically 

* PO 4 hr before or 2 hr after antacids, 
iron, calcium, zinc, give fluids 

* Do not use theophylline with this prod- 
uct; toxicity may result 

* Oral solution: Give 1 hr before or 2 
hr after food 








Intermittent IV INF route 
© Discard any unused sol in single-dose 
vial 


* Dilute with 0.9% NaCl, DSW to 5 mg/ 
ml; give over 60 min/250 mg or 90 
min/750 mg or using premix; tear outer 
wrap at notch and remove sol container; 
check for leaks; close control clamps; 
remove cover from port at bottom of 


container; insert pin into port with a 


squeeze, release drip chamber to proper 
fluid level; open flow control to expel air, 
close clamp; regulate rate with flow con- 
trol clamps 


Y-site compatibilities: Alfentanil, amifos- 
tine, amikacin, aminocaproic acid, ami- 
nophylline, ampicillin, anidulafungin, 
atenolol, atracurium, aztreonam, bivali- 
rudin, bleomycin, bumetanide, bu- 
prenorphine, busulfan, butorphanol, caf- 
feine citrate, calcium gluconate, 
CARBOplatin, carmustine, caspofungin, 
cefepime, cefoTEtan, cefTAZidime, cefti- 
zoxime, cefTRIAXone, cefuroxime, chlor- 


Nomycin, 
dexrazoxane, digoxin, diltiazem, diphen- 
hydrAMINE, DOBUTamine, DOCEtaxel, 
dolasetron, DOPamine, doripenem, dox- 
acurium, doxycycline, droperidol, enala- 
prilat, ePHEDrine, EPINEPHrine, epirubi- 
cin, ertapenem, erythromycin, esmolol, 
ke ar famotidine, fenoldopam, fen- 
taNYL, filgrastim, floxuridine, flucon- 
azole, fludarabine, fosphenytoin, gem- 


penem-cilastatin, 

alol, leucovorin, levorphanol, lidocaine, 
linezolid, magnesium sulfate, mannitol, 
mechlorethamine, meperidine, mesna, 
methylPREDNISolone, metoclopramide, 
metroNIDAZOLE, midazolam, milrinone, 
mitoMYcin, mitoXANtrone, morphine, 
nalbuphine, naloxone, nesiritide, octreo- 
tide, ondansetron, oxacillin, oxaliplatin, 





Burse Alen 


vecuronium, verapamil, vinBLAStine, vin- 
URIStine, vinorelbine, voriconazole, zid- 


Solution 0.9% NaCl, 
DW, D/0.9% NaCl, D,LR, D./0.45% 
NaCl, sodium lactate, plasma-lyte 56/D;W 


OU: vanis crystalluria 


PHARMACOKINETICS 
Metabolized in liver, excreted in urine 
unchanged, half-life 6-8 hr, peak 1-2 hr 







ods E 


Do not use with m 





magnesium nes in same IV 
line 
me levofloxacin levels—probene- 


levofloxacin 731 


Drug/Lab Test 
Decrease: glucose, lymphocytes 
NURSING CONSIDERATIONS 


to identify if correct treatment initiated 
& Allergic reactions, anaphylaxis: 
rash, urticaria, pruritus, chills, fever, joint 
pain; may occur a few days after therapy 
begins; EPINEPHrine and resuscitation 





Perform/provide: 

* Increased fluid intake to 2 L/day to 
prevent crystalluria 

Evaluate: 

* Therapeutic response: absence of 


signs, symptoms of infection (WBC 
<10,000/mm?, temp WNL) 





Canada only 


Side effects: #alics = common; bold = life-threatening 


732 levothyroxine (T4) 


Teach patient/family: 

* To contact prescriber if vaginal itching; 
loose, foul-smelling stools; furry tongue 
occur (may indicate superinfection); to 
report itching, rash, pruritus, urticaria 
* To notify prescriber of diarrhea with 
blood or pus 

* To take product 4 hr before or 2 hr 
after antacids, iron, calcium, zinc prod- 


ucts 

* To complete full course of therapy 

* To avoid hazardous activities until re- 
sponse is known 

* To use frequent rinsing of mouth, sug- 
arless candy or gum for dry mouth 

* To avoid other medication unless ap- 
proved by prescriber 


* To prevent sun exposure or to use 
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ACTION: Increases metabolic rate; 
controls protein synthesis; increases car- 
diac output, renal blood flow, 0, con- 
sumption, body temp, blood volume, 
growth, development at cellular level via 
action on thyroid hormone receptors 


ism, some types of thyroid cancer, pitu- 
itary TSH suppression 


CONTRAINDICATIONS: Adrenal 
insufficiency, recent MI, thyrotoxicosis, 
hypersensitivity to beef, alcohol intoler- 
ance (inj only) 


Precautions: Pregnancy (A), breast. 
feeding, geriatric patients, angina pecto- 
ris, hypertension, ischemia, cardiac dis- 
case, 


DOSAGE AND ROUTES 


Hypothyroidism 

© Adult <50 yr: PO 1.7 meg/kg/day, 6-8 
wk, average dose 100-200 mcg/day, max 
200 mcg/day IM/IV 50-100 mcg/day as 
single dose or 5096 of usual oral dosage 
* Adult >50 yr without heart disease or 
«50 yr with heart disease: PO 25-50 


12.5-25 meg/day, titrate by 12.5-25 mcg 
q6-8wk 
* Child >12 yr: PO 2-3 mcg/kg/day as 


dose in AM 
© Child 6-12 yr: PO 4-5 mcg/kp/day as 
single dose in Aw 
* Child 1-5 yr: PO 5-6 mcg/kg/day as 
single dose in AM 
* Child 6-12 mo: PO 6-8 mcg/kp/day as 
single dose in AM 
* Child to 6 mo: PO 8-10 mcp/kg/day as 
single dose in AM 
Myxedema coma 
* Adult: IV 200-500 mcg, may increase 
by 100-300 mcg after 24 hr; give oral 
medication as soon as possible 


Subclinical hypothyroidism 

* Adult: PO 1 mcg/ky/day may be suffi- 

cient 

Available forms: Powder for inj 200, 
mcp/vial; tabs 25, 50, 88, 100, 112, 

125, 137, 150, 175, 200, 300 mcg; cap 

(liquid filled) 13, 25, 50, 75, 88, 100, 

112, 125, 137, 150 mcg 


EDDA — i 


Administer: 

PO route 

* In aw if possible as single dose to de- 
at same time each 


crease sleeplessness; 
E hun prolect a take d sulfate 
stomach 


symptoms; 
lower dose to geriatric patients and for 
those with cardiac diseases 
* Crush and mix with water; nonsoy for- 
inula or breast milk for infants, children 





PHARMACOKINETICS 


levothyroxine (Ts) 733 
Increase: effects of anticoagulants, sym- 


NURSING CONSIDERATIONS 
Assess: 

* B/P, pulse periodically during treat- 
ment 

* Weight daily in same * using 


created; radio uptake, which ts increased 
if patient receiving too low a dose of 
medication 


* Patient may require decreased antico- 
agulant; check for bleeding, bruising 

* Increased nervousness, excitability, ir- 
ritability, which may indicate too high a 
dose of medication, usually after 1-3 wk 
of treatment 

* Cardiac status: angina, palpitation, 


- chest pain, change in VS 


Perform/provide: 
* Storage in tight, light-resistant con- 
tainer; sol should be discarded if not 


Htulf-life euthyroid 6-7 days, hypothyroid used 


9-10 days, hyperthyroid 3-4 days, distrib- 
ited throughout body tissues 

PO: Onset 3-5 days, peak 6-8 wk, dura- 
lion 1-3 wk 


IV: Onset 6-8 hr, peak 24 hr, duration 
unknown 

INTERACTIONS 

Increase: cardiac insufficiency risk— 
VPINEPHrine products 


immediately 
* Withdrawal of medication 4 wk before 
RAIU test 
— 
response: absence of de- 
— increased weight loss, diuresis, 


pale, cool, dry skin; brittle nails, alope- 
Cia, coarse hair, menorrhagia, night 
blindness, paresthesias, syncope, stupor, 
coma, rosy cheeks 


V canada oniy Side effects: italics = common; bold = life-threatening 


734 lidocaine (parenteral) 


Teach patient/family: 

M mida eee 
lemporary; that 

show almost immediate MATE 


* Not to switch brands unless approved 
by prescriber 

* That product may be discontinued af- 
ter giving birth; that thyroid panel should 
be evaluated after 1-2 mo 

* That product is not to be taken t0 re- 
duce weight 

* To avoid OTC preparations with iodine; 
lo read labels; to separate antacids, iron, 
calcium products by 4 hr 

* To avoid iodine-rich food, iodized salt, 
soybeans, tofu, turnips, high-iodine sea- 
food, some bread 

* That product is not a cure but controls 
symptoms; that treatment is lifelong, full 
effect may take up to 6 wk 


â HIGH ALERT 


ACTION: Increases electrical stimula- 
tion threshold of ventricle, His-Purkinje 
system, which stabilizes cardiac mem- 
brane, decreases automaticity 


USES: Ventricular tachycardia, ven- 
tricular dysrhythmias during cardiac sur- 
gery, digoxin toxicity, cardiac catheteriza- 
tion 


Unlabeled uses: Attenuation of intra- 
cranial pressure increased during intu- 
bation/endotracheal tube suctioning 





CONTRAINDICATIONS: Hyper- 
sensitivity to amides, severe heart block. 
supraventricular Adams- 
Stokes syndrome, Wolff-Parkinson-White 
syndrome 


Precautions: Pregnancy (B), breast- 


DOSAGE AND ROUTES 

* Adult: IV BOL 50-100 mg (1-1.5 mg/ 
kg) 25-50 mg/min, repeat q3-5min, max 
300 mg in 1 hr; begin IV INF; IV INF 1-4 
mp/min (20-50 mcg/kg/min); IM 200- 
300 mg (4.3 mg/kg) in deltoid muscle, 


may repeat after 1-1'/z hr if needed 
Available 


forms: IV INF 0.2% (2 mg 
ml), 0.4% (4 mg/ml), 0.8% (8 mg/ml): 
IV ad 4% (40 mg/ml), 10% (100 mg/ 
ml), 20% (200 mg/ml); IV dir 1% (10 


mg/ml), 2% (20 mg/ml); JM 1095 300 
mg/ml 


Administer: 
* 1M kj in det pirate 19 moid in- 





* Bolus undiluted (196, 296 only), give 
=50 mg/1 min or dilute 1 g/250-500 ml 
DW, titrate to patient response; use inf 


pump; 
caine/100 ml D,W; 1-2,5 ml/kg/hr = 
20-50 meg/kg/min; use only 1%, 2% sol 





chloride/gluconate, ceFAZolin, cefotax- 
ime, cefOXitin, cefTAZidime, ceftizoxime, 
cefTRIAXone, cefuroxime, chloramphen- 
icol, cimetidine, ciprofloxacin, cisatracu- 
rium, clindamycin, — cycloSPORINE, 
DAPTOmycin, dexamethasone, dexme- 
detomidine, digoxin, diltiazem, diphen- 
hydrAMINE, DOBUTamine, DOPamine, 

doxycycline, enalaprilat, EPINEPHrine. 
eptifibatide, ertapenem, erythromycin, 


Barve Mer 


E 
L Febrile response, phlebitis at inj 
RESP: Dyspnea, respiratory depression 


PHARMACOKINETICS 
Half-life 8 min, 1-2 hr (terminal); me- 
tabolized in liver; excreted in urine; 


crosses placenta 
IM: Onset 5-15 min, duration 1'/2 hr 
AV: Onset 2 min, duration 20 min 


lidocaine (parenteral) 735 


psychosis, paresthesias, 
product should be discontinued 
Evaluate: 

Therapeutic response: decreased dys- 


Teach patient/family: 

* About the use of automatic lidocaine 
injection device if ordered for personal 
use 

* To report signs of toxicity 


© consis only Side effects: italics = common; bold = life-threatening 


736 lidocaine topical 
TREATMENT OF OVERDOSE: 


Administer: 
Lin Snoop c 


SIDE EFFECTS 





ACTION: Slows the inactivation of in- 
cretin hormones. Concentrations of the 
active, intact hormones are increased, 
thereby increasing and prolonging the 
action of these hormones. Incretin hor- 
mones are released by the intestine 
throughout the day, and levels are in- 
creased in response to a meal 


USES: Type 2 diabetes mellitus 


CONTRAINDICATIONS: Hyper- 
sensitivity to linagliptin, type 1 diabetes 
mellitus, diabetic ketoacidosis (DKA) 


reastfeeding, 

<18 yr, debilitated physical condition, 
malnutrition, uncontrolled adrenal insuf- 
ficiency, pituitary insufficiency, hypo/hy- 
perthyroidism, diarrhea, gastroparesis, 
GI obstruction, ileus, female hormonal 


changes, high fever, severe psychological 
stress, uncontrolled hypercortisolism 


DOSAGE AND ROUTES 

* Adult: PO 5 mg daily; when used with 
a sulfonylurea or insulin; a lower dose of 
the sulfonylurea may be necessary to 
minimize the risk of hypoglycemia 
Available forms: Tab 5 mg 


A Nurse Alert 


a weak to moderate inhibitor of CYP3A4, 
plasma terminal half life of > 100 hr; ef- 
fective half-life 12 hr, 9096 excreted un- 
changed, 8596 excreted via the enterohe- 
patic system (80%) or in urine (5%) 
within 4 days of dosing, rapidly ab- 
sorbed, peak in 1.5 hr; bioavailability 
30% 


mine, fibric acid derivatives, monoamine 
oxidase inhibitors (MAOIs), FLUoxetine, 


salicylates 
* Increased masking of the signs and 
symptoms of hypoglycemia: reserpine 
* Increased need for dosing peus cis- 
apride, metoclopramide, tegaserod, an 
coment. alcohol, lithium, quinolones - 
Decrease: hypoglycemic effect—dextro- 
thyroxine, bumetanide, furosemide, 
ethacrynic acid, torsemide, estrogens, 
progestins, oral contraceptives, thyroid 
hormones, glucocorticoids, glucagon, 
carbonic anhydrase inhibitors, phenyt- 
oin, fosphenytoin, or ethotoin; atypical 
antipsychotics (ARIPiprazole, cloZAPine, 
OLANZapine, QUEtiapine, risperiDONE. 


and ziprasidone), phenothiazine, niacin 
ge acid), triamterene, thiazide 


ps. effect of Seuipte TEMA 


Decrease: linagliptin effect—St. John's 
Wort 


Drug/Lab Test: 
Increase: uric acid 


NURSING CONSIDERATIONS 


polydipsia, po 
ae med 


Teach patent 
* About the symptoms of hypo/hypergly- 
emia and what to do about each; to have 
emergency kit available, to 
E repa 
* That product must be continued on a 
daily basis, about the consequences of 






USES: Scabies, lice (head/pubic/ 
body), nits in those intolerant to or who 
do not respond to other agents 


CONTRAINDICATIONS: Hyper- 
sensitivity, patients with known seizure 
disorders, Norwegian (crusted) scabies 





Precautions: Pregnancy (C), breast- 
feeding, infants, children <10 yr, avoid 
contact with eyes 


DOSAGE AND ROUTES 

Lice 

* Adult and child: CREAM/LOTION 
shampoo using 30 ml: work into lather, 
rub for 5 min, rinse, dry with towel; 
comb with fine-toothed comb to remove 
nits; most require 1 oz, max 2 oz 
Scabies 


* Adult and child: TOP apply 1% cream/ 
lotion to skin, from neck to bottom of 
feet, toes; wash area with soap, water; 
remove visible crusts; apply to skin sur- 
faces; remove with soap, water in 8-12 
hr; repeat after | wk prn; most require 1 
02, max 2 oz 


— Side effects: italics = common; bold = life-threatening 


gloves 
* Cream/ointment/lotion: use for sca- 
bies only; skin should be clean without 
other products on ít, wait 1 hr after bath- 


* Use warm, not hot, water; do not leave 
on —12hr 

* Shampoo: for lice only; do not use 
other hair products before use; shake 
well; hair should be completely dry; use 
only shampoo to lightly coat hair 
and scalp, work into hair, do not use 
water; allow to remain only 4 min, rinse, 


es 
* Lotions of menthol or phenol to con- 
trol i 

* Topical antibiotics for infection 


SIDE EFFECTS 
CNS: Seizures, CNS toxicity, stimulation, 
dizziness 


INTEG: Pruritus, rash, irritation, con- 
tact dermatitis 


PHARMACOKINETICS 
Peak 6 hr, half-life 18-22 hr 


INTERACTIONS 

* Oils may increase ; if oil 
based hair dressing shampoo, 
rinse, dry hair before applying lindane 
shampoo 


NURSING CONSIDERATIONS 





yy maw head, hair for lice, nits 
before and after treatment; if scabies 
present, check all skin surfaces; identify 
source of infection: school, family, sexual 
contacts 


Perform/provide: 

* Isolation until areas on skin, scalp 
have cleared, treatment completed 

* Removal of nits with fine-toothed 
comb rinsed in vinegar after treatment; 
use gloves 


* Therapeutic response: decreased 
crusts, nits, brownish trails on skin, itch- 
— palace 
ing after several 


—— 

* To wash all inhabitants’ clothing using 
insecticide; that preventive treatment may 
be required of all persons living in same 
house using lotion or shampoo to de- 
crease spread of infection; to use rubber 
gloves when applying product 

* That itching may continue for 4-6 wk 
* That product must be reapplied if ac- 
cidently washed off or treatment will be 
ineffective 

* Not to apply to face; if accidental con- 
tact with eyes occurs, flush with water 
* To remove product after specified time 
to prevent toxicity 

* To treat sexual contacts simultaneously 
* To check for CNS toxicity: dizziness, 
cramps, anxiety, nausea, vomiting, sei- 
zures 


A sore Alert 


— 
Fun ive Dt * 
Do not confuse: 


ACTION: Inhibits protein synthesis by 
interfering with translation; binds to bac- 
terial 238 ribosomal RNA of the 50S 
subunit, thus preventing formation of the 
bacterial translation process in primarily 
gram-positive organisms 


USES: Vancomycin-resistant Entero- 
coccus faecium infections, nosocomial 
pneumonia caused by 

aureus or Streptococcus pneumonia, 
uncomplicated or complicated skin and 
skin-structure infections, community-ac- 
quired pneumonia, Pasteurella multo- 
cida, viridans streptococci 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 
feeding, children, thrombocytopenia, 


seizure disorder, ulcerative colitis, MI, 
PKU, renal/GI disease 


DOSAGE AND ROUTES 

Vancomycin-resistant Enterococcus 

faecium infections 

* Adult/adolescent/child =12 yr: IV/PO 

600 mg q12hr X 14-28 days; max 1200 
day 


Lov «12 yr/infant/term neonate: IV/ 
PO 10 mg/kg q8hr X 14-28 days 
Nosocomial pneumonia/ 


complicated skin infections/ 
community-acquired pneumonia/ 
concurrent bacterial infection 

* Adult: IV/PO 600 mg qI2hr X 10-14 


days; max 1200 mg/day 





linezolid 739 


* Child: birth-11 yr: PO 10 mg/kg q8hr 
X 10-14 days 


skin infections 
* Adult: PO 400 mg qi2hr X 10-14 
days; max 1200 mg/day 
* Adolescent: PO 600 mg ql2hr X 10- 
14 days; max 1200 mg/day 
* Infant preterm <7 days old; PO 10 
mg/kg q12hr X 10-14 days 
Available forms: Tabs 600 mg; oral sus 
100 mg/5 ml; inj 2 mg/ml 
Administer: 


PO route 

* With/without food 

* Store reconstituted oral susp at room 
temp, use within 3 wk 





yellow color is normal 


* Premixed sol ready to use (2 mg/ml), 
give over 30-120 min; do not use IV inf 
bag in series connections; do not use 
with additives in sol; do not use with an- 
other product, administer separately, 
flush line before and after use 





cefOXitin, cefTAZidime, ceftizoxime, ce- 
furoxime, cimetidine, ciprofloxacin, cisa- 


orin, levofloxacin, lidocaine, LORazepam, 
magnesium sulfate, mannitol, meperi- 
dine, meropenem, mesna, methotrexate, 
methylPREDNISolone, metoclopramide, 
metroNIDAZOLE, midazolam, minocy- 
cline, mitoXANtrone, morphine, nalbu- 
phine, naloxone, nitroglycerin, ofloxacin, 
ondansetron, PACLitaxel, PENTobarbital, 
PHENobarbital, piperacillin, potassium 
2* prochlorperazine, prometha- 

propranolol, ranitidine, remifent- 
anil SUFentanil, theophylline, ticarcillin, 


© Canada only Side effects: italics = common; bold = life-threatening 


740 linezolid 

tobramycin, vancomycin, vecuronium, 
verapamil, vinCRIStine, zidovudine 
Solution compatibilities: D., 0.9% NaCl, 
LR 


SIDE EFFECTS 


PHARMACOKINETICS 
Peak 1-2 hr, terminal half-life 4-5 hr, 


INTERACTIONS 


* Avoid use with green tea, valerian, 


ginseng, yohimbine, kava, guarana, St. 
John’s wort 


Drug/Food 
* Tyramine foods: avoid; increased pres- 


sor response 

NURSING CONSIDERATIONS 
Assess: 

* CBC with differential weekly, assess for 
myelosuppression (anemias, leukopenia, 


products, decongestants being used 
* To inform prescriber of history of hy- 
pertension 


* To avoid large amounts of high-tyra- 
mine foods, drinks; provide list 





at cellular level; exact mechanism 


| 

USES: Hypothyroidism, myx 

koma, thyroid hormone —— 
tongenital hypothyroidism, nontoxic goi- 
ler, T, suppression test 
CONTRAINDICATIONS: Adrenal 


; MI, thyrotoxicosis, un- 
treated hypertension 


Pregnancy (A), breast- 
feeding, geriatric patients, angina pecto- 


ris, on, ischemia, cardiac dis- 
rase, 
DOSAGE AND ROUTES 


* Adult: PO 25 mcg/day, increase by 
12,5-25 mcg ql-2wk until desired re- 


, maintenance dose 25-75 mcg/ rest 


max 100 mcg/day 
. PO 5 mcg/day, increase by 5 
mcg/day qI-2wk, maintenance 25-75 


* Child >3 yr: PO 50-100 mcg/day 
* Child <3 yr: PO 5 mcg/day, increase 
by 5 mcg q3-4days titrated to response, 
infant maintenance 20 mcg/day; 1-3 yr 
50 mcg/day 

severe 
* Adult: PO 25-50 mcg then may in- 
Grease by 5-10 mcg ql-2wk; mainte- 
hance dose 50-100 mcg/day 


liothyronine (T) 741 


Myxedema coma/precoma 

* Adult: IV 25-50 mcg initially, 5 mcg in 
geriatric patients, 10-20 mcg with car- 
diac disease; give doses q4-12hr 
Nontoxic 


Vice deri iet titi 
25 mcg ql-2wk; maintenance dose 
mcg/day 


test 
* Adult: PO 75-100 mcg/day X 1 wk; 
radioactive “1 given before and after 
I-wk dose 
Available forms: Tabs 5, 25, 50 mcg; 


inj 10 mcg/ml 

Administer: 

* In am if possible as a single dose to 

decrease sleeplessness 

* At same time each day to maintain 
level 

* Only for hormone imbalances; do not 

use for obesity, male menstrual 

conditions, lethargy 

* Lowest dose that relieves 

* Liothyronine after discontinuing other 

s 


thyroid preparation 
* Do not give with calcium, iron, alumi- 
num, magnesium, soy products 


SIDE EFFECTS 


Gl: Nausea, diarrhea, increased or de- 
creased appetite, cramps 

MISC: Menstrual irregularities, weight 
loss, sweating, heat intolerance, fever, 
alopecia 


PHARMACOKINETICS 


PO/IV: Peak 2-3 days, duration 72 hr, 
half-life 2.5 days 


INTERACTIONS 
Increase: effects | of—anticoagulants, 
cs, tricyclics, amphet- 


amines, decongestants, vasopressors 


© canads only Side effects: italics = common; bold = life-threatening 


742  liotrix 


Decrease: absorption —— 
cholestyramine; —colestipol; 

— rS Trai A 
Decrease: effects of liothyronine—estro- 
gens 


Drug/Herb 

Decrease: thyroid hormone effect—soy 
Drug/Lab Test 

Increase: CPK, LDH, AST, PBI, blood glu- 
cose 

Decrease: thyroid function tests 
NURSING CONSIDERATIONS 


Assess: 
* B/P, pulse periodically during treat- 
ment 


* Weight daily in same clothing, using 
same scale, at same time of day 

* Height, growth rate of child 

* T;, T, which are decreased; radioim- 
munoassay of TSH, which is increased; 
radio uptake, which is increased if pa- 
tient receiving too low a dose of medica- 
tion 

* Patient may require decreased antico- 
agulant; check for bleeding, bruising 

* Increased nervousness, excitability, ir- 
ritability, which may indicate too high a 
dose of medication, usually after 1-3 wk 
of treatment 

* Cardiac status: angina, palpitation, 
chest pain, change in VS 
Perform/provide: 


* Removal of medication 4 wk before 


— dry skin; brittle nails; alope- 
cia, coarse hair; menorrhagia; night 


blindness; paresthesia; syncope, stupor, 
coma 


Teach patient/family: 
* That hair loss will occur in child but is 


temporary 
* To report excitability, irritability, anxi- 
ety, which indicate overdose 


Bi Nurse Alert 


* Not to switch brands unless approved 
by prescriber 

* That hypothyroid child will show al 
most immediate behavior/personality 


change 

* That product is not to be taken to re 
duce weight 

* To avoid OTC preparations with iodine. 
to read labels; not to take with calcium. 
iron, aluminum, magnesium products 
* To avoid iodine-rich food, iodized salt. 
soybeans, tofu, turnips, high iodine sea- 
food, some bread 


* That product controls symptoms but 
does not cure; that treatment is lifelong 





ACTION: Increases metabolic rates, 
cardiac output, O, consumption, body 
temp, blood volume, growth, develop- 
ment at cellular level; exact mechanism 
unknown 


USES: Hypothyroidism, thyroid hor- 
mone replacement 


CONTRAINDICATIONS: Adrenal 
insufficiency, MI, thyrotoxicosis 


Black Box Warning: Obesity treatment 
Precautions: Pregnancy (A), Mean 


DOSAGE AND ROUTES 

* Adult: PO single dose of Thyrolar, '/, 
or '/2 of adult dose, adjust as needed at 
2-wk intervals 

* Geriatric: PO '/; tab initially, adjust 


Available forms: Tabs: Levothyroxine 
12.5 mcg/liothyronine 3.1 mcg; levothy- 

poxine 25 meg/liothyronine 6,25 mcg 
| nig pian un tir td 
thyronine 12.5 mcg oni i n 
thyroxine 100 mcg/liothyronine 25 
(Thyrolar-2); levothyroxine 150 be 
| ciant 


. | ses eR IP 
iron by 


* Only for hormone imbalances; do not 
use for obesity, male infertility, menstrual 
conditions, lethargy 

* Lowest dose that relieves symptoms 


PHARMACOKINETICS 
PO (T): Onset unknown, peak 1-3 wk, 
duration 1-3 wk, terminal half-life 6-7 


PO (T4): Onset unknown, peak 24-72 hr, 
duration 72 hr, terminal half-life 1-2 days 


INTERACTIONS 
Increase: effects of amphetamines, de- 


Congestants, vasopressors, anticoagu- 
lants, sympathomimetics, tricyclics, cate- 
cholamines 


Decrease: absorption of liotrix—chole- 


Decrease: thyroid hormone effect—soy 


, dose of medication, usually after 1-3 wk 
of 


liotrix 743 


Drug/Lab Test 
uten CEE A, AST, FE, Wood she 
aa Aii idm E 


NURSING CONSIDERATIONS 
Assess: 
* B/P, pulse periodically during treat- 


ment 
© Weight daily in same clothing, using 


if patient is receiving t0 low a dose of 


voip diesel PRSE 
check for bleeding, bruising 

* Increased nervousness, excitability, ir- 
ritability, which may indicate too high a 


* Storage in airtight, light-resistant con- 
tainer 


Evaluate: 

* Therapeutic response: absence of de- 
pression; increased weight loss, diuresis, 
pulse, appetite; absence of constipation, 
peripheral cold intolerance; 
pale, cool, dry skin; brittle nails; coarse 
hair; menorrhagia; night blindness; par- 
T^ syncope, stupor, coma; rosy 


Teach patient/family: 
* That hair loss will occur in child, is 


temporary 

* To report excitability, irritability, chest 
pain, increased pulse rate, palpitations, 
excessive sweating, heat intolerance, ner- 
vousness, anxiety, which indicate over- 
dose 


* Not to switch brands unless approved 
by prescriber 


E Canada onl Side effects: italics = common; bold = life-threatening 


744  liraglutide 


* That hypothyroid child will show al- 
most immediate behavior/personality 


change 
* That product is not to be taken to re- 


trols symptoms; treatment is lifelong 





ACTION: Improved glycemic control 
and potential weight loss via activation of 


the glucagon-like peptide-1 (GLP-1) re- 
ceptor 

diabetes mellitus in 
dieV/exercise 


CONTRAINDICATIONS: Hyper- 
sensitivity 


USES: Type 2 
combination with 





DOSAGES AND ROUTES 
* Adult: SUBCUT 0.6 mg/day X 1 wk, 
then increase to 1.2 mg/day, max 1.8 mg/ 


Available forms: Solution for injection 
18 mg/3 ml pre-filled pen 


8 
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dose is missed, resume once-daily 
dosing at next scheduled dose 


protease inhibitors, phenothiazines, ba- 
clofen, atypical antipsychotics, cortico- 
steroids, — cycloSPORINE, tacrolimus, 
carbonic anhydrase inhibitors, dextro- 
thyroxine, diazoxide, phenytoin, fosphe- 
nytoin, ethotoin, isoniazid, INH, niacin, 
nicotine, estrogens, progestins, oral con- 
traceptives, growth hormones, sympatho- 
mimetics 





M Nurse Alen 


Increase or decrease: hypoglycemic 
ictions—androgens, bortezomib, quino- 
lones, cloNIDine, alcohol, lithium, pent- 


re- 


PHARMACOKINETICS 

Protein binding (98%); half-life 12-13 
hr; binds to albumin, then released into 
circulation; peak 8-12 hr; body weight 
significantly affects pharmacokinetics 


NURSING CONSIDERATIONS 


ing, weakness, dizziness, tremors, rest- 


lessness, tachycardia 
* Hypersensitivity to this product 
* Serum glucose, Alc, CBC during treat- 


* Therapeutic response: stable and im- 
serum glucose, A1C, weight loss 


lisdexamfetamine 745 


* That diabetes is a lifelong illness; that 
product does not cure disease and must 


ers phone number and medications 
taken 

* To continue with other recommenda- 
tions: diet, exercise, hygiene 

* To test blood glucose using a blood 
glucose meter 

* To avoid other medications, herbs, 
supplements unless approved by pre- 







Controlled Substance 
Schedule I! 


ACTION: Increases release of norepi- 
nephrine, dopamine in cerebral cortex to 
reticular activating system 


USES:  Attention-deficit/hyperactivity 
disorder (ADHD) 


CONTRAINDICATIONS: Breast- 


Precautions: Pregnancy (C), children 
<6 yr, Gilles de la Tourette's disorder, 
depression, anorexia nervosa, psychosis, 
seizure disorder, suicidal ideation, MI, 
heart failure, alcoholism, aortic stenosis, 
bipolar disorder 


canada only Side effects: ilalics = common; bold = life-threatening 


746  lisdexamfetamine 


DOSAGE AND ROUTES 

* Child 6-12 yr: PO 30 mg/day, may in- 
crease by 10-20 mg/day at weekly inter- 
vals, max 70 mg/day 

Available 


* Without regard to meals 
* Caps: may take whole or opened and 
contents dissolved in water 


SIDE EFFECTS 

CNS: tivity, insomnia, restless- 
e atc A 'iveness, dizziness, headache, 

— irritability, 


aggressiveness, 
CNS tumor, dependence, addiction, mild 
euphoria, somnolence, lability, psycho- 
sis, mania, hallucinations, aggression 


CV: Palpitations, tachycardia, hyper- 
tension, decrease in heart rate, dysrhyth- 


mias, MI, cardiomyopathy 

EENT: Blurred vision, mydriasis, dyplo- 
pia 

ENDO: Growth inhibition 

Gl: Anorexia, dry mouth, diarrhea, 


PHARMACOKINETICS 
Metabolized by liver; urine excretion ae 
dependent; crosses placenta, breast 

milk; half-life — Thr 


INTERACTIONS 


aZOLAMIDE, antacids, sodium bicarbon- 
ate, urinary alkalinizers 

Increase: CNS effect—haloperidol, tricy- 
clics, phenothiazines, modafinil, meperi- 
dine, PHENobarbital, phenytoin 
Increase: CNS stimulation—melatonin 
Decrease: absorption of phenytoin 


Decrease: lisdexamfetamine — effect— 
ascorbic acid, ammonium chloride, uri- 


nary 
Decrease: effect of—adrenergic block 
ers, antidiabetics 


. — — John's wort 
Increase: stimulant effect—khat, melato 
nin, green tea, guarana 

Decrease: stimulant effect—eucalyptus 
Drug/Food 


Increase: amine effect—caffeine 


NURSING CONSIDERATIONS 


Assess: 
* VS, B/P; product may reverse antihy- 
pertensives; check patients with cardiac 
disease often 
* CBC, urinalysis; in diabetes: blood glu- 
cose; insulin changes may be required 
because eating may decrease 
* Height, growth rate in children; growth 
rate may be decreased 

* Mental status: mood, sensorium, af- 


Flacc pude css tod 
to get same effect; will develop after long- 
term use 

* Overdose: pain, fever, dehydration, in- 
somnia, hyperactivity 





provide: 
* Gum, hard candy, frequent sips of wa- 
ter for dry mouth 
Evaluate: 
* Therapeutic response: increased CNS 
stimulation, decreased drowsiness 





d Nurse Alert 


* To avoid breastfeeding 


* To get needed rest; patient will feel 
more tired at end of day 

* To use as part of a comprehensive 
ireatment program 


ACTION: Selectively suppresses re- 
nin-angiotensin-aldosterone system; in- 
hibits ACE, thereby preventing conver- 
sion of angiotensin I to angiotensin TI 


canada only Side effects: italics = common; bold = life-threatening 





lisinopril 747 


USES: Mild to moderate hypertension, 
adjunctive therapy of systolic CHF, acute 
MI 


CONTRAINDICATIONS: Hyper- 
sensitivity, angioedema 





Breastfeeding, renal dis- 
ease, hyperkalemia, renal artery stenosis, 
CHE, pregnancy (C) Ist trimester 


DOSAGE AND ROUTES 
Hypertension 

* Adult: PO 10-40 mg/day; max 80 mg/ 
* Child =6 yr: PO 0.07 mg/kg/day up to 


5 mg/day; titrate q1-2wk up to 0.6 mg/ 
kg/day or 40 mg/day 

* Geriatric: PO 2.5-5 mg/day, increase 
q7days 

CHF 


* Adult: PO 5 mg initially with diuretics, 


hemodynamically 
give 5 mg within 24 hr of onset of symp- 


toms, then 5 mg after 24 hr, 10 mg after 


48 hr, then 10 mg daily 
Renal dose 


* Adult: PO CCr <30 ml/min, reduce 
dose by 50%, initially 5 mg/day, max 40 
mg/day; CCr <10 ml/min, 2.5 mg/day, 
max 40 mg/day 

Available forms: Tabs 2.5, 5, 10, 20, 
30, 40 mg 

Administer: 


. Severe hypotension may occur after Ist 
dose of product; may be prevented by 


reducing or discontinuing diuretic ther- 
apy 3 days before beginning lisinopril 
therapy 


SIDE EFFECTS 
CNS: Vertigo, depression, stroke, insom- 


nia, paresthesias, headache, fatigue, as- 


thenia, dizziness 


CV: Chest pain, hypotension, sinus tachy- 


cardia 
EENT: Blurred vision, nasal congestion 


lithium 





PHARMACOKINETICS 


Onset 1 hr, peak 6-8 hr, duration 24 hr, 
excreted unchanged in urine, half-life 12 


* Hypertension: B/P, pulse E dur 
ing beginning treatment and periodically 
thereafter; note rate, rhythm, quality; api 
cal/pedal pulse before administration, 
notify prescriber of any significant 


changes 

* Electrolytes; potassium, sodium, chlo 
rine 

* CHF: edema in feet, legs daily; weight 
daily; dyspnea, wet crackles 

* Skin turgor, dryness of mucous mem- 
branes for hydration status 

Evaluate: 

* Therapeutic response: decreased B/P, 
CHF symptoms 

Teach patient/family: 

* Not to discontinue product abruptly; to 


taper 
* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 
sion 


To avoid increasing potassium in the 
diet 





juice, avocados, nuts, spinach) should be 
avoided; hyperkalemia 


may occur 
Drug/Lab Test 
Interference: glucose/insulin tolerance 
tests, ANA titer 


NURSING CONSIDERATIONS 
Assess: 
& Blood studies, platelets; WBC with dif- 


* Baselines of renal, hepatic studies be- 
fore therapy begins, periodically; LFTs, 
uric acid, glucose may be increased 

* Angioedema: anaphylaxis, toxic epi- 





ACTION: May alter sodium, potas- 
sium ion transport across cell membrane 
in nerve, muscle cells; may balance bio- 
genic amines of norepinephrine, sero- 
tonin in CNS areas involved in emotional 


responses 


Bi Nue Nien 


"CONTRAINDICATIONS: Preg- 


‘ilisease, seizure disorders, diabetes mel- 
E systemic infection, urinary reten- 


DOSAGE AND ROUTES 
—— PO 300-600 mg tid, mainte- 
300 mg tid or ad. SLOW REL 


4300 mg bid; dose should be indi- 
‘vidualized to maintain blood levels at 





; syr 300 mg/5 ml (8 mEq/5 ml); slow 
150, 300 mg 


* Do not break, crush, chew caps, ext 
rel tabs 

* Reduced dose to geriatric patients 

* With meals to avoid GI upset 

* Adequate fluids (2-3 L/day) to prevent 


during initial treatment, 1-2 
during maintenance 


SIDE EFFECTS 

CNS: Headache, drowsiness, dizziness, 
(remors, twitching, ataxia, seizure, 
Wurred speech, restlessness, confusion, 
— ee 


E (D), breastfeeding, children <12 mia, 
hepatic 


MS: Muscle weakness 
CEMMEMRIOASINETIIS 


ge grunge i 


INTERACTIONS 
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750  lodoxamide ophthalmic 


Drug/Herb 

* Avoid use with kava, St. John's wort, 
valerian 

Decrease: lithium levels—black/green 
tea, guarana 

* Significant changes in sodium intake 
alter lithium excretion 

Drug/Lab Test 

Increase: potassium excretion, urine glu- 
cose, blood glucose, protein, BUN 
Decrease: VMA, T;, T}, I 
NURSING CONSIDERATIONS 
Assess: 


* Mental status: manic symptoms, 
mood, behavior before, pasma À Tel 





acid during beginning treatment, qàmo 
thereafter 


* Neurologic status: LOC, gait, motor 
reflexes, hand tremors 
ECG in those >50 yr with CV disease, 
cardiology consult is recommended in 
those with risk factor 


* To monitor urine specific gravity, em- 
phasize need for follow-up care to deter- 
mine lithium levels; to monitor lithium 


A Nurse Alert 


levels to ensure effective levels and treat 
ment 


* That contraception is necessary be 
cause lithium may harm fetus (pregnancy 
[D]); not to breastfeed 

* Not to operate machinery until lithium 
levels stable 

* That beneficial effects may take 1-3 wk 
* About products that interact with lith 
ium (provide list); about need for ade- 
quate, stable intake of salt and fluids; not 
to use OTC products unless approved by 
prescriber 


TREATMENT OF OVERDOSE: 
Induce emesis or lavage, maintain air- 
way, respiratory function; dialysis for se- 
vere intoxication 





ACTION: Direct action on intestinal 
muscles to decrease GI peristalsis; re- 
duces volume, increases bulk; electro- 
lytes not lost 

USES: Diarrhea (cause undeter- 
mined), travelers’ diarrhea, chronic di- 
arrhea, to decrease amount of ileostomy 
discharge 

Unlabeled uses: lrinotecan-induced 
diarrhea, irritable bowel syndrome 


CONTRAINDICATIONS: Hyper- 
constipation, dysentery, GI bleeding/ 
obstruction/perforation, ileus, vomiting 
Precautions: Pregnancy (C), breast- 
feeding, children <2 yr, hepatic disease, 
dehydration, gastroenteritis, toxic mega- 
colon, geriatric patients, severe ulcer- 
ative colitis 


DOSAGE AND ROUTES 

* Adult: PO 4 mg then 2 mg after each 
loose stool, max 16 mg/day 

* Child 9-11 yr: PO 2 mg then 1 mg after 
each loose stool, max 6 mg/24 hr 

* Child 6-8 yr: PO 2 mg then 0.1 mg/kg 
after each loose stool, max 4 mg/day 

* Child 2-5 yr: PO 1 mg then 0.1 mg/kg 
after each loose stool, max 4 mg/24 hr 
Irinotecan-induced diarrhea 


(unlabeled) - : 

* Adult: PO 4 mg at first sign of late diar- 
thea (=24 hr after irinotecan) then 2 
mg q2hr X =12 hr; at night, 4 mg q4hr 
Available forms: Caps 2 mg; liq 1 mg/5 
ml; tabs 2 mg, chew tabs 2 mg 


Administer: 
* Do not break, crush, or chew caps 


* For 48 hr only 
* Do not mix oral sol with other sol 


SIDE EFFECTS 
CNS: Dizziness, drowsiness, fatigue 
Gl: Nausea, dry mouth, vomiting, con- 






PHARMACOKINETICS 
PO: Onset 1-3 hr, duration 4-5 hr, half- 
life 9-14 hr, metabolized in liver, ex- 
creted in feces as unchanged product, 
small amount in urine 


lopinavir/ritonavir — 751 
INTERACTIONS 

Increase: CNS depression—alcohol, an- 
tihistamines, analgesics, opioids, seda- 
tive/hypnotics 


Increase: CNS depression—chamomile, 
hops, kava, valerian 


NURSING CONSIDERATIONS 

Assess: 

. : volume, color, characteristics, 

frequency; bowel pattern before product; 

rebound constipation 

* Electrolytes (potassium, sodium, chlo- 

rine) if receiving long-term therapy 

© Skin turgor q8hr if dehydration is sus- 

pected; fluid 

. after 48 hr; if no response, 

product should be discontinued 

* Dehydration, CNS problems in children, 
disease 


Perform/provide: 
* Storage in tight container 
Evaluate: 


* Therapeutic response: decreased diar- 
rhea (48 hr); decreased chronic diar- 
rhea (10 days) 

Teach 


patient/family: 
e To avoid OTC products unless directed 
prescriber 

© That ileostomy patient may take prod- 
uct for extended time 

© If drowsiness occurs, not to operate 
machinery 

© To use hard candy, sips of water for dry 


ACTION: Inhibits human immunode- 
ficiency virus (HIV-1) protease and pre- 
vents maturation of the infectious virus 
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752  lopinavir/ritonavir 


USES: HIV-1 in combination with or 
without other antiretrovirals 


CONTRAINDICATIONS:  Hyper- 


sensitivity to this product or polyoxyethyl- 
ated castor oil (oral solution), CYP3A4 
metabolized products 


p 

Precautions: Pregnancy (C), breast 

feeding, hepatic disease, pancreatitis, di 
abetes, hemophilia, AV block, hypercho- 
lesterolemia, immune reconstitution 
syndrome, neonates, cardiomyopathy, 
congenital long-QT prolongation, hypo- 
HM Mim Grave's disease, 
—— syndrome, 


DOSAGE AND ROUTES 


HIV infection in combination with 
other antiretroviral agents 

* Adult: PO 400 mg lopinavir/100 mg 
ritonavir bid or 800 mg lopinavir/200 mg 


K20M/N/R, L241, L33F, M361, 147V, 
154L/TA,, V82A/C/F/S/T, and. 184V); do 
not ama once-daily dosing with concomi- 
tant carBAMazepine, PHENobarbital, or 
—— do not give as once daily dos- 
th efavirenz, nevirapine, (fos)am- 
—— nelfinavir 
* Pregnant adults: PO 400 mg lopina- 
vir/100 mg ritonavir bid, may need 600 
mg lopinavir/150 mg ritonavir bid in the 
2nd/3rd trimesters; once-daily dosing is 
not recoi ; a preferred PI-based 
regimen for pregnant patients combines 
twice-daily lopinavir; ritonavir with zid- 
ovudine and either lamiVUDine or em- 
tricitabine 
* Adult receiving concomitant efavi- 
renz, nelfinavir, or nevirapine: PO TABS, 
500 mg lopinavir/125 mg ritonavir bid; 
CAPS/SOL, 533 mg lopinavir/133 mg 
ritonavir bid 


* Adolescent/child/infant >6 mo: The 


once-daily regimen is not recommended 
in pediatric patients; capsules are not 


Bi Nurse Alen 


recommended for use in patients — 40 
kg; a preferred PI-based regimen for all 
children combines lopinavir/ritonavir 
with a dual NRTI; a lopinavir/ritonavii 
plus dual NRTI regimen is an alternative 
option in adolescents 

Available forms: Oral solution 400 my 
lopinavir/100 mg ritonavir/5 ml; tablets 
100 mg lopinavir/25 mg ritonavir, 200 
mg lopinavir/50 mg ritonavir, cup 
133.3/33.3 mg 
Administer: 
PO route 

* TAB: take without regard to food. 
swallow whole, do not crush, break 
chew 


* CAP: must take with food 

* ORAL SOL: shake well, use calibrated 
measuring device 

* Drug resistance testing should be done 
before beginning therapy in antiretrovi- 
ral-naive patients and before changing 
therapy for treatment failure 

* For adults and adolescents, therapy is 
recommended in those with a CD4 
*:500/mm?, who is pregnant, who has 
HIV-associated , or who is 
being treated for hepatitis B (HBV) infec- 
tion; therapy should be offered to pa- 
tients at risk of transmitting HIV to sexual 
partners; treatment in those with a CD4 
count >500/mm* may be considered 

* For children, use is recommended in 


mith HIV RNA =100,000 copies/ml or 
CD4 «500/mm*, for asymptomatic or 
mildly symptomatic children 1—4 yr, 
therapy is recommended for patients 
with HIV RNA =100,000 copies/ml or 
CD4 <25% 

* For infants <12 mo, therapy is recom- 
mended regardless of clinical status, CD4 
percentage, or viral load 


SIDE EFFECTS 

CNS: Paresthesia, headache, seizures, 
fever, dizziness, insomnia, asthenia, in- 
tracranial bleeding, encephalopathy 


E theophylline, voriconazole, zidovu- 


lopinavir/ritonavir 753 
Drug/Lab Test 
Increase: AST, ALT, CPK, cholesterol, 
GGT, triglycerides, uric acid 


NURSING CONSIDERATIONS 


Assess: 

* HIV: viral load, CD4 at baseline, 
throughout therapy; blood glucose, 
plasma HIV RNA, serum d 
profile; resistance testing before starting 
therapy and after treatment failure 


patient/family: 
* To take as prescribed; if dose is 
missed, to take as soon as remembered 
up to 1 hr before next dose; not to dou- 
ble dose 
* That product is not a cure for HIV; that 
opportunistic infections can continue to 
be acquired 
That redistribution of body fat or ac- 
cumulation of body fat may occur 


© Canada only Side effects: italics = common; bold = life-threatening 


754 


* That others can continue to contract 
HIV from patient 
* To avoid OTC, prescription medica- 


loratadine 


uct's effect 


ACTION: Binds to peripheral hista- 
mine receptors, thereby providing anti- 
histamine action without sedation 


USES: Seasonal rhinitis, chronic idio- 
pathic urticaria for those —2 yr 


CONTRAINDICATIONS: Hyper- 
sensitivity, acute asthma attacks, lower 
respiratory tract disease 

Precautions: Pregnancy (B), breast- 
feeding, increased intraocular pressure, 
bronchial asthma, hepatic/renal disease 


DOSAGE AND ROUTES 
* Adult and child 2-6 yr: PO 10 mg/day 
* Child 2-5 yr: PO 5 mg/day 

dose 


* Adult: PO CCr <30 ml/min or hepatic 
disease, 10 mg every other day 





Available forms: Tabs 10 mg; rapid 
disintegrating tabs 10 mg; orally disinte 
grating tabs 10 mg; syr 1 mg/ml; susp 5 
mg/ml, ext rel tab 10 mg 

Administer: 


immediately after opening blister pack 
daily 


* Do not break, crush, or chew 


SIDE EFFECTS 
CNS: Sedation (more common with in- 


PHARMACOKINETICS 

Onset 1-3 hr, peak 8-10 hr, duration 24 
hr, metabolized in liver to active metabo- 
lites, excreted in urine, active metabolite 
desloratadine half-life 20 hr 


INTERACTIONS 

Increase: antihistamine effects—MAOIs 
Increase: CNS depressant effects—alco- 
hol, antidepressants, ME antihista- 
mines, 

Increase: loratadine ——— 
ketoconazole, macrolides (clarithromy- 
cin, —— 

Drug/Lab Test 


False negative: skin allergy tests (discon- 
tinue antihistamine 3 days before testing) 


NURSING CONSIDERATIONS 
Assess: 

* Allergy: hives, rash, rhinitis; monitor 
respiratory status 

Perform/provide: 

* Storage in tight container at room 
temp 

Evaluate: 

* Therapeutic response: absence of run- 
ning or congested nose, other allergy 
symptoms 
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LORazepam 755 


Teach patient/family: Preoperatively 

* To avoid driving, other hazardous ac- œ Adult: IM 50 mcg/kg 2 hr prior to 
tivities if drowsiness occurs surgery; IV 44 mcg/kg 15-20 min prior 
* To avoid use of other CNS depressants — to surgery, max 2 mg 15-20 min prior to 


surgery 
* Child 2-12 yr: IV 0.05 mp/kg 
Status epilepticus 


* Neonate: IV 0.05 mg/kg 

* Child: IV 0.1 mg/kg up to 4 mg/dose; 
RECT (unlabeled) 0.05-0.1 mg X 2; 
wait 7 min before giving 2nd dose 
Alcohol withdrawal 


* Adult: PO 2 mg qóhr X 4 doses then 
1 mg qóhr for 8 doses 
Insomnia 


Controlled Substance * Adult: PO 2-4 mg at bedtime; only 
| Schedule IV minimally effective after 2 wk continuous 
therapy 


‘Do not confuse: 

LÜRazepam onazepam © Geriatric: PO 0.5-1 mg initially 
PRA Available forms: Tabs 0.5, 1, 2 mg; inj 

ACTION: Potentiates the actions of 2 4 mg/ml; conc oral sol 2 mg/ml 

GABA, especially in the limbic system and —— 

the reticular formation ^ E. 

* With food or milk for GI symptoms; 

USES: Anxiety, irritability with psychi- crushed if patient is unable to swallow 

atric or organic disorders, preopera- : whole 

tively; insomnia; adjunct for endoscopic * Sugarless gum, hard candy, frequent 


status epilepti sips of water for dry mouth 
a oe enda de * Give largest dose before bedtime if giv- 
motherapy, rectal use, alcohol with- i#8 in divided doses 


* Concentrate: use calibrated dropper; 
drawal, seizure prophylaxis, agitation, 
insomnia, sedation maintenance add to food/drink; consume immediately 


IM route 


J . * Deep into large muscle mass 
E D s * Use this route when IV is not feasible 
. i . _ Direct IV route 

ity to benzodiazepines, benzyl alcohol; «P immedistely before use; short 
stability time 

* IV after diluting in equal vol sterile 
water, 5% dextrose, or 0.9% NaCl for inj; 
give through Y-tube or 3-way stopcock; 
give at =2 mg/l min, do not give rapidly 
* Do not use in neonates (benzyl alcohol) 
DOSAGE AND ROUTES Y-site compatibilities: Acyclovir, albu- 
Anxiety min, allopurinol, amifostine, amikacin, 
* Adult/adolescent: PO 2-3 mg/day in amoxicillin, amoxicillin/clavulanate, am- 










ease, addiction, suicidal ideation, abrupt 
discontinuation 






divided doses, max 10 photericin B cholesteryl, amsacrine, 
* Geriatric: PO 1-2 aie ia divided atenolol, atracurium, bivalirudin, bleo- 
doses or 0.5-1 mg at bedtime mycin, bumetanide, butorphanol, cal- 


cium chloride/gluconate, CARBOplatin, 
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mitoXANtrone, morphine, mycopheno- 
late, n e, naloxone, ne- 
J ni- 


curonium, verapamil, 
vinorelbine, voriconazole, zidovudine 


SIDE EFFECTS 


PHARMACOKINETICS 
Metabolized by liver; excreted by kid- 

neys; crosses placenta, excreted in breast 
milk; half-life 42 hr (neonates), 10.5 hr 
(older child), 12 hr (adult), 91% pro- 
tein bound 


) PO: Onset '/: hr, peak 1-6 hr, duration 


12-24 hr 


» AIM: Onset 15-30 min, peak 1-1'/2 hr, 


duration 6-8 hr 
IV: Onset 5-15 min, peak unknown, du- 
ration 6-8 hr 


* Check to confirm that PO medication 
hus been swallowed 
* Refrigerate parenteral form 


* Therapeutic response: decreased anxi- 
restlessness, insomnia 


* That product may be taken with food 
* Not to use product for everyday stress 
br for >4 mo unless directed by pre- 


Pic to take more than prescribed 
lmount; may be habit forming 

* To avoid OTC preparations (cough, 
told, hay fever) unless approved by pre- 


After long-term 
* To rise slowly because fainting may 
occur, especially among geriatric pa- 


lients 
* That drowsiness may worsen at begin- 


TREATMENT OF OVERDOSE: 
Lavage, VS, supportive care, flumazenil 





losartan 757 


ACTION: Blocks the vasoconstrictor 
and effects of an- 
giotensin II; selectively blocks the bind- 
ing of angiotensin II to the AT, receptor 
found in tissues 


USES: Hypertension, alone or in com- 
bination; nephropathy in type 2 diabetes; 
proteinuria; stroke prophylaxis for hy- 
pertensive patients with left ventricular 
hypertrophy 


CONTRAINDICATIONS: Hyper. 





ter, breastfeeding, children, geriatric pa- 
tients; hypersensitivity to ACE inhibitors; 
hepatic disease, angioedema, renal ar- 
tery stenosis, those of African American 
descent 


DOSAGE AND ROUTES 


Hypertension 

* Adult: PO 50 mg/day alone or 25 mg/ 
day in combination with diuretic; mainte- 
nance 25-100 mg/day 

* Child =6 yr: PO 0.7 mg/kg/day, max 


descent) 

* Adult: PO 50 mg/day; add hydrochlo- 
rothiazide 12.5 mg/day and/or increase 
losartan to 100 mg/day then increase 
hydrochlorothiazide to 25 mg/day 
Nephropathy in type 2 diabetic 


* Adult: PO 50 mg/day, may increase to 
100 mg/day 

Hepatic dose 

* Adult: PO 25 mg/day as starting dose 
Available forms: Tabs 25, 50, 100 mg 


Administer: 
* Without regard to meals 
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758 loteprednol ophthalmic 


SIDE EFFECTS 

CNS: Dizziness, insomnia, anxiety, con- 
fusion, abnormal dreams, migraine, 
tremor, vertigo, headache, malaise, de- 


pression 

CV: Angina pectoris, 2nd-degree AV 
block, cerebrovascular accident, hypo- 
tension, MI, dysrhythmias 

EENT: Blurred vision, burning eyes, con- 


PHARMACOKINETICS 

Peak 1-4 hr, extensively metabolized, 
half-life 2 hr, metabolite 6-9 hr, excreted 
in urine/feces, protein binding 98.796 





NURSING CONSIDERATIONS 
Assess: 

* B/P with position changes, pulse be- 
fore and periodically during treatment; 
note rate, rhythm, quality 

* Baselines of renal, hepatic studies be- 


fore therapy begins and periodically 
thereafter 


* Skin turgor, dryness of mucous mem- 
branes for hydration status 


Nurse Alert 


& Angioedema: facial swelling, dyspnc 
wheezing; may occur rapidly; tongue 


swelling (rare) 
* CHF: jugular venous distention; edema 


in feevlegs, weight daily 
+ Blood dyscrasias: thrombocytopenia 
anemia (rare) 





* Therapeutic response: decreased B/P. 
slowing diabetic neuropathy 

Teach patient/family: 

* To avoid sunlight or to wear sunscreen 
if in sunlight; that photosensitivity may 
occur 

* To comply with dosage schedule, even 
if feeling better; not to discontinue 


abruptly 
* To notify prescriber of mouth sores, 
fever, swelling of hands or feet, irregular 


tion, vomiting, diarrhea may lead to fall 
in B/P; to consult prescriber if these oc- 
cur 

* That product may cause dizziness, 
fainting, lightheadedness 

* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 





ACTION: Inhibits HMG-CoA reductase 
E which reduces cholesterol syn- 


USES: As an adjunct for primary hy- 
percholesterolemia (types Ila, IIb), ath- 
trosclerosis; heterozygous familial hy- 


percholesterolemia (adolescents) 


GONTRAINDICATIONS: Preg- 


DOSAGE AND ROUTES 

* Adult: PO 20 mg/day with evening 
meal; may increase to 20-80 mg/day in 
single or divided doses, max 60 mg/day; 
EXT REL 20-60 mg/day at bedtime, max 
80 mg/day 

Heterozygous 


hypercholesterolemia 

* Adolescent 10-17 yr: PO 10-40 mg 
with evening meal 

Renal dose 


Available forms: Tabs 10, 20, 40 mg; 
ext rel tab (Altocor) 10, 20, 40, 60 mg 
Administer: 

* In evening with meal; if dose is in- 
creased, take with breakfast and evening 
meal 


lovastatin 759 


* Altroprev not equivalent to Mevacor 
* Do not crush, chew ext rel tab 


SIDE EFFECTS 
CNS: Dizziness, headache, tremor, in- 


somnia, paresthesia 
EENT: Blurred vision, ens opacities 


ing, acid regurgitation, dry mouth, dys- 
geusia 
HEMA: Thrombocytopenia, hemolytic 


anemia, leukopenia 
INTEG: Rash, pruritus, photosensitivity 
MS: Muscle cramps, myalgia, myositis, 
rhabdomyolysis; leg, shoulder, or local- 
ized pain 


PHARMACOKINETICS 

PO: Peak 2 hr; peak response 4-6 wk, ext 
rel peak 14 hr; metabolized in liver (me- 
tabolites); highly protein bound; ex- 
creted in urine 10%, feces 83%; crosses 
blood-brain barrier, placenta; excreted 
in breast milk; half-life 1 hr 


INTERACTIONS 
Increase: myalgia, myositis, rhabdomy- 
olysis—azole antifungals, clarithromycin 


Decrease: effect—pectin, St. John's wort 
Increase: adverse reactions—red yeast 
rice 


Drug/Food 

© Possible toxicity: grapefruit juice 
Increase: levels of lovastatin with food; 
must be taken with food 

Decrease: absorption—oat bran 
Drug/Lab Test 

Increase: CK, LFTs 
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760 — loxapine 


NURSING CONSIDERATIONS 
Assess: 

* Diet; obtain diet history including fat, 
cholesterol in diet 


* Hepatic studies at initiation, 6 wk, 12 

wk after initiation or change in dose, 

periodically thereafter; AST, ALT, LFTs 
increase 


may 
* Renal function in patients with com- 
promised renal system: BUN, creatinine, 
1&0 ratio 


* Storage in cool environment in air- 
tight, light-resistant container 
Evaluate: 


* Therapeutic response: decreased tri- 
glycerides, sLDL, total cholesterol; in- 
creased HDL; slowing CAD 

Teach 


rotransmission produced by DOPamine 
at synapse; exhibits strong a-adrenergic, 
anticholinergic blocking action; mecha 
nism for antipsychotic effects is unclear 


USES: Psychotic disorders, nonpsy 
chotic symptoms associated with demen 
tia 


Unlabeled uses: Depression, anxiety 
CONTRAINDICATIONS: Hyper- 


severe CNS depression, closed- angle 
glaucoma 

Precautions: Pregnancy (€), breast- 
feeding, children <16 yr, geriatric pa 
tients, seizure disorders, cardiac/renal/ 
hepatic disease, prostatic hypertrophy, 
cardiac conditions 





* To report blurred vision, severe Gl 
symptoms, dizziness, headache, muscle 
pain, weakness 

* To use sunscreen or to stay out of the 
sun to prevent photosensitivity 

* That previously prescribed regimen 
will continue: low-cholesterol diet, exer- 
cise program, smoking cessation 

* That product should be taken with 
food, not to crush, chew ext rel product 





ACTION: Depresses cerebral cortex, 
hypothalamus, limbic system, which con- 


trol activity and aggression; blocks neu- 
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DOSAGE AND ROUTES 
* Adult: PO 10 mg bid-qid initially, may 
increased 


be rapidly depending on sever- 
ity of condition, maintenance 60-100 mg/ 


day 

* Geriatric: PO 5-10 mg daily-bid, in- 
crease q4-7days by 5-10 mg, max 250 
mg/day 

Available forms: Caps 5, 10, 25, 50 
mg; tabs 5, 10, 25, 50 mg; conc 25 mg/ 
ml 


Administer: 

* Reduced dose to geriatric patients 

* Anticholinergic agent if EPS symptoms 
occur 

PO route 

* Concentrate mixed in orange or grape- 
fruit juice 

SIDE EFFECTS 

CNS: EPS: — pseudoparkinsonism. 
akatbisia, dystonia, tardive dyskinesia, 


drowsiness, headache, seizures, confu- 
sion, neuroleptic malignant syndrome 


orexia, 
dice, weight 
‘enuresis, impotence, amenorrhea, gyne- 
comastia 


PHARMACOKINETICS 
Metabolized by liver, excreted in urine, 
trosses placenta, enters breast milk, ini- 
tial half-life 5 hr, terminal half-life 19 hr 
P0: Onset 20-30 min, peak 2-4 hr, dura- 
tion 12 hr 


depressants, alcohol 
Increase; anticholinergic effects—anti- 


Decrease: effects—guanadrel, guanethi- 
dine, levodopa 


Drug/Herb 
Increase: CNS depression—chamomile, 
cola tree, hops, kava, nettle, nutmeg, 


skullcap, valerian 
Increase: EPS—betel palm, kava 


NURSING CONSIDERATIONS 


Assess: 
* Mental status before initial administra- 


tion 
* Swallowing of PO product; check for 
hoarding, giving of product to other pa- 
tients 


* 1&0 ratio; palpate bladder if low uri- 
nary output occurs, urinary retention 
may be present 

* Bilirubin, CBC, LFIs q mo 

* Urinalysis recommended before and 
during prolonged therapy 


© Canada only 


loxapine 761 
* Affect, orientation, LOC, reflexes, gait, 
disturban: 


coordination, ces 
* B/P standing and lying; pulse, respira- 
tions qáhr during initial 

baseline before starting treatment; 
report drops of 30 mm Hg 
* Dizziness, faintness, palpitations, 
tachycardia on rising 


* EPS including akathisia (inability to sit 
still, no pattern to movements), tardive 
dyskinesia (bizarre movements of jaw, 
mouth, tongue, extremities), pseudopar- 
kinsonism (rigidity, tremors, pill rolling, 
shuffling gait) 

& Neuroleptic 


hyperthermia 
* Constipation, urinary retention daily; if 
these occur, increase bulk, water in diet 
Perform/provide: 
* Supervised ambulation until stabilized 
on medication; do not involve patient in 
strenuous exercise 
fainting is possible; patient should not 
stand still for long periods 
* Increased fluids to prevent constipa- 
tion 
* Sips of water, candy, gum for dry 
mouth 
* Storage in airtight, light-resistant con- 
tainer 


Evaluate: 

* Therapeutic response: decrease in 
emotional excitement, hallucinations, de- 
lusions, paranoia; reorganization of pat- 
terns of thought, speech 

Teach 


* That orthostatic hypotension may oc- 
cur; to rise from sitting or lying position 


gradually 

* To avoid hot tubs, hot showers, tub 
baths because hypotension may occur; 
that, in hot weather, heat stroke may oc- 
Cur; to take extra precautions to stay cool 
* To avoid abrupt withdrawal of product 
because EPS may result; that product 
should be withdrawn slowly 

* To avoid OTC preparations (cough, hay 
fever, cold) unless approved by pre- 
scriber; that serious product interactions 
may occur; to avoid use with alcohol, CNS 
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762  lubiprostone 


* To avoid hazardous activities until sta- 
bilized on medication 

* To use sunscreen during sun exposure 
to prevent burns 

* About necessity for meticulous oral 
hygiene because oral candidiasis may 
occur 

* To report impaired vision, jaundice, 
tremors, muscle twitching 


TREATMENT OF OVERDOSE: 
lavage; provide an airway, do not use 
EPINEPHrine 





ACTION: Locally acting chloride 
channel activator; enhances a chloride- 
rich intestinal fluid secretion without al- 
tering other es; increases motil- 
ity in the intestine, thereby 
softening and passage of stool 


USES: Chronic idiopathic constipa- 
tion, constipation-predominant irritable 
bowel syndrome in women > 18 yr 


CONTRAINDICATIONS: Hyper- 
sensitivity, GI obstruction 


DOSAGE AND ROUTES 
Chronic idiopathic constipation 

* Adult: PO 24 mcg bid with food, water 
IBS with constipation 

* Adult and adolescent =18 yr: PO 8 
mcg bid with food, water 


Hepatic dose 
* Adult PO For chronic constipa- 
tion: 16 mcg bid (Child-Pugh B); 8 mcg 
bid (Child-Pugh C); for irritable 


CNS: Headache, dizziness, depression. 
fatigue. 


pain 
Gl: Nausea, abdominal pain, eructa- 
tion, abdominal distention, constipation, 
diarrhea, dry mouth, dyspepsia, flatu- 
lence, " 


RESP: Bronchitis, cough, dyspnea, naso- 


pharyngitis, sinusitis, upper respiratory 
tract infection 


PHARMACOKINETICS 

Peak 1.14 hr; 94% protein binding; half- 
life 0.9-1.4 hr; metabolism rapid, exten- 
sively in stomach, jejunum 


INTERACTIONS 


bowel prior to radiologic exam or surgery 
* Possible GI obstruction: NIFEdipine 
ext rel tab 


NURSING CONSIDERATIONS 


Assess: 
* GI symptoms: nausea, abdominal 
pain, diarrhea 


A surse er 


* Need for continued treatment periodi- 
tally 


Perform/provide: 

* Storage at room temp 

Evaluate: 

* Therapeutic response: decreased con- 


Teach patient/family: 
* To notify prescriber of GI symptoms, 
iliarrhea, hypersensitivity reactions 





ACTION: May modulate central dopa- 

minergic and serotonergic activity; high 
— recepors sero 
tonin 5-HT2A receptors; partial agonist at 
serotonin 5-HTIA receptor 


USES: Schizophrenia 


CONTRAINDICATIONS: Hyper- 
Pregnancy (B), breast- 





lurasidone 763 


DOSAGE AND ROUTES 

* Adult: PO 40 mg/day. range 40-160 

mg/day; for those receiving CYP3A4 in- 

hibitors (max 80 mg/day), do not use 

with strong CYP3A4 inducers/inhibitors 
dose 


Hepatic/renal 
* Adult: PO Child-Pugh class B/C; CCr 
=10 mi/min, =50 ml/min, max 40 mg/ 


day 
Available forms: Tabs 40, 80 mg 
Administer: 

e Give with meal of =350 calories 
SIDE EFFECTS 


hyperglycemia, hyperpro| 
Gl: Abdominal pain, diarrhea, dyspepsia, 
pen, vomiting, gastritis, weight gain/ 


penia, 

INTEG: Pruritus, rash 

MS: Back pain, dysarthria; rhabdomyoly- 
sis (rare) 

SYST: Angioedema 


PHARMACOKINETICS 

99% protein binding; excreted 80% in 
feces, 9% in urine; elimination half-life 
18 hr; 9-19% absorbed; peak 1-3 hr, 
steady state 7 days 


INTERACTIONS 


Increase: lurasidone effect—strong 
CYP3A4 inhibitors; do not use concur- 


rently 


Side effects: italics = common; bold = life-threatening 


764 
Increase: serotonin syndrome, neurolep- 
tic malignant s, SNRIs 


Increase: sedation—other CNS depres- 
sants, alcohol 


NURSING CONSIDERATIONS 
Assess: 


* Schizophrenia: hallucinations, delu- 
sions, agitation, social withdrawal; moni- 
tor orientation, behavior, mood prior to 
and periodically during therapy 
* 


* EPS: restlessness, difficulty speaking, 
loss of balance, pill rolling, masklike 
face, shuffling gait, rigidity, tremors, 
muscle spasms; monitor before and peri- 
odically during therapy; report tardive 
dyskinesia immediately 


T EA rem 
bibens 
Aomena-reidi 





* Storage at room temp, protection from 
moisture 

Evaluate: 

* Therapeutic response: decreasing hal- 
lucinations, delusions, agitation, social 
withdrawal 


Teach patient/family: 
* About reason for treatment, expected 
results 


* That lab work will be needed regularly 
* To avoid hazardous activities until re- 
sponse is known 

* To avoid OTC products unless ap- 
proved by prescriber 

* To report fast heartbeat, extra beats 

* To report EPS symptoms, blood dyscra- 
sias: sore throat, fever, unusual bleeding/ 
bruising 


lymphocyte immune globulin (antithymocyte, equine) 





ACTION: Produces immunosuppres- 
sion —— function of lympho- 
cytes (T) 


USES: Renal organ transplants to pre- 
vent rejection, aplastic anemia 
Unlabeled uses: Immunosuppressan: 
in liver, bone marrow, heart, and other 
organ transplants; stem-cell transplant 
preparations 


CONTRAINDICATIONS: Hyper- 
Sensitivity to this product or equine/lepo- 





DOSAGE AND ROUTES 
Renal allograft 

* Adult/child: IV 10-15 mg/kg/day X 14 
days then every other day for 14 days if 
needed up to 21 total 

Prevent renal allograft rejection 

* Adult: IV 15 mg/kg/day X 7-14 days 
then every other day X 14 days for total 
of 21 doses in 28 days 

Aplastic anemia 

* Adult: IV 10-20 mg/kg/day X 8-14 
days then every other day for =21 total 
doses 


Available forms: Inj 50 mg equine 

gamma globulin/ml 

Administer: 

* Do not infuse <4 hr; usually given over 
hr 


4-8 
* Use 0.2-1 micron in-line filter 


eS 
a 


Nurse Alert 


* Skin testing must be completed before 
treatment; use intradermal inj of 0.1 ml 
ofa 1:1000 dilution (5 mcg horse IgG) in 
1.9% NaCl; if wheal or rash >10 mm or 
‘both, use caution during inf 

»* Dilute in saline sol before inf; invert IV 





PHARMACOKINETICS 
Onset rapid, half-life 5-7 days 
NURSING CONSIDERATIONS 
Assess: 

* Infection: if infection occurs, evalua- 
tion will be needed to continue therapy 
* Renal studies: BUN, creatinine at least 
monthly during treatment, for 3 mo after 
treatment 


* Hepatic studies: alk phos, AST, ALT, 
bilirubin 
* CBC with differential 
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magnesium salts 765 


Evaluate: 
* Therapeutic response: absence of re- 
— he ant 


—— 

* To report fever, chills, sore throat, fa- 
tigue, since serious infections may occur 
* To use contraceptive measures during 
treatment, for 12 wk after therapy 


ACTION: Increases osmotic pressure, 
draws fluid into colon, neutralizes HCl 


USES: Constipation; bowel prepara- 
tion before surgery or exam; anticonvul- 
sant for preeclampsia, eclampsia (mag- 
nesium sulfate); electrolyte 

Unlabeled uses: Magnesium sulfate: 
persistent pulmonary hypertension of the 


Side effects: italics = common; bold = life-threatening 


766 magnesium salts 


newborn (PPHN), cardiac arrest, CPR, 
digitoxin/digoxin toxicity, premature la- 
bor, seizure prophylaxis, status asthmati- 
cus, torsades de pointes, ventricular fi- 
brillation/tachycardia 


CONTRAINDICATIONS: Hyper- 
sensitivity, abdominal pain, nausea/vom- 
iting, obstruction, acute surgical abdo- 
men, rectal bleeding, heart block, 
myocardial damage 

Precautions: Pregnancy (A); (B) (mag- 
nesium sulfate), renal/cardiac disease 


DOSAGE AND ROUTES 


Laxative 

* Adult: PO (Milk of Magnesia) 15-60 
ml at bedtime 

* Adult and child >12 yr: PO (magne- 
sium sulfate) 15 g in 8 oz water; PO 
(Concentrated Milk of Magnesia) 5-30 
ml; PO (magnesium citrate) 5-10 oz at 
bedtime 

* Child 2-6 yr: PO (Milk of Magnesia) 


5-15 ml/day 
Prevention of magnesium 


deficiency 

* Adult and child =10 yr: PO (male) 
350-400 mg/day; (female) 280-300 mg/ 
day; (breastfeeding) 335-350 mg/day; 
(pregnancy) 320 mg/day 

* Child 8-10 yr: PO 170 mg/day 

* Child 4-7 yr: PO 120 mg/day 
Magnesium sulfate deficiency 

* Adult: PO 200-400 mg in divided 
doses tid-qid; IM 1 g qóhr X 4 doses; IV 
5 g (severe) 

* Child 6-12 yr: PO 3-6 mg/kg/day in 
divided doses tid-qid 


Pre-eclampsia/i 

(magnesium sulfate) 

* Adult: IM/TV 4-5 g IV inf; with 5 g IM 
in each gluteus, then 5 g qáhr or 4 g IV 
INF, then 1-2 g/hr CONT INF, max 40 g/ 
day or 20 ¢/48 hr in severe renal disease 
Persistent pulmonary hypertension 
of the newborn (PPHN) in 


* Premature infants >33 wk and term 
neonates: IV (magnesium sulfate) 200 


mg/kg over 20-30 min then CONT IV 
INF 20-150 mg/kg/hr to maintain blood 
magnesium levels at 3.5-5.5 mmol/L. 
Status asthmaticus (unlabeled) 

* Adult: IV (magnesium sulfate) 2 

* Child: IV INF (PALS) (magnesium sul 
fate) 25-50 mg/kg diluted in D;W, given 
over 10-20 min, max 2 g/dose 
Premature labor (unlabeled) 

* Adult: IV INF (magnesium sulfate) 4-6 
g given as a loading dose over 20-30 min 
then 2-4 g/hr CONT INF; use infusion 
pump until contractions cease; continue 
inf at lowest dose over 12-24 hr; PO 
(magnesium | chloride/gluconate/oxide ) 
648-1200 mg/day elemental magnesium 
in divided doses 

Torsades de pointes/cardiac 
dysrhythmias with 

* Adult: IV (magnesium sulfate) use 
ACLS guidelines or 1-2 g in 50-100 ml 
D.W given over 5-20 min in emergent 
cases or over 5-60 min 

Available forms: Chloride: sus rel 
tabs 535 mg (64 mg Mg); enteric tabs 
833 mg (100 mg Mg); citrate: oral sol 
240-, 296-, 300-ml bottles (77 mEq/100 
ml); oxide: tabs 400 mg; caps 140 mg; 
hydroxide: liq 400 mg/5 ml; conc liq 
800 mg/5 ml; chew tabs 300, 600 mg; 
sulfate: powder for oral, bulk packages; 
epsom salts, bulk packages; inj 1096, 
12.5%, 25%, 50% 

Administer: 

PO route 

* With 8 oz water 

* Refrigerate magnesium citrate before 


giving 

* Shake susp before using as antacid at 
least 2 hr after meals 

* Tablets should be chewed thoroughly 
before patient swallows; give 4 oz of wa- 
ter afterwards 

* Laxative: give on empty stomach 

IM route sulfate) 

* Give deeply in gluteal site 

IV route (magnesium sulfate) > 
* Only when calcium gluconate available 
for magnesium toxicity 





A Nor Alen 






. 





JV at less than 125 mg/kg/hr; circula- 
collapse may occur; use inf pump 


, cisatracurium, 
. doxycycline, DOXOrubicin 


Sargramostim, thi P 
mycin, MORE n Ab EE 
Vancomycin, vit B complex/C 


PHARMACOKINETICS 

P0: Onset 1-2 hr 

IM: Onset 1 hr, duration 4 hr 

IV: Duration '/2 hr 

Kxereted by kidney, effective anticonvul- 
Sant serum levels 2.5-7.5 mEq/L 


INTERACTIONS 
Increase: effect of neuromuscular block- 
ers 


May dilute to 20% sol, infuse over 3 hr 






767 
—— hypotension—antihyperten- 
Decrease: absorption of tetracyclines, 
fluoroquinolones, nitrofurantoin 
Decrease: effect of digoxin 


NURSING CONSIDERATIONS 





* Not to use laxatives for long-term ther- 
apy because bowel tone will be lost 

* That chilling improves taste of magne- Y 
sium citrate 

* To shake suspension well 

* Not to give at bedtime as a laxative; 
may interfere with sleep; MOM is usually 
given at bedtime 

* To give citrus fruit after administering 

to counteract unpleasant taste 





ACTION: Acts by increasing osmolar- 
ity of glomerular filtrate, which inhibits 
reabsorption of water and electrolytes 
and increases urinary output 


USES: Edema; promotion of systemic 
diuresis in cerebral edema; decrease in 
intraocular/intracranial pressure; im- 


768 mannitol 


proved renal function in acute renal fail- 
ure, chemical poisoning 


CONTRAINDICATIONS: Active 
intracranial bleeding, hypersensitivity, 


anuria, severe pulmonary congestion, 
edema, dehydration, progressive 





DOSAGE AND ROUTES 


Oliguria, prevention 

* Adult: IV after initial test dose; if urine 
output is 30-50 ml/hr X 2 hr, give 20-100 
g over a 24-hr period of 15% or 20% sol 
Oliguria, treatment 

* Adult: IV after initial test dose; give 
balance of 50 g of a 2096 sol over 1 hr 
then 5% via CONT IV INF to maintain 
output at 50 ml/hr 

* Child (unlabeled): IV 0.5-2 g/kg as 
1536-2096 sol, run over 30-60 min; main- 
tenance 0.25-0.5 g/kg q4-6hr 
Intraocular 


pressure 
* Adult: IV 1.5-2 g/kg of 15%-25% sol 
over 30-60 min 
ICP 


* Adult: IV 1-2 g/kg then 0.25-1 g/kg 
qáhr 

Diuresis with drug intoxication 

* Adult and child >12 yr: 5%-10% sol 
continuously up to 200 g IV while main- 
taining 100-500 ml urine 

Available forms: Inj 5%, 10%, 15%, 
20%, 25%; GU irrigation: 5% 
Administer: 
Intermittent/continuous IV route 
* Change IV q24hr 

* In 1555-2596 sol with filter; rapid inf 












use in-line filter, do not give as direct in- 
jection 
* Test dose with severe oliguria, 0.2 g/ 
kg over 3-5 min; if continued oliguria, 
give 2nd test dose; if no response, reas- 
sess patient 









hydrAMINE. 

DOPamine, ‘DOXOrubicin liposome, Es 
ycycline, enalaprilat, EPINEPHrine, er- 
tapenem, esmolol, famotidine, fenoldo- 
pam, fentaNYL, fluconazole, fludarabine, 
gentamicin, ^ granisetron, heparin, 
HYDROmorphone, hydrOXYzine, IDAru- 
bicin, imipenem/cilastatin, insulin, iso- 
proterenol, ketorolac, labetalol, 
levofloxacin, lidocaine, linezolid, LORaz- 
epam, meperidine, metoclopramide, 
metoprolol, metroNIDAZOLE, micafun- 


mycin, vasopressin, verapamil, vit B com- 
plex with C, voriconazole 


SIDE EFFECTS 


CV: Edema, thrombophlebitis, —* 
pertension, tachycardia, —angina-like 
chest pains, fever, chills, CHF, circulatory 
overload 

EENT: Loss of hearing, blurred vision, 
nasal congestion, decreased intraocular 


pressure 

ELECT: Fluid, electrolyte imbalances, 
acidosis, electrolyte loss, dehydration, 
hypo/hyperkalemia 


B Nurse Alen 


PHARMACOKINETICS 
IV: Onset 1-3 hr for diuresis, '/2-1 hr for 


intraocular pressure, 15 min for cere- 
fluid; duration 4-6 hr for intra- 


ocular pressure, 3-8 hr for 


cerebrospinal 
Mid; excreted in urine; half-life 100 min ment 


NURSING CONSIDERATIONS 


Assess: 
* Weight, I&O daily to determine fluid 
loss; effect of product may be decreased 
if used daily, output every hr prn 
* WP lying, standing; postural hypoten- 
Mon may occur 
* Electrolytes: potassium, sodium, chlo- 
ride; include BUN, CBC, serum creati- 
hine, blood pH, ABGs, CVP, PAP 
* Metabolic acidosis: drowsiness, 
restlessness 

* Hypokalemia: postural hypotension, 
malaise, fatigue, tachycardia, leg cramps, 
weakness, or hyperkalemia 
* Rashes, temp daily 
* Confusion, especially in geriatric pa- 
tients; take safety precautions if needed 
* Hydration including skin turgor, thirst, 
dry mucous membranes, provide ade- 

fluids 


quate 
* Blurred vision, pain in eyes before, 


tracranial pressure during treatment 
(increased intracranial pressure) 


maraviroc 769 


* Therapeutic response: improvement in 
edema of feet, Prt Basten itp 
medication with CHF; de- 


patient/family: 
* To rise slowly from lying or sitting po- 
sition 
* About the reason for, method of treat- 


* To report signs of electrolyte imbal- 
ance, confusion 


TREATMENT OF OVERDOSE: 
Discontinue inf; correct fluid, electrolyte 


dration, CY status, renal function 





ACTION: Interferes with entry into 
HIV-1 by inhibiting the fusion of the virus 
and the cell membrane 


USES: CCRS-tropic HIV in combina- 
tion with other antiretroviral agents for 
treating experienced patients 


CONTRAINDICATIONS: Hyper 
sensitivity, dialysis, renal impairment 
Precautions: Pregnancy (B), Asian E 
tients, breastfeeding, renal/hepatic/car- 


diac disease, electrolyte imbalance, 


dehydration, immune reconstitution syn- 
drome, infection, MI, orthostatic hypo- 
tension, children, geriatric patients, 
Graves’ disease, Guillain-Barré syn- 
drome, polymyositis 





canada only Side effects: italics = common, bold = life-threatening 


7T70 | maraviroc 


DOSAGE AND ROUTES 
Those not taking any CYP3A 
inducers/inhibitors 


* Adult/adolescent =16 yr: PO 300 mg 


* Adult/adolescent =16 yr: PO 150 mg 
bid 

Those taking CYP3A4 inducers 
without a strong CYP3A inhibitor 

* Adult/adolescent =16 yr: PO 600 mg 
bid 

Renal dose 

* Adult: PO —30 ml/min, reduce dose to 
150 mg bid 
Available forms: Tabs 150, 300 mg 
Administer: 


. May give without regard to meals, with 
8 oz water; swallow whole, do not crush, 
chew, break 


SIDE EFFECTS 
CV: MI, cardiac ischemia, orthostatic hy- 


potension 

CNS: Dizziness, depression, viral menin- 
gitis, disturbances in consciousness, pe- 

pic te neuropathy, paresthesia, dyses- 

thesia, 


hepatotoxicity 
INTEG: Rash, urticaria, pruritus, follicu- 
litis 
MS: joint pain, leg pain, muscle cramps 
RESP: Cough, upper respiratory tract 
infection, sinusitis, bronchitis, pneumo- 
nia, bronchospasm, obstruction 
SYST: Herpes virus 


PHARMACOKINETICS 
Metabolized by P450 system; CYP3A me- 
tabolism; excreted 20% urine, 76% fe- 
ces; protein binding 76%; terminal half- 
life 14-18 hr 


INTERACTIONS 
Increase: maraviroc levels—CYP3A in- 


hibitors (amiodarone, aprepitant, chlor- 
amphenicol, clarithromycin, conivaptan, 


cycloSPORINE, dalfopristin, danazol, dil- 
tiazem, erythromycin, estradiol, flucon- 
azole, fluvoxaMINE, imatinib, isoniazid, 
itraconazole, ketoconazole, miconazole, 
nefazodone,  niCARdipine, —propoxy- 
phene, RU-486, tamoxifen, telithromycin, 
verapamil, wvoricon- 
azole, zafirlukast); reduce dose 
Decrease: maraviroc levels—CYP3A4 
inducers (efavirenz, aminoglutethimide, 
barbiturates, bexaroten, bosentan, car- 


* Decreased maraviroc effect: St. John's 
wort 


Drug/Food 
* High-fat meal decreases absorption 
33% 


NURSING CONSIDERATIONS 
Assess: 

* HIV: CD,, T-cell count, plasma HIV 
RNA, OCRS-tropic HIV-1; assess for 
—* in symptoms, other infections 


ergies: skin eruptions: rash, urti- 
caría, itching; discontinue product 





Perform/provide: 
* Storage at room temp 
Evaluate: 


* Therapeutic response: improvement in 
CD4, viral load, T-cell count 
Teach 


patient/family: 
* To take as prescribed; if dose is 
missed, to take as soon as remembered 
up to 1 hr before next dose; not to dou- 
ble dose; that product does not cure 
condition, should not be shared with 
others 


B surse sien 





ACTION: Inhibits glucose uptake, de- 
generation of cytoplasmic microtubules 
in the cell; interferes with absorption, 
secretory function 


CONTRAINDICATIONS: Hyper- 
sensitivity 
Precautions: Pregnancy (C) (Ist tri- 


inflammatory bowel disease, ulcerative 
colitis 


DOSAGE AND ROUTES 

* Adult and child >2 yr: PO 100 mg as 
à single dose (pinworms) or bid X3 
days (whipworms, roundworms, or 
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mebendazole 771 


hookworms); course may be repeated in 
3 wk if needed, max 200 mg/day 
Available forms: Chew tabs 100 mg 
Administer: 

* May be crushed, chewed, swallowed 
whole, mixed with food 

* PO after meals to avoid GI symptoms 
* Second course after 3 wk if needed; 
usually recommended 


SIDE EFFECTS 
CNS: Dizziness, fever, headache, seizures 


(rare) 

Gl: Transient diarrhea, abdominal pain, 
nausea, vomiting, constipation, hepatitis 
INTEG: Rash 


PHARMACOKINETICS 

PO Peak 4-7 hr; excreted in feces pri- 
marily (metabolites), small amount in 
urine (unchanged); highly bound to 
plasma proteins 95% 


INTERACTIONS 

Decrease: mebendazole effect—carBA- 
Mazepine, hydantoins 

Drug/Food 


Increase: absorption—high-fat meal 


NURSING CONSIDERATIONS 
Assess: 

* Stools during entire treatment; speci- 
mens must be sent to lab while still 
warm, also 1-3 wk after treatment is 


* For allergic reaction: rash (rare) 

* For diarrhea during expulsion of 
worms; avoid self-contamination with pa- 
tient's feces 

* For infection in other family members, 
since infection from person to person is 
common 

* Blood studies: AST, ALT, alk phos, BUN, 
CBC during treatment 


Perform/provide: 

* Storage in tight container 

Evaluate: 

* Therapeutic response: expulsion of 
worms and 3 negative stool cultures after 
completion of treatment 


Side effects: italics = common: bold = life-threatening 


DOSAGE AND ROUTES 


* Child 22 yr: SUBCUT 0.04-0.08 mg/ 
kg (40-80 mcg/kg) bid; if well tolerated 
for 1 wk, may increase by 0.04 mg/kg/ 
dose, max 0.12 mg/kg bid 
Available forms: Inj 10 mg/ml 
Administer: 


SUBCUT route 

* Give within 20 min of meal or snack, 
do not give if unable to eat or if vomiting 
* Rotate inj site; use sterile, disposable 
syringe/needles; use small-volume sy- 
ringe for accurate measurement; if using 
syringe (units), convert to mg/kg (weight 
[kg] X dose [mg/kg] X 1 ml/mg x 
100 units/1 ml = units/injection) 

* Do not double dose if a dose is missed 


SIDE EFFECTS 





ACTION: Stimulates growth; IGF-1 is 
the principal hormonal mediator of stat- 
ural growth; GH binds to its receptor in 
the liver and other tissues 


USES: Growth failure in children with 
severe primary insulin-like growth fac- 
tor-1 (IGF-1) deficiency (primary IGFD) 
or with growth hormone (GH) gene dele- 
tion who have developed neutralizing 
antibodies to GH 

Unlabeled uses: ALS 


CONTRAINDICATIONS: Hyper- 
sensitivity, benzyl alcohol, closed epiphy- 


sure, malnutrition, scoliosis, sleep apnea 


Thymus hypertrophy 
MISC: Bruising, lipohypertrophy, inj site 
reaction 
MS: Arthralgia, joint pain, slipped upper 


PHARMACOKINETICS 


Bioavailability almost 100%, metabolized 
in liver/kidney, half-life 5.8 hr 


INTERACTIONS 


NURSING CONSIDERATIONS 


ACTION: Acts centrally by blocking 
chemoreceptor trigger zone, which in 
turn acts on vomiting center 


USES: Vertigo, motion sickness 


canada only 





meclizine 773 
CONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 


Vertigo 

* Adult/adolescent: PO 25-100 mg/day 
in divided doses 

Motion sickness 

* Adult/adolescent: PO 25-50 mg 1 hr 
before traveling, repeat dose q24hr prn 
Available forms: Tabs 12.5, 25, 50 mg; 
chew tabs 25 mg; caps 25, 30 mg 
Administer: 


PO route 

* May give without regard to food 

* Chew tab: give without regard to wa- 
ter or may be swallowed whole with wa- 
ler 


* Lowest possible dose for geriatric pa- 
tients; anticholinergic effects 


PHARMACOKINETICS 


PO: Onset 1 hr, duration 8-24 hr, half-life 
6 hr 


INTERACTIONS 

Increase: sedation —CYP2D6, inhibitors 
Increase: anticholinergic effects—other 
antihistamines, atropine, antidepres- 
sants, phenothiazines 

increase: effect of alcohol, opioids, other 
CNS depressants 

Drug/Lab Test 

False negative: allergy skin testing (al- 
lergen extracts) 


Side effects: italics = common; bold = life-threatening 


774 


NURSING CONSIDERATIONS 
Assess: 

* Vertigo/motion sickness: nausea, 
vomiting after 1 hr; assess vertigo peri- 


* That a false-negative result may occur 
with skin testing for allergies; that these 
procedures should not be scheduled for 
=4 days after discontinuing use 

* To avoid hazardous activities, activities 
requiring alertness because dizziness 
may occur; to request assistance with 
ambulation 

* To avoid alcohol, other depressants; 
not to breastfeed 





ACTION: Inhibits secretion of pitu- 
itary gonadotropins, which prevents fol- 
licular maturation and ovulation; anti- 
neoplastic action against endometrial 


cancer 
USES: Uterine bleeding (abnormal); 
secondary amenorrhea; prevention of 
endometrial changes associated with es- 


Ó Nurse Alert 


medroxyPROGESTERone 


trogen replacement therapy (ERT); con- 


of menopause; paraphilia (men); hot 
flashes (men) with prostate cancer 


CONTRAINDICATIONS: Preg- 


nancy (X), hypersensitivity, reproductive 
— genital bleeding (abnormal, un- 





Precautions: Bressfeeding hyperten- 
sion, asthma, blood dyscrasias, gallblad- 
der disease, CHE, diabetes mellitus, bone 
disease, depression, migraine vem 
seizure disorders, 

family history of cancer of Design or re- 





DOSAGE AND ROUTES 


Uterine 
* Adult: PO 5-10 mg/day X 5-10 days 
starting on 16th or 21st day of menstrual 


Secondary amenorrhea 
* Adult: PO 5-10 mg/day X 5-10 days 
bleeding 


* Adult: PO 5-10 mg daily X 10-14 or 
more days/mo (sequential estrogen); 
2.5-5 mg daily (continuous estrogen) 
Contraceptive 


* Adult: IM (contraceptive inj) 150 mg 
qI2wk; SUBCUT (depot SUBCUT Pro- 
vera 104 inj) 104 mg q3mo 

cancer 
* Adult: IM 400 mg-I g (using 400 mg/ 
mi depot inj susp) weekly 
Hot flashes/symptoms of 


menopause (unlabeled) 
* Adult (female): PO 20 mg/day; IM 150 
mg monthly 


medroxyPROGESTERone 775 


Wot flashes (men) in prostate 
(unlabeled) 


cancer 
* Adult (male): IM Depot 150 or 400 mg 
Available forms: Tabs 2.5, 5, 10 mg; inj 
bisp, 150, 400 mg/ml; depot-SUBCUT 
; 104 mg/0.65 ml 
route 
* Give without regard to food 


* IM only, never IV 

* Instruct patient on risks and warnings 
issociated with hormonal contraceptives 
{see Patient Information) 

* The possibility of pregnancy should be 
excluded before giving the first dose of 
medroxyprogesterone or whenever more 
than 14 wk has passed since the last dose 
* Do not dilute 

* Shake vigorously immediately before 
administratio: 


n 
* Inject deeply into the gluteal or deltoid 
muscle; Aspirate before injection to avoid 
injection into a blood vessel 
Depo-Provera sterile aqueous suspen- 
sion, preserved 

* IM only, never IV 

* Instruct patient on risks and warnings 
associated with. progestin use (see Pa- 
tient Information) 

- -aaa vigorously immediately before 


. e Wen multidose vials are used, take 
special care to prevent contamination 
* Inject deeply into the gluteal or deltoid 
muscle; aspirate before injection 

route 


only 
* For subcut only, never give IM or IV 
* Instruct patient on risks and warnings 
associated with hormonal contraceptives 
{see Patient Information) 
* Shake vigorously for at least 1 min 
before use 
* Inject the entire contents of the pre- 
lilled syringe subcut into the anterior 


thigh or abdomen, avoiding bony areas 
and the umbilicus; gently grasp and 
squeeze a large area of skin in the chosen 
injection area, ensuring that the skin is 
pulled away from the body; insert the 
needle at a 45-degree angle; inject until 
the syringe is empty; this usually requires 
5-7 sec; following use, press lightly on 
the injection site with a clean cotton pad 
for a few seconds; do not rub the area 


SIDE EFFECTS 


EENT: Diplopia 


abor- 
tion, vaginitis, libido increased/decreased 
INTEG: Rash, urticaria, acne, hirsutism, 
alopecia, oily skin, seborrhea, purpura, 
melasma, photosensitivity, injection site 


PHARMACOKINETICS 


PO: Duration 24 hr; excreted in urine 
and feces; metabolized in liver 


INTERACTIONS 

Decrease: medroxyPROGESTERone ac- 
tion—aminoglutethimide, | carBAMaze- 
pine, phenytoins, PHENobarbital, ri- 
fampin 

Decrease: bone mineral density—anti- 
coagulants, corticosteroids 

Drug/Lab Test 


Increase: LFTs, HDL, triglycerides 
Decrease: GTT, HDI. 


SP Canada only Side effects: italics = common; bold = life-threatening 


776 medrysone ophthalmic 


NURSING CONSIDERATIONS 
Assess: 

* Pelvic exam, Pap smear before treat- 
ment, periodically 

& Severe allergic reaction, angio- 
edema; have EPINEPHrine and rescusita- 
live equipment available 

* Weight daily; notify prescriber of 
weekly weight gain >5 Ib; T boni ideer 
density 

* B/P at beginning of treatment and peri- 


* 1&0 ratio; drerit De§ 
nary output, increasing edema 

* Hepatic studies: ALT, AST, bilirubin pe- 
riodically during long-term therapy 

* Edema, hypertension, cardiac symp- 
loms, jaundice 

* Mental status: affect, mood, behavioral 
changes, depression 





* Bone mineral density loss: in those 


taking anticoagulants, corticosteroids 
with Depo-Provera or Depo-sub Q Pro- 
vera 





* To report suspected pregnancy (X); fer- 
tility returns 6-12 mo after discontinuing 








USES: Breast, endometrial cancer; ca- 


chexia, anorexia, weight loss with AIDS 
Unlabeled uses: Hot flashes in women 


(menopause) or men (prostate cancer), 
unexplained 


CONTRAINDICATIONS: Preg- 


nancy (D) tabs, (X) susp; hypersensitivity 
Precautions: Diabetes, thrombosis, ad- 
renal 


DOSAGE AND ROUTES 


Endometrial/ovarian carcinoma 
* Adult: PO 40-320 mp/day in divided 
doses 


Breast carcinoma 
* Adult: PO 40 mg qid or 160 mg/day 
Cachexia 


(AIDS) 
* Adult: PO 800 mg/day (oral susp) or 
625 mg/day (ES) 
Hot flashes ( 
— — 


Metastatic endometrial cancer 

* Adult: PO 40-320 mg/day in divided 
doses X =2 mo 

Available forms: Tabs 20, 40 mg; oral 
susp 40, 125 mg/ml 

Administer: 

* Oral susp for AIDS patients; shake well 
* Tablets for carcinoma 

* Without regard to food 


SIDE EFFECTS 


insufficiency 
Gi: Nausea, vomiting, ny rape” 


PHARMACOKINETICS 
PO: Half-life 13-105 hr; metabolized in 
liver; excreted in feces, urine, breast 


milk; food increases bioavailability of 
oral sol 


INTERACTIONS 


NURSING CONSIDERATIONS 
Assess: 

* PSA levels in men (prostate cancer); 
blood glucose, LFTs, serum calcium, 


t 
Ws t opec baty age: bedt 
ings about body changes 





should be used during and for 4 mo after 
treatment; pregnancy (D) tabs, (X) susp 
* That alopecia can oc- 


- gynecomastia, 
cur; reversible after discontinuing treat- 


ment 
& To recognize signs of fluid retention, 
thromboemboli; to report these immedi- 


ately 
* To monitor blood glucose if diabetic 


à HIGH ALERT 


ACTION: Responsible for cross-link- 
ing DNA strands, thereby leading to cell 
death; activity is not cell-cycle-phase 


© canada only Side effects: italics = common; bold = life-threatening 


778 melphalan 


USES: Multiple myeloma, malignant 
melanoma, advanced ovarian cancer 
Unlabeled uses: Breast, testicular. 
prostate carcinoma; osteogenic sarcoma, 
amyloidosis, chronic myelogenous leu- 
ong non-Hodgkin's lymphoma, pe 
stem cell 


CONTRAINDICATIONS: Preg- 
9 (D), breastfeeding, other nitrogen 


Srt hes fpem e 
Precautions: Children, radiation ther- 
apy, a ow renal —— 





DOSAGE AND ROUTES 


Multiple myeloma 
* Adult: PO 6 mg daily X 2-3 wk, adjust 
dose based on blood counts or 10 mg 


insufficiency, give over 15-20 min, 
give at 2-wk intervals X 4 doses then al 
4-wk intervals 


Ovarian carcinoma 

* Adult: PO 200 mcp/kg/day X 5 days 
qi-5wk 

Testicular cancer/breast cancer/ 


non-Hodgkin's 

osteogenic sarcoma (unlabeled) 

* Adult: PO 150 mcg/kp/day X 7 days 
qáwk; when leukocytes normal, give 50 
mcg/kg/day maintenance 

Pediatric rhabdom 


(unlabeled) 

* Child: IV 10-35 mg/m? q21-28days 
Available forms: Tabs 2 mg, powder 
for inj 50 mg 

Administer: 


* Antiemetic 30-60 min before product 
1o prevent vomiting 


Intermittent IV INF route — —— 
e Use gloves during administration; if 
skin exposure occurs, wash immediately 
with soap and water, use cytotoxic han- 

dling procedures | 
* Give after reconstituting with 10 ml. 
diluent provided (5 mg/ml); shake, di- 

lute dose with 0.9% NaCl (=0.45 mg/ 
ml), give within 1 hr, run over =15 min; 

degrading of product occurs rapidly, | 
make sure infusion is completed in time 


phine, butorphanol, calcium gluconate, 
CARBOplatin, carmustine, ceFAZolin, ce- 
cefotaxime, | 


drAMINE, DOXOrubicin, dorycydine, 
droperidol, enalaprilat, etoposide, fa- 
motidine, floxuridine, fluconazole, flu- 
darabine, fluorouracil, furosemide, 
gallium, ganciclovir, gentamicin, grani- 
setron, haloperidol, heparin, hydrocorti- 
sone, hydrocortisone sodium phosphate, 
HYDROmorphone, hydrOXYzine, IDAru- 
bicin, ifosfamide, imipenem-cilastatin, 
LORazepam, mannitol, mechloretha- 
mine, meperidine, mesna, methotrexate, 
methyl PREDNISolone, metoclopramide, 
metroNIDAZOLE, miconazole, minocy- 
cline, mitoMYcin, mitoXANtrone, mor- 
phine, nalbuphine, netilmicin, on- 
dansetron,  pentostatin, piperacillin, 
plicamycin, potassium chloride, pro- 
chlorperazine, promethazine, ranitidine, 
sodium bicarbonate, streptozocin, teni- 


sulfamethoxazole, vancomycin, vinBLAS- 
tine, vinCRIStine, vinorelbine, zidovudine 





d None Mert 


SIDE EFFECTS 
Gi: Nausea, vomiting, stomatitis, diar- 
thea, hepatitis 


madal suppression, hyperuricemia 


=e 
anemia 
Rash, urticaria, alopecia, pruri- 


tus 

syst. Anaphylaxis, allergic reactions, 
secondary malignancies, 
PHARMACOKINETICS 


Metabolized in liver, excreted in urine, 
e 1'/: hr, protein binding 80%- 


INTERACTIONS 

* Avoid administration of sargramostim, 
GM-CSF, filgrastim, G-CSF 14 hr before or 
24 hr after product 

Increase; toxicity—antineoplastics, ra- 
diation 


Increase: pulmonary toxicity—carmus- 
Eo renal failure risk—cycloSPO- 
E enterocolitis risk—nalidixic 
Eee bleeding risk—NSAIDs, anti- 


Coagulants, salicylates, thrombolytics, 
eet inhibitors 


: antibody response—live virus 


NURSING CONSIDERATIONS 





* Renal studies: BUN, serum uric acid 
before, during therapy 

* I&O ratio; report fall in urine output to 
30 ml/hr 


melphalan 779 


* Infection: fever, cough, temp, chills, 
sore throat; notify prescriber 

* Hepatic studies before, during therapy 
(bilirubin, AST, ALT, LDH) as needed; 
jaundiced skin and sclera, dark urine, 
clay-colored stools, itchy skin, abdomi- 


* Hyperuricemia: joint pain, edema, 
increased uric acid, increase fluids to 
772 L unless contraindicated 

& Severe allergic reaction: rash, pruri- 
tus, urticaria, purpuric skin lesions, itch- 
ing, flushing; assess allergy to chloram- 
bucil; cross-sensitivity may occur 


* Increase fluid intake to 2-3 I/day to 
prevent urate deposits, calculi formation 
e Rinsing of mouth tid-gid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 
Evaluate: 

* Therapeutic response: decreased tu- 
mor size, spread of malignancy 

Teach 


© That usually sterility, amenorrhea oc- 
cur; reversible after discontinuing treat- 


ment 

* To avoid foods with citric acid, hot or 
rough texture 

* To report any bleeding, white spots, or 
ulcerations in mouth to prescriber; to 
examine mouth daily 

* To report signs of infection: fever, sore 
throat, flulike symptoms 


(0) 
* To report signs of anemia: fatigue. 
headache, faintness, SOB, irritability 
* To avoid use of razors, commercial 
mouthwash 
* To avoid use of aspirin products, 
NSAIDs, alcohol 


Ve Canada only Side effects: italics = common: bold = life-threatening 





USES: Moderate to severe dementia in 


Unlabeled uses: Vascular dementia, 
acquired pendular nystagmus 


CONTRAINDICATIONS: Chil- 
dren, hypersensitivity 
Precautions: (B), breast- 
feeding, renal disease, GU conditions that 
raise urine pH, seizures, severe hepatic 
disease, renal failure 


DOSAGE AND ROUTES 

* Adult: PO 5 mg/day, may increase dose 
in 5-mg increments =1 wk intervals; 
recommended target dose of 20 mg/day 
as 10 mg bid; X R 7 mg q day increase 
in 7 mg increments = q wk to 28 mg/day 
Available forms: Tabs 5, 10 mg; tab ti- 
tration pak 5, 10 mg; oral sol 2 mg/ml 
(10 mp/5 ml); cap ext rel 7, 14, 21, 28 
mg 


Administer: 

* Can be taken without regard to meals 
* Twice a day if dose >5 mg 

* Dosage adjusted to response no more 
than qlwk 

* Ext rel caps: do not crush, chew, di- 
vide; swallow whole or open and sprin- 
kle on applesauce 

* Oral sol using device provided; re- 
move dosing syringe, green cap, plastic 
tube from plastic; attach tube to green 
cap; open cap by pushing down on cap, 
turning counterclockwise; remove un- 
screwed cap; carefully remove seal from 
bottle, discard; insert plastic tube fully 
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NURSING CONSIDERATIONS 


Assess: 

* Alzheimer's dementia: affect, mood, 
behavioral changes; hallucinations, con- 
fusion, attention, orientation, memory 


Perform/provide: 

* Assistance with ambulation during be- 
ginning therapy; dizziness may occur 
Evaluate: 


* Therapeutic response: decrease in 
confusion, improved mood, maintenance 
of function, even with no improvement in 
symptoms 





Sensitivity, severe — insuffi- 
ciency 


übrupt discontinuation, chronic pain 


meperidine 
DOSAGE AND ROUTES 


q3-4hr prn; CONT INF 15-35 mg/hr as 
PCA 10 mg then 1- to 5-mg incremental 
dose; lockout interval 6-10 min 

* Child: PO/SUBCUT/IM 1-1.8 mg/kg 
q3-4hr prn, max 100 mg q4hr 

Labor analgesia 


* Adult: SUBCUT/IM 50-100 mg given 
when contractions regularly spaced, re- 
peat q1-3hr prn 


* Adult: IM/SUBCUT 50-100 mg 30-90 
min before surgery 

* Child: IM/SUBCUT 1-2.2 mg/kg 30-90 
min before surgery, max 100 mg 

Renal dose 

* Avoid or modify dose 

Available forms: Inj 10, 25, 50, 75, 
100 mg/ml; tabs 50, 100 mg; oral sol 50 
mg/5 ml 

Administer: 

PO route 

* May give with food or milk to decrease 
GI irritation 


* Oral liquid: dilute in 4 oz water 
IM/SUBCUT route 


. © Inject IM into large muscle mass; IM 
preferred route for multiple inj 
Direct IV route 
* Dilute to conc of 10 mg/ml with sterile 
water for inj or NS 


* Inject slowly <25 mg/min 





* Dilute to conc of 1 mg/ml 
* Infuse using inf pump 





© ads onh Side effects: italics = common; bold = life-threatening 


mine, DOXOrubicin HCL, doxycycline, 
droperidol, erythromycin, famotidine, 
filgrastim, fluconazole, fludarabine, gal- 
lium, gentamicin, granisetron, hydrocor- 
tisone, insulin (regular), kanamycin, la- 
betalol, lidocaine, ^ methyldopate, 


highly concentrated inf, monitor for sev- 
eral days after implantation 

* Filling of inf reservoir should only be 
done by those fully qualified 

* To prevent pain, depletion of reservoir 
should be avoided 


SIDE EFFECTS 


CNS: Drowsiness, dizziness, confu- 
sion, headache, sedation, euphoria, 


CV: Palpitations, bradycardia, hypoten- 
sion, change in B/P, tachycardia (IV) 
EENT: Tinnitus, blurred vision, miosis, 
diplopia, depressed corneal reflex 


Bi Nurse Alert 


metabolites), 


Gl: Nausea, vomiting, anorexia, constipa- 
tion, cramps, biliary spasm, paralytic il- 


eus 
GU: Urinary retention, dysuria 
INTEG: Rash, urticaria, bruising, flush- 


ing, diaphoresis, pruritus 
RESP: Respiratory depression 
SYST: Anaphylaxis 


PHARMACOKINETICS 

Metabolized by liver (to active/inactive 
excreted by kidneys; 

crosses placenta, excreted in breast milk: 


regular use or 
renal disease; protein binding 65%-75% 
PO: Onset 15 min, peak '/;-1 hr, dura- 
tion 2-4 hr, absorption 50% 
SUBCUT/IM: Onset 10 min, peak '/2-1 
hr, duration 2-4 hr, well absorbed 

IV: Onset 5 min, duration 2 hr 


INTERACTIONS 
& May cause fatal reaction: MAOIs, pro- 


serotonin-receptor agonists 

Increase: effects with other CNS depres- 
sants, alcohol, opioids, sedative/hypnot- 
—— skeletal muscle relax- 


reassess after 60 min (IM, SUBCUT, PO) 
and 5-10 min (IV) 

* Renal function prior to initiating ther- 
apy; poor renal function can lead to ac- 


cumulation of toxic metabolite and sei- 
Mires 
** I&O ratio; check for decreasing out- 


drowsiness, 
euphoria, LOC, pupil re- 


* CNS stimulation: with chronic or high 
doses 


Perform/provide: 
* Storage in light-resistant container at 
foom temp 


* Therapeutic response: decrease in 


* That physical dependency may result 
from extended use, use should be short 
term only 

* That drowsiness, dizziness may occur 
* That withdrawal symptoms may occur: 
cpu Rett cramps, fever, faint- 


E iske podion changes slowly; or- 
thostatic can occur 

* To avoid OTC medications, alcohol un- 
less directed by prescriber 


TREATMENT OF OVERDOSE: 
Naloxone (Narcan) 0.2-0.8 mg IV, cau- 


mercaptopurine (6-MP) 783 


 mercaptopuri ne (€ - MP 





ACTION: Inhibits purine metabolism 
at multiple sites, which inhibits DNA and 
RNA synthesis; specific for $ phase of cell 
cycle 


USES: Acute lymphocytic leukemia 
Unlabeled uses: Ulcerative colitis, 
Crohn's disease 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, patients with 
prior product resistance, hypersensitivity, 
requires an experienced clinician, sec- 
ondary malignancy, infection, hypocalce- 
mia, hyperuricemia, hyperphosphatemia, 
hyperkalemia 


Precautions: Renal/hepatic disease, tu- 
mor lysis syndrome, dental disease, her- 
pes, radiation therapy, leukopenia, 
thrombocytopenia, anemia 


DOSAGE AND ROUTES 

Acute lymphocytic leukemia 

* Adult: PO 2.5-5 mg/kg/day or 80-100 
me/m*/day, maintenance 1.5-2.5 mg/kg/ 
day 


* Child: PO 2.5-5 mg/kg/day, mainte- 
nance 1,5-2.5 mg/kg/day or 70-100 mg/ 
m?/day 

Crohn's disease/ulcerative colitis 


(unlabeled) 

* Adult: PO 1.5-2 mg/kg/day 
Available forms: Tabs 50 mg 
Administer: 


* Give product after evening meal, be- 
fore bedtime, on an empty stomach 

* Sodium bicarbonate to maintain uric 
acid levels, alkalinization of urine 


— Side effects: italics = common; bold = life-threatening 


784 mercaptopurine (6-MP) 


myelosuppression, anemia 
INTEG: Rash, dry skin, urticaria, alope- 
cia 


PHARMACOKINETICS 
Incompletely absorbed when taken 
orally, metabolized in liver, excreted in 
urine, peak 1-2 hr, terminal half-life 
1-1.5 hr 


INTERACTIONS 


* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 
* Storage in tightly closed container in 
cool environment 

Evaluate: 

* Therapeutic response: decreased size 
of tumor, spread of malignancy 


© To avoid foods with citric acid, hot or 


* To drink 10-12 8-oz glasses of fluid/ 


day 
* To notify prescriber of fever, chills, sore 
throat, nausea, vomiting, anorexia, diar- 


dyscrasias/infection 
* To report signs of infection: fever, sore 
throat, flulike symptoms 
* To report signs of anemia: fatigue, 
headache, faintness, SOB, irritability 


* To report bleeding; to avoid use of ra- 
tors, commercial mouthwash 
* To avoid use of aspirin products, 


NSAIDs 
* To take entire dose at one time 





ACTION: Bactericidal; interferes with 
iell-wall replication of susceptible or- 
anisms; osmotically unstable cell wall 
swells, bursts from osmotic pressure 


rial meningitis (=3 mo) 

Unlabeled uses: Febrile, neutropenic, 

tommunity-acquired pneumonia 

CONTRAINDICATIONS: Hyper. 
, penicillins 

t Pregnancy (B), breast- 

feeding, geriatric patients, renal disease, 

seizure disorder 


DOSAGE AND ROUTES 


* Adult/child/adolescent >50 kg: IV 1 g 


| oem 
kg: IV 20 mg/kg q8hr 

















* Adult: IV CCr 26-50 ml/min, give dose 
qi2hr; CCr 10-25 ml/min, give '/ dose 
qi2hr; CCr <10 ml/min, give '/ 
dose q24hr 

Febrile neutropenia 

* Adult: IV 1 g q8hr 


(CAP) (unlabeled) 
* Adult: IV 1 g q8hr with ciprofloxacin 
or with aminoglycoside plus fluoroqui- 


nolone 
Available forms: Powder for inj 500 
mg, lg 


* After C&S is taken 
Direct IV route 
* Reconstitute 500-mg or 1-g vials with 
10, 20 ml of sterile water for inj, respec- 
tively; shake to dissolve, let stand until 
clear (average conc 50 mg/ml); reconsti- 
tuted sol may be stored for 2 hr at room 
temp or for 12 hr refrigerated; inject up 
to 1 g in 5-20 ml over 3-5 min 
Intermittent IV INF route 

* Vials may be directly reconstituted with 
compatible inf fluid (NS, D.W) to 2.5-50 
mg/ml; vials with NS can be stored 2 hr at 
room temp or for =18 hr refrigerated, 
(D.W solutions) may be stored for up to 
1 hr at room temp or 8 hr refrigerated; 
infuse over 15-30 min 


Y-site compatibilities: Aminophylline, 
atenolol, atropine, cimetidine, dexameth- 
asone, digoxin, diphenhydrAMINE, enal- 
aprilat, fluconazole, furosemide, genta- 
micin, heparin, insulin (regular), 
metoclopramide, morphine,  norepi- 
nephrine, PHENobarbital, vancomycin 














© canada only Side effects: italics = common; bold = life-threatening 


786 | mesalamine, 5-ASA 


SIDE EFFECTS 
CNS: Seizures, dizziness, weakness, 
headache 


Fs Hypotension, palpitations, tachycar- 


Gl: Diarrhea, nausea, vomiting, pseudo- 
membranous colitis, hepatitis, glossitis 
INTEG: Rash, urticaria, pruritus, pain at 
pe sci aay erythema at inj site 


PHARMACOKINETICS 

IV: Onset immediate, peak dose depen- 
dent, half-life 1 hr, excreted unchanged 
in urine (70%) 


NURSING CONSIDERATIONS 


Assess: 
* Sensitivity to carbapenem antibiotics, 


penicillins 

* Renal disease: lower dose may be re- 
quired; monitor serum creatinine/BUN 
before, during therapy 

* Pseudomembranous colitis: bowel 
pattern daily; if severe diarrhea, fever, 
abdominal pain, fatigue occurs, product 
should be discontinued 


' CONTRAINDICATIONS: 





prostaglandin production in colon; local 
action only 


USES: Mild to moderate active distal 
ulcerative colitis, — proctosigmoiditis, 


proctitis 
Unlabeled uses: Crohn's disease 
Hyper- 


sensitivity to this product or salicylates, 
5-aminosalicylates 


AÖ surse sien 


Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, re- 
hal disease, sulfite sensitivity, pyloric ste- 
hosis 


DOSAGE AND ROUTES 
Treatment of ulcerative colitis 
* Adult: RECT 60 ml (4 g) at bedtime, 
retained for 8 hr X 3-6 wk; DEL REL 
TAB (Lialda) 2.4-48 g/day X 8 wk; 
DEL REL TAB (Asacol) 800 mg ud X 6 
REL CAP (Pen- 
en E ——— 
(Apriso) 1500 mg (4 - qam daily up 
lo 6 mo, RECT SUPP 500 mg bid re- 
tained for 1-3 hr X 3-6 wk until remis- 


Hantenanc of emission 
of remission 


PO (del rel tab: Asacol) 800 mg 
me^ W mg a PO (del rel cap: 
Apriso) 1500 mg (4 caps) each am; PO 
(del rel uab Lialda) 2.4 g (2 tabs) daily 


—2* forms: Enema 4 g/60 ml 
(Rowasa, sf Rowasa); ext rel tab 500 mp; 
ext rel cap 250, 500 mg (Pentasa); 0.375 
| er aoa adh an, 

mg (Asacol HD); del rel tab (Lialda) 
1.2 g; rectal supp 1000 mg (Canasa) 
Administer: 


PO route 
* Swallow tabs whole; do not break, 
crush, or chew tabs 
* Lialda: take with meal 
caps: take without regard to 
in AM 


Rectal suspension 

* Product should be given at bedtime, 
retained until morning (8 hr); empty 
bowel before insertion, shake well 
Rectal 


: 


suppository 
* Moisten before insertion; suppository 
should be retained for 1-3 hr 


SIDE EFFECTS 


CNS: Headache, fever, dizziness, in- 
somnia, asthenia, weakness, fatigue 
CV: Pericarditis, myocarditis, chest pain, 


palpitations : 
EENT: Sore throat, cough, pharyngitis, 
rhinitis 


© canada on 


mesalamine, 5-ASA 787 


GU: Nephrotoxicity, 

INTEG: Rash, itching, acne 

SYST: Flulike sy malaise, back 
pain, peripheral edema, leg and joint 
pain, arthralgia, dysmenorrhea, anaphy- 
laxis, acute intolerance syndrome 


PHARMACOKINETICS 
RECT: Primarily excreted in feces but 
some in urine as metabolite; half-life 1 
hr, metabolite half-life 5-10 hr 


INTERACTIONS 
* Do not give H; blockers with Apriso 
Increase: nephrotoxicity—NSAIDs 


Increase; action, adverse reactions of 
azaTHIOprine, mercaptopurine 
Decrease: mesalamine absorption — 


NURSING CONSIDERATIONS 
Assess: 

* Allergy to , sulfon- 
amides; if allergic reactions occur, dis- 
continue product 

* Renal studies: BUN, creatinine before, 
periodically during treatment; renal tox- 
icity may occur 

* Bowel disorders: cramps, gas, nau 
sea, diarrhea, rectal pain; if severe, prod- 
uct should be discontinued 

Evaluate: 

* Therapeutic response: absence of 
pain, bleeding from GI tract, decrease in 
number of diarrhea stools 

Teach patient/family: 

* That usual course of therapy is 3-6 wk 
* To shake bottle well (rectal susp) 

* About method of rectal administration 
* To inform prescriber of GI symptoms 
* To abdominal cramping, pain, 
diarrhea with blood, headache, fever, 
rash, chest pain; product should be dis- 
continued 


Side effects: italics = common, bold = life-threatening 


metformin 





ACTION: Inhibits hepatic glucose 
production and increases sensitivity of 
peripheral tissue to insulin 


USES: Type 2 diabetes mellitus 
Unlabeled uses: Precocious puberty or 
early-normal onset of puberty to delay 
menarche; polycystic ovary syndrome, 
infertility 


CONTRAINDICATIONS: Hyper- 
sensitivity; disease; creatinine 
=1.5 mg/ml (males), =1.4 (females); 





Precautions: (B), breast- 
feeding, geriatric patients, previous hy- 
persensitivity, thyroid disease, CHF, type 1 
diabetes mellitus 


DOSAGE AND ROUTES 


Type 2 diabetes mellitus 

* Adult: PO 500 mg bid or 850 mg/day 
initially then 500 mg weekly or 850 mg 
q2wk up to 2000 mg/day in divided 
doses with morning meal, with 
increased every other wk, max 2550 mg/ 
day, EXT REL (Glucophage XR) 500 mg 
daily with evening meal, may increase by 
500 mg per wk, max 2000 mg/day; (Glu- 
metza) 1000 mg daily with food, prefer- 
ably with pm meal, may increase by 500 
mg per wk, max 2000 mg daily; (For- 
tamet) 500-1000 mg daily with rw meal, 
may increase by 500 mg per wk, max 
2550 mg daily; regular rel or oral sol 


B Nurse Alert 


2000-2500 mg/day for ext rel tab, de- 
formulation 


unlabeled) 
< GM 9 y. FO 825 mg/day with rw 
To delay clinical puberty and early 
menarche in precocious puberty 


(unlabeled) 
* Child >6 yr: PO 425 mg/day with rv 
meal 


* Adult (female): PO 500 mg tid 
Available forms: Tabs 500, 850, 1000 
mg; ext rel tab 500, 850, 1000 mg; oral 
sol 500 mg/5 ml 
Administer: 
PO route 

* Immediate rel product: twice a day 
given with meals to decrease GI upset. 
and provide the best absorption; immedi- 
ate rel tabs crushed, mixed with meal, 
fluids for patients with difficulty swallow- 


"Eri aser mar d benim zs 
single dose; UT MUNI 
side effect tolerance 


. Ext rel tabs: do not chew, break, crush 
SIDE EFFECTS 


hypoglycemia 
Gi: Nausea, vomiting, diarrhea, heart- 
burn, anorexia, metallic taste 
HEMA: Thrombocytopenia, decreased vit 
B;; levels 
INTEG: Rash 


PHARMACOKINETICS 

Excreted by kidneys unchanged 35%- 
50%, half-life 1'2-5 hr, terminal 6-20 hr, 
peak 1-3 hr 


INTERACTIONS 

* Do not give with radiologic contrast 
(media; may cause renal failure 

* Do not use with dofetilide; may cause 
lactic acidosis 


Bises: puce, Alc; folic acid, vit Bj; 


BL udi d Rees 
temporarily for procedures 
in patient is NPO or if contrast media 











* To regularly self-monitor blood glu- 
cose with blood-glucose meter 

* About symptoms of 

mia, what to do about each (rare) 

* That product must be continued on 


—— Ree terse Ret 
product is not a cure, only controls 


symptoms 
* To carry emergency ID and glucagon 


ring emergency kit 


* That Glucophage XR tab may appear in 
stool 


* To take with meals, not to break, 
crush, chew ext rel product 

* About signs, symptoms of hypo/hyper- 
glycemic reactions 





Canada only 


Side effects: italics = common; bold = life-threatening 


& HIGH ALERT 


Controlled Substance 
Schedule Il 





Do not confuse: 
methadone/methylphenidate 
ACTION: Depresses pain impulse 
transmission at the spinal cord level by 
interacting with opioid receptors; pro- 
duces CNS depression 


USES: Severe pain, opioid withdrawal 


CONTRAINDICATIONS:  Hyper- 
sensitivity to this product or chlorobuta- 
nol (inj); asthma, ileus 

| X Caen ae ee 
Precautions: Pregnancy ©, breastfeed- 
ing, children <18 yr, geriatric patients, 


DOSAGE AND ROUTES 
Severe pain 

* Adult: PO/SUBCUT/IM/IV 2.5-10 mg 
q8-12hr prn 

Opioid 


* Adult including pregnant woman: 20- 
30 mg initially unless low opioid toler- 
ance expected; additional 5-10 mg q2- 
4hr as needed after initial dose; if 


Ó Nurse Alen 





symptoms continue, may give for =5 


mg/ml; tabs 5, 
10 mg; oral sol 5, 10 mg/5 ml, 10 mg/m! 
Administer: 

IM route 

* Rotating inj sites, give deep in large 
muscle mass (IM) 

SUBCUT route 

Pain and induration may occur at site 


SIDE EFFECTS 

CNS: Drowsiness, dizziness, confu- 
sion, headache, sedation, euphoria, 
seizures 


CV: Palpitations, bradycardia, change in 
B/P, cardiac arrest, shock, hypotension, 
torsades de pointes, QT prolongation 
EENT: Tinnitus, blurred vision, miosis, 
diplopia 

Gl: Nausea, vomiting, anorexia, con- 


PHARMACOKINETICS 
Metabolized by liver; excreted by kid- 
neys; crosses placenta; excreted in breast 
mik half-life 8-59 hr, extended interval 
with continued dosing; 90% bound to 
plasma proteins 
PO: Onset 30-60 min, peak 1-1.5 hr, 
duration 6-8 hr, cumulative 22-48 hr; PO 
half as active as INJ 
SUBCUT/IM: Onset 10-20 min, peak 
1'⁄2-2 hr, duration 4-6 hr, cumulative 
22-48 hr 


INTERACTIONS 

& Unpredictable reactions: MAOIs; do not 
use together 

* Do not use within 2 wk of selegiline 
Increase: effects with other CNS depres- 
sants—alcohol, opiates, sedative/hyp- 


Muzepine, efavirenz, phenyt 
rifabutin, rifampin), withdrawal 


may occur 
* Avoid use with grapefruit juice 
* Avoid use with St. John's wort; with- 
(eawal may result 
Increase: CNS depression—chamomile, 
hops, kava, valerian 
Test 
amylase, lipase 
NURSING CONSIDERATIONS 


type, location, intensity, grimac- 
ing before, 1'/2-2 hr after administration; 
lise pain scoring 
* 1&0 ratio; check for decreasing out- 
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= 
should be used for constipation 


Perform/provide: 
* Storage in light-resistant container at 


room temp 

* Assistance with ambulation 
Evaluate: 

* Therapeutic response: decrease in 
pain, successful opioid withdrawal 
Teach patient/family: 


* To report any symptoms of CNS 
changes, allergic reactions 

* That physical dependency may result 
from extended use 

& That withdrawal symptoms may occur: 
ness, anorexia 

* To maintain proper hydration; to avoid 
alcohol use 


TREATMENT OF OVERDOSE: 
Naloxone (Narcan) 0.2-0.8 mg IV, Oz, IV 
fluids, vasopressors 


Do not confuse: 
methimazole/metoprolol/minoxidil 


ACTION: Inhibits synthesis of thyroid 
hormones by decreasing iodine use in 
manufacture of thyroglobin and iodothy- 
ronine; does not affect circulatory T,, T3 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 


ity 

Precautions: Infection, bone marrow 
suppression, hepatic disease, bleeding 
disorders 


DOSAGE AND ROUTES 


Hyperthyroidism 

* Adult: PO 15 mg/day (mild hyperthy- 
roidism); 30-40 mg/day (moderate to 
severe); 60 mp/day (severe); mainte- 
nance 5-15 mg/day; may be divided 

* Child: PO 0.4 mg/kg/day in divided 


mg/kg/day in di- 
vided doses q8hr, max 30 mg/24 hr; may 
be divided 
Preparation for thyroidectomy 

* Adult and child: PO same as above; 
iodine may be added X 10 days before 


crisis 
* Adult and child: PO same as hyperthy- 
roidism with iodine and propranolol 
Available forms: Tabs 5, 10, 15, 20 mg 
Administer: 
* With meals to decrease GI upset 
* At same time each day to maintain 
product level 





syndrome 
MS: Myalgia, arthralgia, nocturnal mus- 
cle cramps 


PHARMACOKINETICS 

Onset 12-18 hr; duration 36-72 hr; half- 
life 4-12 hr; excreted in urine, breast 
milk; crosses placenta 


INTERACTIONS 


Drug/Lab Test 
Increase: PT, AST, ALT, alk phos 
NURSING CONSIDERATIONS 


: constipation, dry 
skin, weakness, fatigue, headache, intol- 
erance to cold, weight gain; adjustment 
may be needed 
* Pulse, B/P, temp 
* I&O ratio; check for edema: puffy 
hands, feet, periorbits; these indicate hy- 


pothyroidism 
* Weight daily; same clothing, scale, 
time of day 


B nurse Alen 





* Storage in light-resistant container 
* Increased fluids to 3-4 L/day unless 
contraindicated 


Evaluate: 

* Therapeutic response: weight gain, de- 

creased pulse, decreased T,, B/P 
patient/family: 


* Not to breastfeed 

* To take pulse daily 

* To report redness, swelling, sore 
throat, mouth lesions, fever, which indi- 
cate blood 

* To keep graph of weight, pulse, mood 
* To avoid OTC products, seafood that 
Contains iodine, other iodine products 

* Not to discontinue product abruptly 
hecause thyroid crisis may occur; stress 


patient response 
* That response may take several months 
if thyroid is large 


* To take medication as prescribed; not 
lo skip or double dose 


Do not confuse: 
methotrexate/metolazone/mitoXANtrone 


ACTION: Inhibits an enzyme that re- 
duces folic acid, which is needed for 


nucleic acid synthesis in all cells; specific 
to S phase of cell cycle; immunosuppres- 
sive 


USES: Acute lymphocytic leukemia; in 
combination for breast, lung, head, neck 
carcinoma; lymphosarcoma, gestational 
choriocarcinoma, hydatidiform mole, 
psoriasis, RA, mycosis fungoides, osteo- 
sarcoma 
Unlabeled uses: Burkitt's lymphoma, 
bladder or ovarian cancer, carcinoma- 
tous Fuge tis, desmoid tumor, fibro- 
active Crohn's disease, 
* colitis, GVHD prophylaxis, ec- 
topic pregnancy, pregnancy termination, 
psoriatic arthritis, pruritus due to cho- 
lestasis or primary biliary cirrhosis, SLE, 
sarcoidosis 


CONTRAINDICATIONS: Hyper- 
sensitivity, leukopenia («73500/mm?), 
thrombocytopenia (<100,000/mm’*), 
anemia; psoriatic patients with severe 
renal disease, alcoholism, HIV 


^1 eran Eee ie 


—“ Breastfeeding, citing. - 
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mor lysis syndrome, renal impairment 


| Tema Side effects: italics = common; bold = life-threatening 


794 methotrexate 


DOSAGE AND ROUTES 

Acute lymphocytic leukemia 

* Adult and child: PO/IM/IV 3.3 mg/m?/ 

day X 4-6 wk until remission then 20-30 

mg/m" PO/IM weekly in 2 divided doses 

or 2.5 mg/kg IV X 2 wk 

Choriocarcinoma 

* Adult and child: PO/IM 15-30 mg/day 

X 5 days then off 1 wk; may repeat 
leukemia 


* Adult and child: 12 mg/m’ INTRA- 
THECALLY q2-5days until CSF is normal 
then 1 additional dose, max 15 mg 
Lymphosarcoma (stage III) 

* Adult: PO/IM/IV 0.625-2.5 mg/kg/day 
Osteosarcoma 

* Adult and child: IV 12 g/m" given over 
4 hr then leucovorin rescue 

Mycosis 


fungoides 
* Adult: PO 5-50 mg q wk or 15-37.5 
mg twice weekly; IV/IM 50 mg q week or 
15-37.5 mg twice weekly 
Psoriasis 


* Adult: PO/IM/IV 10-25 mg/wk or 2.5 
mg PO qi2hr X 3 doses/wk, may in- 
crease to 25 mg/wk 

Breast cancer 

* Adult: IV 40-60 mg/m" on day 1 of 
every 21-28 days with other antineoplas- 
tics 


Epidermal head/neck cancer 

* Adult/child: IV 40 mg/m? on days 1 
and 15, q21days alone or in combination 
with bleomycin, CISplatin 

* Adult: PO 25-50 mg/m? q7days 

* Child: PO 7.5-30 mg/m? q7-14days 
Rheumatoid arthritis 


* Adult: PO 7.5 mg/wk or in divided 
doses of 2.5 mg qi2hr X 3 given per wk; 


max 20 mg/wk 
Polyarticular-course juvenile RA 

* Child: PO/IM 10 mg/m?/wk 

Burkitt's lymphoma (stages |, Il, III) 
* Adult/adolescent/child: IV 200 mg/m" 
days 8 and 15 q21days with bleomycin, 
cyclophosphamide, vinCRIStine, dexa- 
methasone 

Bladder cancer ( 

* Adult: IV 30 mg/m? on days 1, 15, 22 
q28days in combination with vinBLAS- 


tine, DOXOrubicin, CISplatin (MVAC) 
regimen 

Active Crohn's disease/ulcerative 
colitis 

* Adult: IM 25 mg/wk; SUBCUT 15 myy 
kg/wk X 16 wk 

GVHD prophylaxis (unlabeled) 

* Adult and child: IV 15 mg/m" on day | 
after transplant then 10 mg/m? on days 3. 
6, 11 

Ectopic pregnancy (unlabeled) 

* Adult: IM 50 mg/m" may be used in 
combination with mifepristone 
Pregnancy termination prior to 
63rd day of pregnancy (unlabeled) 
* Adult: IM 50 mg/m" then intravaginal 
misoprostol 5-7 days later 

Psoriatic arthritis (unlabeled) 

* Adult: PO 5-7.5 mg weekly 
Available forms: Tabs 2.5, 5, 7.5, 10, 
15 mg; inj 25 mg/ml; powder for inj 1 g 
Administer: 


* Using chemotherapeutic handling 

* Antiemetic 30-60 min before product 
* Allopurinol or sodium bicarbonate to 
maintain uric acid levels, alkalinization 
of urine (pH 77.5), adequate fluids 
Direct IV route 
* After diluting 5 mg/2 ml of sterile wa- 
ter for inj; give through Y-tube or 3-way 
stopcock 


Intermittent/Continuous IV INF route 

* Further dilute in DSW, D5NS, NS, prior 
to infusion check patency of vein, flush 
with 5-10 ml of D5W, NS, infuse at 4-20 
mp/hr or prescribed rate 

& Leucovorin rescue: leucovorin cal- 
cium within 24 hr of product to prevent 
lissue damage; check agency policy, con- 
tinue until methotrexate level <10" m 
IV INF intermediate or high dose (500 
mg/m? over <4 hr or >1 g/m? over ^4 
hr): confirm WBC —1500/mm*, neutro- 
phils >200/mm*, platelets >75,000/ 
mm?, serum bilirubin <1.2 mg/dl, se- 
rum creatinine WNL, SGPT <450 U, cre- 
atinine clearance >60 ml/min 

& Give sodium bicarbonate tabs or IV 
fluids to prevent precipitation of product 
at high doses; urine pH should be ^7; 
may need to reduce dosage if BUN 20-30 
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Nurse Alert 


(mg/dl or creatinine is 1.2-2 mg/dl; stop 
product if BUN >30 mg/dl or creatinine 


compatibilities: Allopurinol, ami- 
| amphotericin B cholesteryl, as 


SIDE EFFECTS 

ONS: Dizziness, seizures, leukoencepha- 
lopathy, headache, confusion, encepha- 
lopathy, hemiparesis, malaise, fatigue, 
chills, fever; arachnoiditis (intrathecal) 





myelosuppression, anemia 

INTEG: Rash, alopecia, dry skin, urti- 
caria, photosensitivity, folliculitis, vascu- 
litis, petechiae, ecchymosis, acne, alope- 
cia, severe fatal skin reaction 

RESP: Methotrexate-induced lung dis- 


ease 
SYST: Sudden death, Pneumocystis fir- 
oveci, tumor lysis syndrome 


PHARMACOKINETICS 

Not metabolized; excreted in urine (un- 
changed); crosses placenta, blood-brain 
barrier; 5096 plasma protein bound; ter- 
minal half-life 10-12 hr 


Decrease: effect of oral digoxin, vac 


cines, —— —— 
of methotrexate—folic 
pes pet —— 


NURSING CONSIDERATIONS 
Assess: 

* Make sure product is taken weekly in 
RA, JRA 


© coal only Side effects: italics = common, bold = life-threatening 


796 methotrexate 


Black Box Warning: Infection: those 
with active infections should be treated 
for infection before product use; monitor 
temperature, fever may indicate begin- 
níng of infection 

* Make sure drug-drug interacting prod- 
ucts are discontinued before therapy, and 
do not resume until methotrexate level is 
safe 

4 CBC, differential, platelet count 
weekly; avoid use until WBC is —1500/ 
mm? or platelet count is —75,000/mm, 
neutrophils —200/mm*; notify prescriber; 
WBC, platelet nadirs occur on day 7; 
monitor 

Black Box Warning: Renal disease: 
avoid use in renal failure, BUN, serum 
uric acid, urine CCr, electrolytes before, 
during therapy; 1&0 ratio; report fall in 
urine output to <30 ml/hr 

* Bleeding time, coagulation time during 
treatment; bleeding: hematuria, guaiac, 
bruising, or petechiae in mucosa or ori- 
fices 

* Effects of alopecia on body image; 
discuss feelings about body changes 
Black Box Warning: Pulmonary toxic- 
ity: those with ascites or pleural effusion 
at greater risk for toxicity; fluid should be 
removed before treatment; monitor 


fore and during therapy: bilirubin, alk 
phos, AST, ALT; liver biopsy should be 
done before start of therapy (psoriasis) 
* Monitor methotrexate levels, adjust 
leucovorin dose based on level 
* Buccal cavity for dryness, sores, ulcer- 
ation, while patches, oral pain, bleeding, 
dysphagia 


M Nurse Alert 


Black Box Warning: Serious skin reac- 

tion: Stevens-Johnson syndrome, exfoli- 

ate dermatitis, skin necrosis, erythema 

multiform may occur within days of re- 

ceiving product by any route, product 

should be discontinued 

* Strokelike encephalopathy: common 
in high-dose therapy; for contu 

Sion, hemiparesis, seizures, coma; usually 
transient 

* Rheumatoid arthritis: ROM, pain. 
joint swelling before, during treatment 

* Psoriasis: skin lesions before, duriny 
treatment 


Perform/provide: 

* Increased fluid intake to 2-3 L/day to 
prevent urate deposits, calculi formation 
unless contraindicated 

* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 
* Storage in tightly closed container in 
cool environment; store injection, pow- 
der for inj in dark, dry area 

Evaluate: 


* Therapeutic response: decreased tu- 
mor size, spread of malignancy; de 
creased joint inflammation, pain in RA 
Teach patient/family: 

Black Box Warning: To report any com- 
plaints, side effects to nurse or pre- 
scriber: black tarry stools, chills, fever, 
sore throat, bleeding, bruising, cough, 
SOB, dark or bloody urine, seizures 

* That hair may be lost during treatment; 
that wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture (alopecia rare) 

* To avoid foods with citric acid, hot or 
rough texture if stomatitis is present 

* To report stomatitis and any bleeding, 
white spots, ulcerations in mouth to pre- 
scriber; to examine mouth daily; to re- 
port symptoms to nurse; to use good oral 
hygiene 





* To avoid alcohol, salicylates, live vac- 
tines 
* To avoid use of razors, commercial 


Po me inboek uo pete 

To use good dental care, to prevent 
of infection in the mouth 

* How to use this product with leucovo- 

fin rescue 

* To continue leucovorin until told it is 


ACTION: Attracts water, expands in 
to increase peristalsis; absorbs 
water in stool; decreases diarrhea 


USES: Chronic constipation 


CONTRAINDICATIONS: Hyper- 
yensitivity, GI obstruction, hepatitis 





methylcellulose 797 


DOSAGE AND ROUTES 


* Adult: PO =6 g/day in divided doses 
* Child 6-12 yr: PO 3 g/day in divided 


* Alone for better absorption; do not 
take within 1 hr of other products 
* In am or pm (oral dose) 


SIDE EFFECTS 
Gl: Obstruction, abdominal distention 


PHARMACOKINETICS 
PO: Onset 12-24 hr, peak 1-3 days 


INTERACTIONS 
Decrease: absorption—digoxin, nitrofu- 
rantoin. tetracyclines, oral 


g 3 


Drug/Herb 
NURSING CONSIDERATIONS 


Assess: 

* Blood, urine electrolytes if used often 
* 1&0 ratio to identify fluid loss 

* Cause of constipation; lack of fluids, 
bulk, exercise, constipating products 


patient/family: 
* To mix powder in water, take with full 
glass of water 
* To increase fluid intake 
* That normal bowel movements do not 
always 


* To notify prescriber if constipation un- 
relieved or if symptoms of electrolyte 
imbalance occur: muscle cramps, pain, 








ACTION: stimulates central inhibitory 
a-adrenergic receptors or acts as false 
transmitter, resulting in reduction of ar- 
terial pressure 


USES: Hypertension, hypertensive cri- 
sis 


CONTRAINDICATIONS: Active 


hepatic disease, hypersensitivity 
Precautions: Pregnancy (B), geriatric 
patients, cardiac disease, autoimmune 
disease, depression, dialysis, hemolytic 
anemia, Parkinson's disease, pheochro- 
mocytoma, sulfite hypersensitivity 


DOSAGE AND ROUTES 


* Adult: PO 250-500 mg bid or tid then 
adjusted q2days as needed, 0.5-2 g/day 
in 2-4 divided doses (maintenance), max 
3 g/day; IV 250-500 mg in 100 ml DW 
qohr, run over 30-60 min, max 1 g qóhr, 
switch to oral as soon as possible 

* Geriatric: PO 125 mg bid-tid, increase 
q2days as needed, max 3 g/day 

* Child: PO 10 mg/kg/day in 2-4 divided 
doses, max 65 mg/kg or 3 g/day, which- 
ever is less; IV 20-40 mg/kg/day in 4 di- 
vided doses, max 65 mg/kg or 3 g, 
whichever is less 

Available forms: Methyldopa: tabs 
250, 500 mg; methyldopate: inj 50 mg/ 
ml 

Administer: 

PO route 


* Increase in dose should be done in the 
evening to minimize drowsiness 


Nurse Alert 





© After diluting with 100 ml DW; run 
over '⁄2-1 hr 


Y-site compatibilities: Alfentanil, amik: 
cin, aminophylline, anidulafungin, ascor 
bic —— atenolol, atracurium, atropine 
aztreonam, —benztropine, — bivalirudin, 
bleomycin, bumetanide, buprenorphine 
butorphanol, calcium chloride/gluco 
nate, caspofungin, cefamandole, ceFAZo 
lin, cefmetazole, cefonicid, cefotaxime, 
cefoTEtan, cefOXitin, cefTAZidime, cefti 
zoxime, cefTRIAXone, cefuroxime, ceph 
alothin, chlorproMAZINE, cimetidine 
, CycloSPO 

RINE, DACTINomycin, DAPTOmycin 
dexamethasone, digoxin, diltiazem, di 
phenhydrAMINE, DOCEtaxel, DOPaminc. 
doxycycline, enalaprilat, ePHEDrine, EPI 
NEPHrine, epoetin alfa, ertapenem. 
erythromycin, esmolol, etoposide, etopo- 
side phosphate, famotidine, fenoldopam. 
fentaNYL, fluconazole, fludarabine, gati- 
floxacin, gemcitabine, gentamicin, 
glycopyrrolate, granisetron, heparin, hy- 
drocortisone, HYDROmorphone, hy 
drOXYzine, IDArubicin, insulin (regu- 
lar), irinotecan, isoproterenol, labetalol, 


sium te, mannitol, mechloretha 
mine, meperidine, ^ metaraminol 
methicillin, € )- 


micon- 


cline, mitoXANtrone, morphine, moxa- 
lactam, multiple vitamins, mycophenolate 
mofetil, nafcillin, nalbuphine, naloxone, 
netilmicin, nitroglycerin, Mese, 
norepinephrine, octreotide, ondanse 

oxacillin, oxaliplatin, 


dium, pentazocine, phentolamine, phen- 
ylephrine, phytonadione, piperacillin, 
polymyxin B, potassium chloride, pro- 
cainamide, prochlorperazine, prometha- 
zine, propranolol, protamine, pyridox- 
ine, quiNIDine, ranitidine, ritodrine, 


methyldopa/methyldopate — 799 


sodium bicarbonate, succinylcholine, 
BUFentanil, tacrolimus, teniposide, the- 
bphylline, thiamine, thiotepa, ticarcillin, 
licarcillin-clavulanate, tigecycline, tirofi- 
han, tobramycin, tolazoline, trimetaphan, 
urokinase, vancomycin, , Ve- 
Curonium, verapamil, vinorelbine, vori- 
tonazole, zoledronic acid 


BIDE EFFECTS 


; paradoxic pressor response (IV) 
è Nasal congestion 
ENDO: Breast enlargement, gynecomas- 


lia, amenorrhea 


PHARMACOKINETICS 


P0: Peak 2-4 hr, duration 12-24 hr 
IV: Peak 2 hr, duration 10-16 hr 


tihistamines, antidepressants, analgesics, 
sedative/hypnotics 


Increase; B/P—phenothiazines, —- 


NURSING CONSIDERATIONS 
Assess: 
* Blood studies: neutrophils, decreased 


* Hemolytic anemia: Direct Coombs’ 
test before, after 6, 12 mo of therapy, a 
positive test may indicate hemolytic ane- 


therapy in those with hemolytic anemia 
* Baselines of renal, hepatic studies be- 
fore therapy begins 
* Hypertension: B/P when beginning 
treatment, periodically thereafter; report 
significant changes 

* Allergic reaction: rash, fever, pruri- 
tus, urticaria; product should be discon- 
tinued if antihistamines fail to help 

* CNS symptoms, especially in geriatric 
— depression, change in mental 


er^ edema, dyspnea, wet crackles, 
WP 


* Renal symptoms: polyuria, oliguria, 
urinary frequency; 1&0 ratio, weight; re- 


Port eigh puin ST 

* Product : may occur within 
3 mo of starting treatment, a dosage 
change and other products may be 
needed 


Evaluate: 

Therapeutic response: decrease in B/P 
with hypertension 

Teach patient/family: 

* To avoid hazardous activities 

* Not to discontinue product abruptly 
because withdrawal symptoms may oc- 


© canada only Side effects: italics = common; bold = life-threatening 


800 methylergonovine 


cur: anxiety, increased B/P, headache, 
insomnia, increased pulse, tremors, nau 
sea, sweating 

* Not to use OTC (cough, cold, allergy) 
products unless directed by prescriber 


* To rise slowly to sitting or standing 
ong —— 


SADDA MOSINA AD EDA, 

sore throat, fever, swelling of hands or 

teet, irregular heartbeat, chest pain, signs 
of angioedema 

* That excessive perspiration, dehydra- 

tion, vomiting, diarrhea may lead to fall 
in B/P; to consult prescriber 

* That dizziness, fainting, lightheaded- 

Mn enr MRE E 


erapy 
* That compliance is necessary; not to 
skip or stop product unless directed by 
prescriber 
* That product may cause skin rash or 
impaired perspiration 


TREATMENT bsc —— 
Gastric 


evacuation, sympathomimetics 
may be indicated; if severe, hemodialysis 





ACTION: Stimulates uterine, vascular, 
and smooth muscle, thereby causing 
contractions; decreases bleeding; arterial 
vasoconstriction 


USES: Treatment of hemorrhage post- 
partum or postabortion, uterine contrac- 
tions 


CONTRAINDICATIONS: Preg- 
nancy (other than obstetric delivery/ 


abortion), hypertension, preeclampsia, 
eclampsia, elective induction of labor, 


hypersensitivity to ergot preparations 


Bi Nurse Alert 








Precautions: Severe renal/hepatic dis 
ease, jaundice, diabetes mellitus, seizure 
disorders, sepsis, CAD, last stage of labor 


DOSAGE AND ROUTES 

* Adult: PO 200 meg tid-qid X - 
days; IM/IV 200 mcg q2-4hr X 1-5 
doses 


Available forms: Inj 200 mcg/ml; tabs 


* Do not exceed dosage limits 

* Store tabs at room temperature 

* Give with water 

* Only during 4th stage of labor; not to be 


* Protect from light 
* IM in deep muscle mass; rotate inj 
sites for additional doses, aspirate 
Direct IV route 
e Undiluted through Y-tube or 3-way 
stopcock; give =0,2 mg/min or diluted 

in 5 in5 mi 0.9% NaCl given through Y-site 
* With crash cart available on unit; IV 
route used only in emergencies 

* Refrigerated storage of ampules; pro- 
tect from light; give only if solution is 
clear; colorless 


Y-site compatibilities: Heparin, hydro- 
cortisone sodium succinate, potassium 
chloride, vit B/C 


SIDE EFFECTS 





Gl: Nausea, vomiting 

GU: Cramping 

INTEG: Sweating, rash, allergic reactions 
MS: Leg cramps 

RESP: Dyspnea 


PHARMACOKINETICS 


Metabolized in liver, excreted in urine 
PO: Onset 5-25 min, duration 3 hr 


IM: Onset 2-5 min, duration 3 hr 
IV: Onset immediate, duration 45 min 


INTERACTIONS 

Increase: vasoconstriction —DOPamine, 
ergots, anesthetics (regional), vasopres- 
sors, nicotine 

Increase: ergot toxicity—CYP3A4 inhibi- 
‘lors, do not use together 


NURSING CONSIDERATIONS 


Assess: 
* B/P, pulse, character and amount of 
vaginal bleeding; watch for indications of 


* Uterine relaxation; observe for severe 


ACTION: Peripheral j.-opioid recep- 
lor antagonist that reduces constipation 
associated with opiate agonists 


USES: Treatment of opioid-induced 
constipation in patients with advanced 
iliness who are receiving palliative care 
When response to laxative therapy has 
been insufficient 

Unlabeled uses: Pruritus; nausea, vom- 
ting related to morphine; urinary reten- 
lion from opioids 


CONTRAINDICATIONS: Hyper- 
sensitivity, GI obstruction, IV route 


© canada only 





methylnaltrexone 801 


Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, re- 


machinery, 
disease, peptic ulcer, ulcerative colitis 


DOSAGE AND ROUTES 
Opiate-agonist-induced 


constipation 

* Adult >114 kg: SUBCUT 0.15 mg/kg 
every other day prn 

* Adult 62-114 kg: SUBCUT 12 mg every 
other day prn 

* Adult 38-<62 kg: SUBCUT 8 mg every 
other day prn 

* Adult <38 kg: SUBCUT 0.15 mg/kg 
every other day prn 

Renal dose 

* Adult: SUBCUT CCr —30 ml/min, re- 


* Adult: PO 19.2 mg/kg 20 min prior to 


morphine 

Available forms: Sol for inj 12 mg/0.6 
ml 

Administer: 

* SUBCUT only; oral dose investiga- 
tional, not currently available 

* Do not give IV; IV dosing for urinary 
retention investigational 

SUBCUT route 

* Inspect sol before use; should be clear, 
colorless to pale yellow aqueous sol; do 
not use if particulate matter or discolor- 
ation are present 

* Withdraw needed amount of sol into 
sterile syringe; if immediate administra- 
tion is impossible, syringe may be kept at 
room temp for =24 hr; syringe does not 
need to be kept away from light during 
the 24-hr period; immediately discard 
any unused portion in vial; no preserva- 
lives are present 

* Administer into upper arm, abdomen, 
or thigh — 1/24 hr; rotate inj sites; do 
not inject same spot each time; do not 
inject into areas where skin is tender, 


Side effects: italics = common; bold = life-threatening 
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bruised, red, or hard; avoid areas with 
scars or stretch marks 

* If using with retractable needle, slowly 
push down on plunger past resistance 
point until the syringe is empty and click 
is heard 


SIDE EFFECTS 

CNS: Dizziness 

Gl: Nausea, vomiting, diarrhea, flatu- 
lence, abdominal pain 

INTEG: Hyperhidrosis 


PHARMACOKINETICS 
Terminal half-life 8 hr, protein binding 
11%-15.3%; renal impairment has 

effect on renal excretion. of 
methylnaltrexone; dose adjustment is re- 
quired for patients with CCr <30 ml/ 
min; renal clearance decreased and total 
systemic exposure increased in patients 
with severe renal impairment who re- 
ceive single SUBCUT dose of 0.3 mg/kg 
SUBCUT: Peak 30 min 


NURSING CONSIDERATIONS 
Assess: 

* Serum creatinine 

* Opioid-induced constipation: stool 
characteristics, bowel sounds during 
treatment 

Perform/provide: 

* Storage at 59° F-86° F (15° C-30* C); 


Teach patient/family: 

* That, after 30 min, to remain near toi- 
let facilities because bowel relaxation 
occurs, not to use more than 1 dose in 
24 hr 

* To notify prescriber of abdominal 
pain, continuous or severe diarrhea, 
nausea, vomiting 

* Avoid use in pregnancy unless abso- 
lutely necessary; avoid in breastfeeding 
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Controlled Substance 
Schedule Il 


Do not confuse: 
methylphenidate/methadone 


ACTION: Increases release of norepi 
nephrine, dopamine in cerebral cortex to 
reticular activating system; exact action 
not known 


USES: Attention deficit disorder 
(ADD), _attention-deficit/hyperactivity 
disorder (ADHD); narcolepsy (except 
Concerta, Metadate CD, Ritalin LA) 


CONTRAINDICATIONS: Chil 
dren <6 yr, , anxiety, his- 
tory of Gilles de la Tourette's syndrome: 
glaucoma, anorexia nervosa, tartrazine 
dye hypersensitivity 

Precautions: Pregnancy (C), breast- 
feeding, hypertension, depression, sei- 
zures 


Black Box Warning: Substance abuse - 
DOSAGE AND ROUTES 


Attention-deficit/hyperactivity 
disorder (ADHD) initial treatment, 
not currently on methylphenidate 
Regular release: Ritalin, Methylin, Methylin 
oral sol, Methylin chew tabs 

* Adult: PO 20-30 mg/day, range 10-60 
mg/day in 2-3 divided doses, 30-45 min 
before meals 

* Child =6 yr: PO 5 mg bid initially, in- 
crease 5-10 mg/day weekly, usual dose 
0.3-2 mg/kg/day, max 60 mg/day 


* Adult: PO 18-36 mg/day initially then 
iudjust by 18 mg/wk, max 72 mg/day 

* Adolescent: PO 18 mg/day initially 
then adjust by 18 mg/wk, max 72 mg/day 
| poti 18 mg/day initially 
adjust by 18 mg/wk, max 54 mg/day 
— cpi 










BEL edaloscenkichnd 26 y: FO 20 
— uer adjust by 10 mg/ 


max 60 mg/day 
once-daily capsules: 


TMdiadolescentchid =6 yr: PO 20 
ae eg ae 


^ o PR 
* Adolescent/child =6 yr: TD wk 1: 10 
(9-mg patch); wk 2: 15 mg/day 
patch); wk 3: 20 mg/day (9-mg 
aed 
to once-daily treatment from 
Mher forms for ADHD 
once-daily capsules: 
Metadate CD 


* Adult/adolescent/child =6 yr: PO give 
ho more than total daily dose of other 
may adjust by 20 mg/wk, max 60 


Em" once-daily capsules: 


* Adult/adolescent/child =6 yr: PO give 
ho more than total daily dose of other 
— — 


Concerta 


* Adult/adolescent/child =6 yr (cur- 
rently on 10-15 mg/day: PO 18 mg 
every AM initially, adjust by 18 mg/wk, 
max 72 mg/day (adult); max 72 mg/day, 
2 mg/kg/day (adolescent); 54 mg/day 
(child) mg/day 


methylphenidate 803 
* Adult/adolescent/child =6 yr (cur- 


rently receiving 30-45 mg/day): PO 54 
mg every AM, adjust by 18 mg/wk, max 72 
mg/day (adult); 72 mg/day, 2 mg/kg/day 
—— 54 mg/day (child) 
Adult/adolescent/child =6 yr (cur- 

rently receiving 40-80 mg/day): PO 72 
mg every am, 72 mg/day 
Extended-release once-daily suspension: 
Quillivant XR 

* Adolescents/child =6 yr: PO give in 
— mg increments q 


Narcolepsy 
Immediate release: Ritalin, Methylin oral 
sol, chew tabs 

* Adult: PO 20-30 mg/day, range 10-60 
mg/day in 2-3 divided doses 

* Child =6 yr: PO 5 mg bid, may in- 


crease by 5-10 mg/wk, max 60 mg/day E 


pression 

* Adult and geriatric: PO (immediate rel 
tabs) 2.5 mg bid, may increase by 2.5-5 
mg q2-3days 

Available forms: Tabs 5, 10, 20 mg; ext 
rel tabs 10, 20, mg; ext rel tabs (Con- 
certa) 18, 27, 36, 54 mg; ext rel caps 10, 
20, 30, 40 mg; oral sol 5 mg, 10 mg/ml; 
chew tabs (Methylin) 2.5, 5, 10 mg; 
transdermal patch 12.5 cm? (10 mg), 
18.75 cm? (15 mg), 25 cm? (20 mg), 
37.5 cm? (30 mg); ext rel oral susp 300 
mp/60 ml, 600 mg/120 ml, 750 mg/150 
ml, 900 mg/180 ml 

Administer: 


PO route 

* Do not crush, chew ext rel product; 
caps may be opened, beads sprinkled 
over spoonful of applesauce; give without 
regard to meals 


V canada only Side effects: italics = common; bold = life-threatening 


* Chew tab with adequate water to pre- 
vent choking; contains phenylalanine 
* Avoid metadate CD on day of surgery 
Extended Release Oral Suspension (Quil- 
livant 


* Place on clean, dry area of hip; avoid 
waist; remove 9 hr after application; fold 
after removal, flush down toilet 

* If patch falls off, apply new patch to 
—— — 


SIDE EFFECTS 

CNS: Hyperactivity, insomnia, restless- 

ness, talkativeness, dizziness, drowsi 

ness, toxic psychosis, headache, akathi- 

sia, dyskinesia, masking or worsening of 

Tourette's syndrome, seizures, hallucina- 
neuroleptic 


topenic purpura 
INTEG: Exfoliative dermatitis, urticaria, 
rash, erythema multiforme, hypersensi- 


tivity reactions 
MISC: Fever, arthralgia, scalp hair loss 


PHARMACOKINETICS 

PO: Onset '/-1 hr, duration 4-6 hr, me- 
tabolized by liver, excreted by kidneys, 
half-life 3-4 hr 


INTERACTIONS 
* Hypertensive crisis: MAOIs or within 14 
days of MAOIs, vasopressors 


Increase: effects of tricyclics, SSRIs, anti 
tener tha M donem 
of antihypertensives 


aede 
Increase: CNS stimulation—cola nul 
guarana, horsetail, yerba maté, yohimbe 


Drug/Food 
Increase: stimulation—caffeine 
NURSING CONSIDERATIONS 


Assess: 
* ADHD: attention span, decreased hy 
peractivity 





* VS, B/P; may reverse antihypertensives, 
check patients with cardiac disease more 
often for increased B/P 

* CBC with differential, platelets, LFTs, 
urinalysis; in diabetes: blood glucose, 
urine glucose; insulin changes may have 
to be made because eating will decrease 
* Height, growth rate q3mo in children, 
growth rate may be decreased, but nor 
—— — product is 


. jvc cain mood, sensorium, affect 


"e 

* Appetite, sleep, speech patte 
* Narcolepsy: i temic length 
of narcoleptic episodes 
Evaluate: 

* Therapeutic response: decreased hy 
peractivity (ADHD); HD); increased ability to 
des awake (narcolepsy) 

Teach patient/family: 


* To decrease caffeine consumption 

(coffee, tea, cola, chocolate), may in- 

crease irritability, stimulation; not to use 
guarana, yerba maté, cola nut 

* To ——— OTC preparations unless ap- 


sleeping, lethargy will occur 


—— —— — — — — — — 
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methyIPREDNISolone — 805 


** To avoid driving, hazardous activities if Unlabeled uses: Multiple myeloma, 
Mirriness, blurred vision occur bronchospasm prophylaxis, airway-ob- 





—— (SARS), acute intersti- 
erm tray is opened, tial nephritis 


whi 2 mo; — not Var fari 
protective patch, pre- CONTRAINDICATIONS: Hyper- 


her if skin irritation or rash occurs sensitivity, intrathecal use, neonates 
Precautions: Pregnancy (C), breast- 
EATMENT OF OVERDOSE: feeding, diabetes mellitus, glaucoma, os- 
is : - teoporosis, seizure disorders, ulcerative 
colitis, CHE, myasthenia gravis, renal dis- 
ease, esophagitis, peptic ulcer, tartrazine, 
benzyl alcohol, corticosteroid hypersen- 
sitivity, viral infection, TB, traumatic 
brain injury, Cushing's syndrome, mea 
sles, varicella, fungal infections 


T 
a 


DOSAGE AND ROUTES 
Adrenal insufficiency/inflammation 
* Adult: PO 4-48 mg in 4 divided doses; 
IM 10-80 mg (acetate); IM/IV 10-250 
mg (succinate);  INTRAARTICULAR 
4-80 mg (acetate) 

* Child: IV 0.5-1.7 mg/kg in 3-4 divided 
doses (succinate) 


Multiple sclerosis 

© Adult: PO 160 mg/day X 1 wk then 64 
mg every other day X 30 days 
Multiple myeloma/temporal 


: Decreases inflammation by — arteritis/Churg-Strauss syndrome/ 
on of migration of polymorpho- mixed connective-tissue disease/ 
leukocytes, fibroblasts, reversal polyarteritis nodosa/relapsing 
polychondritis/polymyalgia 


bl increased capillary permeability and 
lysosomal stabilization rheumatica/vasculitis/Wegener's 


\ granulomatosis (unlabeled) 

USES: Severe inflammation, shock, * Adult: PO 4-48 mg/day in 4 divided 

res colanen dear doses; IM 10-120 mg (acetate); IV 10-40 

Management of acute spinal cord injury, mg over several min (sodium succinate) 

inultiple sclerosis * Child: PO/IM 0.5-1.7 mg/kg or 5-25 
mg/m*/day in divided doses q6-12hr 
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* Child: PO 0.5-1.7 mg/kg or 5-25 mg/ 
m:/day in divided doses qó-12hr 
Idiopathic pulmonary fibrosis 


* Adult: IV 1-2 g/wk or every other week 
Carpal tunnel syndrome (unlabeled) 
* Adult: INJ (local) 40-80 mg as a single 
inj 

Available forms: Tabs 2, 4, 8, 16, 24, 
32 mg; inj 20, 40, 80 mg/ml acetate; inj 
40, 125, 500, 1000, 2000 mp/vial succi- 
nate 

Administer: 

* Titrated dose; use lowest effective dose 
PO route 

e With food or milk to decrease GI 
symptoms (PO) 

* Once-a-day dose should be given in am 
to coincide with body's normal cortisol 
secretion 

IM route 

* IM inj deep in large muscle mass; ro- 
tate sites; avoid deltoid; use 21G needle; 
after shaking suspension (parenteral); 
inj site reaction may occur (induration, 
pain at site, atrophy) 

59 onc Ober ia b 16 port see 


tion; may lissue 
& Do not give Solu-Medrol intrathecally 
IV route 





Direct IV route 

* Use only T sodium 

succinate (Solu-Medrol) IV, never use 
acetate suspension 

WV 


* After diluting with diluent provided; 
agitate slowly; give =500 mg/=1 min 
directly over 3-15 min; doses =2 mg/kg 
or 250 mg should be given by intermit- 


tent IV infusion unless potential benefit 
outweigh risks 


INF route 
* Dilute further in D5W, NS, D5NS; haz 
may form, give over 15-60 min; larg: 
dose (=500 mg) should be given over 
30-60 min 





Syringe compatibilities:  Granisetron. 
ide 


metocloprami 
Y-site compatibilities: Acyclovir, amifos 
tine, amphotericin B cholesteryl, amri 


—2* morphíne, piperacillin/tazobac 
tam, remifentanil, sodium bicarbonate 
tacrolimus, teniposide, theophylline, 


thiotepa 
SIDE EFFECTS 


PHARMACOKINETICS 

Half-life >3'/2 hr (plasma), 18-36 hr 
(tissue); crosses placenta, enters breast 
milk in small amounts; metabolized in 
liver; excreted by kidneys (unchanged) 
PO: Peak 1-2 hr, duration 1'/2 days, well 


absorbed 

IM: Peak 4-8 days, duration 1-4 wk, well 
absorbed 

intraarticular: Peak 1 wk 
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* Avoid use with St. John's wort 


** Do not use with grapefruit juice ; level 
— 


Test 

m cholesterol blood glucose 
um, potassium, Ti, Ts, 

E m up uptake test, urine 17-OHCS, 


Mn negative: skin allergy tests 
NURSING CONSIDERATIONS 
Assess: 


* Potassium depletion: parethesias, 
, nausea, vomiting, depression, 
polyuria. , weakness 

hypertension, cardiac symp- 
* Mental status: affect, mood, behavioral 


changes, aggression 
* Potassium, blood glucose, urine glu- 
cose while receiving long-term therapy; 


penton —— product 
intraarticularly 


Par athe aed notify prescriber of 
chest pain, crackles 

* 1&0 ratio; be alert for decreasing uri- 
hary output, increasing edema; weight 
| d prescriber of weekly gain 
»5 





metipranolol ophthalmic — 807 


* Infection: increased temp, WBC, even 
after withdrawal of product; product 
masks infection 

Evaluate: 


Hesperiae d 
lions, decreased inflammation; 
dee symptoms of adrenal * 
Teach patient/family: 

* To increase intake of potassium, cal 
cium, protein 

* To carry emergency ID as corticoste- 
roid user 

ARM uter Ane 
sponse decreases; that dosage adjust- 


* To take PO with food, milk to decrease 
GI symptoms 

* To avoid OTC products: salicylates, al- 
cohol in cough products, cold prepara- 
tions unless directed by prescriber; to 


avoid vaccinations because immunosup- 
pression occurs 
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E 


Do not confuse: 
metoclopramide/metolazone 
Reglan/Megace/Renagel 


ACTION: Enhances response to ace- 
tyicholine of tissue in upper GI tract, 
which causes the contraction of gastric 
muscle; relaxes pyloric, duodenal seg- 
ments; increases peristalsis without 
stimulating secretions; blocks dopamine 
in chemoreceptor trigger zone of CNS 


USES: Prevention of nausea, vomiting 
induced by chemotherapy, radiation, de- 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, procaine, or 
procainamide; seizure disorder, pheo- 
chromocytoma, breast cancer (prolactin 
dependent), GI obstruction 
Precautions: Pregnancy (B), breast- 
feeding, GI hemorrhage, CHF, Parkin- 
son's disease 

Black Box Warning: Tardive dyskinesia 
DOSAGE AND ROUTES 
Nausea/vomiting (chemotherapy) 

* Adult: IV 1-2 mg/kg 30 min before 
administration of ch ; then 
q2hr X 2 doses, then q3hr 3 doses 
* Child (unlabeled): IV 1-2 mg/kg/dose 
Facilitate small-bowel intubation 
for radiologic exams 

* Adult and child >14 yr: IV 10 mg over 
1-2 min 





* Child <6 yr: IV 0.1 mg/kg 
* Child 6-14 yr: IV 2.5-5 mg 
Diabetic 


gastroparesis 
* Adult: PO 10 mg 30 min before meals 
at bedtime X 2-8 wk 
* Geriatric: PO 5 mg 30 min befor 
meals, at bedtime, increase to 10 mg il 
needed 
Gastroesophageal reflux 
* Adult: PO 10-15 mg qid 30 min before 
meals and at bedtime 
* Child: PO 0.4-0.8 mg/kg/day in 4 di 
vided doses 
Renal dose 
* Adult: CCr <40 ml/min 50% of dose 
Lactation induction (i 
* Adult: PO 10 mg bid-tid, may increase 
lo 20-45 mg/day in divided doses 
Non-small-cell lung cancer 
(NSCLC) radiation sensitizer 
(unlabeled) 
* Adult: IV (Sensamide IV) 2 mg/kg 
given 1 hr prior to radiation therapy 3 / 
wk 


Hiccups (unlabeled) 

* Adult: PO/IM/IV 10 mg qóhr 
Available forms: Tabs 5, 10 mg; syr 5 
mg/5 ml; inj 5 mg/ml; conc sol 10 mg/ 
ml; orally disintegrating tab 5, 10 mg 
Administer: 


PO route 

* '/-1 hr before meals for better ab- 
sorption 

* Gum, hard candy, frequent rinsing of 
mouth for dry oral cavity 

* Oral disintegrating: place on 
tongue, allow to dissolve, swallow, re- 
move from bottle immediately before use 
IM route 

* Give for post-operative nausea, vomit- 
ing prior to end of surgery 

Direct IV route 
* DiphenhydrAMINE IV or benztropine | 
IM for EPS 

* Undiluted if dose =10 mg; give over 2 | 
min 

Intermittent IV INF route | 
* >10 mg may be diluted in =50 ml 
DW, NaCl, Ringer's, LR, given over —15 
min 








P — — — — — — — —— — 
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, diltiazem, diphenhydrAMINE, 

ine, DOCEtaxel, DOPamine, 

Woripenem, doxapram, DOXOrubicin hy- 

ürochloride, doxycycline, droperidol, 
EPI 


horepinephrine, 
tron, — one ‘PACLitaxel, 


bital, phentolamine, phenylephrine, 
, piperacillin/tazobactam, 
potassium chloride, 


, neuroleptic malignant syn- 
drome; tardive dyiónesia (> m, gh 
CV: Hypotension, supraventricular tachy- 
cardia 


= GU: Decreased libido, prolactin secre- 


tion, amenorrhea, galactorrhea 
HEMA: Neutropenia, leukopenia, agranu- 


locytosis 
INTEG: Urticaria, rash 


PHARMACOKINETICS 
Metabolized by liver, excreted in urine, 
half-life 4 hr 

PO: Onset '/:-1 hr, duration 1-2 hr 

IM: Onset 10-15 min, duration 1-2 hr 
IV: Onset 1-3 min, duration 1-2 hr 


INTERACTIONS 


* Avoid use with MAOIs 
Increase: sedation—alcohol, other CNS 


depressants 
Increase: risk for EPS—haloperidol, 
phenothiazines 
Decrease: action of metoclopramide— 
anticholinergics, opiates 

Test 


Increase: prolactin, aldosterone, thyro- 
tropin 


© Canada only Side effects: italics = common; bold = life-threatening 
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NURSING CONSIDERATIONS 





hyperthermia, change in B/P, pulse, tachy- 
cardia, sweating, altered con- 
sciousness (rare) 


ritability 
* GI complaints: nausea, vomiting, an- 
orexia, constipation 


* Protect from light with aluminum foil 
during inf 

* Discard open ampules 

Evaluate: 


* Therapeutic response: absence of nau- 
sea, vomiting, anorexia, fullness 

Teach patient/family: 

* To avoid driving, other hazardous ac- 
tivities until stabilized on product 

* To avoid alcohol, other CNS depres- 
sants that will enhance sedating proper- 
ties of this product 





ACTION: Acts on distal tubule by in- 
excretion of water, sodium, 

chloride, potassium, magnesium, bicar- penia 

bonate INTEG: Kash, urticaria, —— photo- 


USES: Edema, hypertension 
Unlabeled uses: Heart failure, ne- 


phrotic syndrome 


CONTRAINDICATIONS: Hyper 
sensitivity to thiazides, sulfonamides; an- 
uria, coma 





Precautions: Pregnancy (b), breast- 
feeding, geriatric patients, hypokalemia, 

renal/hepatic . pre an COPD, lupus 
erythematosus, mellitus, hypo- 
tension, history of pancreatitis; hypersen- 

sitivity to sulfonamides, thiazides; elec 
trolyte imbalance 

DOSAGE AND ROUTES 


Edema 
i PO 5-10 mg/day; max 20 my/ 


Hypertension 

* Adult: PO 2.5-5 mg/day 

Available forms: Tabs 2.5, 5, 10 mg 
Administer: 


* [n am to avoid interference with sleep if 
using product as diuretic 

* Potassium replacement if potassium 
<3 mg/dl 

* With food if nausea occurs; absorption 
may be decreased slightly 


SIDE EFFECTS 





sensitivity, fever, dry skin 
META: Hy, increased creati- 
nine, BUN 

MS: Muscle cramps, joint pain, swelling 
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PHARMACOKINETICS 


| ahi dete here Bae 
excreted unchanged by kidneys, crosses 
oe ee 


INTERACTIONS 





ans CONSIDERATIONS 


ES. I&O daily to determine fluid 
loss; effect of product may be decreased 
If used daily 

* CHF: improvement in edema of feet, 
Mr rior tm 


metoprolol 811 


Teach patient/family: 

To increase fluid intake to 2-3 L/day 
unless contraindicated; to rise slowly 
from lying or sitting position 

s Li ut asd gv n qa 
ness, cramps, nausea, 

euet Mot ii Rol 
or milk 

* To use sunscreen for photosensitivity 
* That blood glucose may be increased 
in diabetics 

* To take early in day to avoid nocturia 
* To avoid alcohol 

* To avoid sodium foods, to increase 
potassium foods in diet 


TREATMENT OF OVERDOSE: 
Lavage if taken orally; monitor electro- 
lytes; administer dextrose in saline; mon- 
itor hydration, CV, renal status 







USES: Mild to moderate hypertension, 
acute MI to reduce cardiovascular mor- 
tality, angina pectoris, NYHA class II, III 
heart failure 


Unlabeled uses: Migraine prevention, 
heart rate control for atrial fibrillation/ 


flutter without accessory pathway, essen- 
tial tremor, unstable angina 


CONTRAINDICATIONS: Hyper- 
sensitivity to B-blockers, cardiogenic 
shock, heart block (2nd, 3rd degree), 


S canada ony Side effects: italics = common; bold = life-threatening 


812 metoprolol 

sinus pheochromocytoma, 
sick sinus syndrome 

Precautions: Pregnancy (C), breast- 


disease, COPD, CAD, nonallergic bron- 
chospasm, CHE, bronchial asthma, CVA, 
children, —— eere 





DOSAGE AND ROUTES 


Hypertension 

* Adult: PO 50 mg bid or 100 mg/day; 
may give up to 200-450 mg in divided 
doses; EXT REL 25-100 mg daily, titrate 
at weekly intervals; max 400 mg/day 

* Geriatric: PO 25 mg/day initially, in- 
crease weekly as needed 

* Child and adolescent 6-16 yr: PO ER 
1 mp/kg up to 50 mg daily 

Myocardial infarction 


* Adult: IV BOL (early treatment) 5 mg 
q2min X 3 then 50 mg PO 15 min after 
last dose and qóhr X 48 hr; (late treat- 
ment) PO maintenance 50-100 mg bid 
for 1-3 vr 

Heart failure (NYHA class Il/III) 

* Adult: PO EXT REL 25 mg daily 2 
wk (class II); 12.5 mg daily (class III); 
PO (unlabeled) 5 mg bid, titrate to 100- 
150 mg/day in 2-3 divided doses 
Angina 


* Adult: PO 100 mg/day as a single dose 
or in 2 divided doses, increase weekly 
prn or 100 mg EXT REL daily, max 400 
mg/day ext rel 


Migraine prevention (unlabeled) 
* Adult: PO 25-100 mg bid-qid; 50-200 
mg daily (XL) 


pathway (unlabeled) 

* Adult: IV BOL (acute setting) 2.5-5 
mg over 2 min, may repeat dose X 3; PO 
(nonacute setting) 25-100 mg bid 
Essential tremor 

* Adult: PO 50 mp/day, may increase, 
max 300 mg/day in divided doses; EXT 
REL 100 mg/day, max 400 mg/day 


Available forms: Tabs 50, 100 mg; ini 
1 mg/ml; ext rel tab (succinate) (XL) 25 
50, 100, 200 mg; ext rel tabs, tartrate 
100 mg 


PO route 
* Do not break, crush, or chew ext rel 
tabs 


* Regular release tab after meals, «i 
bedtime; tab may be crushed or swal 
lowed whole; take at same time each day 
Direct IV route 


* IV, undiluted, give over 1 min X 3 
doses at 2 to 5-min intervals; start PO 15 
min after last IV dose 


Y-site — compatibilities: Abciximab 
acyclovir, alemtuzumab, alfentanil, al 
teplase, amikacin, aminophylline, amio 
darone, amphotericin B liposome, anid 
ulafungin, , ascorbic acid, 
atracurium, atropine, azaTHIOprine, az- 
treonam, benztropine, bivalirudin, bleo- 
mycin, bumetanide, buprenorphine, bu- 
torphanol, calcium chloride/gluconate, 
, ceFAZolin, 
, cefotaxime, cc- 
foTEtan, cefOXitin, cefTAZidime, ceftizox- 
ime, cefl'RIAXone, cefuroxime, chloram- 
phenicol, chlorproMAZINE, cimetidine, 
CISplatin, clindamycin, cyanocobalamin, 
cyclophosphamide, cycloSPORINE, cyta- 
rabine, DACTINomycin, DAPTOmycin, 
dexamethasone, 





dexmedetomidine, di- 
goxin, diltiazem, diphenhydrAMINE, DO- 
BUTamine, DOCEtaxel, DOPamine, doxa- 
curium,  DOXOrubicin, doxycycline, 
enalaprilat, ePHEDrine, EPINEPHrine, 
hare epoetin alfa, eptifibatide, es- 

lol, etoposide, etoposide phosphate, 
famotidine fenoldopam, fentaNYL, fluco- 
nazole, fludarabine, fluorouracil, folic 
acid, furosemide, ganciclovir, gem- 
citabine, gentamicin, —— 


cin, insulin, isoproterenol, ketorolac, 
labetalol, linezolid, LORazepam, magne- 
sium sulfate, mannitol, mechloretha- 
mine, meperidine, metaraminol, metho- 


B Nurse Alert 


(rexate, methoxamine, methyldopate, 
fnethylPREDNISolone, metoclopramide, 
fetroNIDAZOLE, midazolam, milrinone, 


; quinupristin/dalfopristin, 
itidine, rocuronium, sodium bicar- 


tin, vasopressin, vecuronium, verapamil; 
VinCRIStine, vinorelbine, voriconazole 


SIDE EFFECTS 
CNS: Insomnia, dizziness, mental 


metoprolol 813 


PO: Peak 2-4 hr, duration 13-19 hr 
PO-ER: Peak 6-12 hr, duration 24 hr 


IV: Onset immediate, peak 20 min, dura- 
tion 6-8 hr 


Decrease: 
licylates, NSAIDs 
—— metoprolol level—barbitu- 


ent dicu of —indiber 
Drug/Food 

Increase: absorption with food 
Drug/Lab Test 

Increase: BUN, potassium, ANA titer, se- 


rum lipoprotein, triglycerides, uric acid, Ld 


alk phos, LDH, AST, ALT 
NURSING CONSIDERATIONS 





t pain 
Sore throat; dry, burning eyes 
Nausea, vomiting, colitis, cramps, 
Miarrbea, constipation, flatulence, dry 
mouth, hiccups 


—— 

t Agranulocytosis, eosinophilia, 
thrombocytopenia, purpura 

INTEG: Rash, purpura, alopecia, dry 
skin, urticaria, pruritus 

E Bronchospasm, dyspnea, wheez- 


PHARMACOKINETICS 


Half-life 3-4 hr, metabolized in liver (me- 
tabolites), excreted in urine, crosses pla- 
centa, enters breast milk 


TEXT e A 
* Hypertension/angina: ECG directly 
when giving IV during initial treatment 
* 1&0, weight daily; check for CHF 
(weight gain, jugular venous distention, 
crackles, edema, dyspnea) 
* Monitor B/P during initial treatment, 
periodically thereafter; pulse qáhr; note 
rate, rhythm, quality; apical/radial pulse 
before administration; notify prescriber 
of any significant changes or pulse <60 


bpm 

Baselines of renal, hepatic studies be- 
fore therapy begins 

Perform/provide: 

* Storage in dry area at room temp; do 
not freeze 


canada only Side effects: italics = common; bold = life-threatening 


814  metroNIDAZOLE 
Evaluate: 

* Therapeutic response: decreased 
after 1-2 wk, decreased anginal pain 
Teach patient/family: 

* To take immediately after meals; to 


take medication at bedtime to prevent 
effect of orthostatic hypotension 


WP 








* Not to use OTC products containing 
a-adrenergic stimulants (nasal decon- 
gestants, OTC cold preparations) unless 


directed by prescriber; to avoid alcohol, 
smoking, sodium intake 
* To report , con- 


fusion, depression, fever, sore throat, 
SOB, decreased vision to prescriber 
* To take pulse, B/P at home; when to 


noti 
p dor t control, dietary 
adjustments, exercise program 


allergies 
* To monitor blood glucose closely if 
diabetic 


* To avoid hazardous activities if dizzi- 
ness is present 

* To report symptoms of CHF: difficult 
breathing, on exertion or when 
lying down; night cough; swelling of ex- 
tremities 


ee ee 
been pier 
* To report Raynaud's symptoms 


TREATMENT OF OVERDOSE: 
Lavage, IV Mute for eg bi IV 
theophylline for 


r bronchospasm, 
O, diuretic for cardiac failure, —— 
alysis, administer vasopressor 





ACTION:  Directacting amebicide/ 
trichomonacide binds and disrupts DNA 
structure, thereby inhibiting bacterial 
nucleic acid synthesis 


USES: Intestinal amebiasis, amebic 
refractory 


CONTRAINDICATIONS: Preg- 
nancy Ist trimester, —— hyper- 
sensitivity to this 

Precautions: seva (B) 2nd/3rd 
trimesters, geriatric patients, Candida 
infections, heart failure, fungal infection, 
dental disease, bone marrow suppres- 
sion, hematologic disease, Gl/renal/he- 
patic disease, contracted visual or color 
fields, blood dyscrasias, CNS disorders 





DOSAGE AND ROUTES 


Trichomoniasis 

* Adult: PO 500 mg bid X 7 days or 2 g 
as single dose; do not repeat treatment 
for 4-6 wk 

* Child (unlabeled): PO 15 mg/kg/day in 
3 divided doses X 7-10 days 


+ intant (unlabeled): PO 10-30 mg/kg/ 
ay X 5-8 days 
Wetractory 


trichomoniasis 
* Adult: PO 250 mg bid X 10 days 
hepatic abscess 
* Adult: PO 500-750 mg tid X 5-10 


EE O 5590 mytat i3 dt 


E5 mg/kg IV or PO qóhr, not to exceed 
Wyday; 1st maintenance dose should be 
EU G h afec londing done 
Bacterial 

* Adult: PO regular rel 500 mg bid or 
150 mg tid X 7 days; ext rel 750 mg/day 


fragilis (unlabeled) 
* Child: PO 250 mg tid X 7 days 
‘Entamoeba 


polecki 
* Adult: PO 750 mg tid X 10 days 
* Child: PO 30-50 mg/kg/day in 3 di- 


* Adult: PO 250 mg tid X 10 days 
© Child: PO 25 mg/kg/day in 3 divided 


* Adult: PO 250 mg tid-qid 
Giardiasis (unlabeled) 


* Adult: PO 250 mg tid X 5-7 days 

* Child: PO 15 mg/kg/day in 3 divided 
doses X 5 days 
Antibiotic-associated 
pseudomembranous colitis 
(unlabeled) : 
* Adult: PO 500 mg 3-4»/day X 10-14 
days; IV 500 mg q8hr 

S Child: POVIV 30 mg/kg/day (max 2 g) 
divided qóhr X 10 days 


Available forms: Tabs 250, 500 mg; ext 
rel tab (ER) 750 mg; caps 375 mg; inj 


metroNIDAZOLE 815 
500 mg/100 ml; powder for inj 500-mg 
single dose 


Administer: 

PO route 

* Do not break, crush, or chew ext rel 
product 

C PO with or after meals to avoid GI 
symptoms, metallic taste; crush tabs if 
needed 
IV route 
Intermittent INF ([Flagyl] IV RTU) 

© Prediluted, ready to use; inf over 30-60 


min 

* Lyophilized vials: dilute with 4.4 ml 
sterile water, 0.9% NaCl; must be diluted 
further with =8 mg/ml 0.9% NaCl, DW, 
or LR; must neutralize with 5 mEq 
NaC0./500 mg; CO, gas will be generated 


minum products; IV may require venting 
* Do not use aluminum needles or other 
products to prepare product 
Y-site compatibilities: Acyclovir, alemtu- 
zumab, alfentanil, allopurinol, amifos- 
tine, amikacin, aminophylline, amioda- 

rone, ampicillin, ampicillin/sulbactam, 
anidulafungin, atracurium, bivalirudin, 
bumetanide, buprenorphine, busulfan, 
butorphanol, calcium acetate/chloride/ 
ceFAZolin, 


chloramphenicol, chlorproMAZINE, ci- 
metidine, ciprofloxacin, cisatracurium, 

, codeine, cyclo- 
phosphamide, cycloSPORINE, cytara- 
bine, DACTINomycin, dexamethasone, 
dexmedetomidine, dexrazoxane, digoxin, 
diltiazem, dimenhyDRINATE, diphen- 
hydrAMINE, DOBUTamine, DOCEtaxel, 
DOPamine, doripenem, doxacurium, 
doxapram, DOXOrubicin, DOXOrubicin 
liposome, doxycycline, droperidol, enal- 
aprilat, ePHEDrine, EPINEPHrine, epiru- 
bicin, eptifibatide, ertapenem, erythro- 
mycin, esmolol, etoposide, etoposide 
phosphate, famotidine, fenoldopam, 
fentaNYL, fluconazole, fludarabine, fluo- 


È Canada only Side effects: italics = common; bold = life-threatening 

















M 


tigecycline, , tobramycin, 
trastuzumab, , 
xazole, vanco 
mycin, vasopressin, vecuronium, verap- 
, vinCRIStine, y 
azole, zidovudine, 
SIDE EFFECTS 


CNS: Headache, dizziness, confusion, 

irritability, restlessness, ataxia, depres- 

sion, fatigue, drowsiness, insomnia, 
esia, peripheral neuro 


encephalopathy, aseptic 
CV: Flattening of T waves 
EENT: Blurred vision, sore throat, retinal 
edema, dry mouth, metallic taste, furry 
longue, plossitis, stomatitis, photopho- 
hia, optic neuritis 

Gl: Nausea, vomiting, diarrhea, epigas- 
tric distress, anorexia, constipation, ab 


thrombocytopenia 
INTEG: Rash, pruritus, urticaria, flush 
ing, Stevens-Johnson syndrome 


PHARMACOKINETICS 
Crosses placenta, enters breast milk, me- 


tabolized by liver 30%-60%, excreted in 


urine (60%-80%), half-life 6-8 hr 
PO: Peak 1-2 hr, absorbed 80%-85% 
IV: Onset immediate, peak end of inf 


INTERACTIONS 
* Avoid use with zalcitabine, bortezomib, 


Increase: lithium, CYP3A4 substrates 
Increase; action of warfarin, phenytoin, 
lithium, fosphenytoin 

Increase: leukopenia—azaTHlOprine, 
fluorouracil 

Drug/Lab Test 

Altered; AST, ALT, LDH 

Decrease: WBC, neutrophils 

False decrease: triglycerides 


NURSING CONSIDERATIONS 
Assess: 

* Infection: WBC, wound symptoms, 
fever, skin or vaginal secretions; start 
treatment after C&S; for opportunistic 


* Stools during entire treatment; should 
be clear at end of therapy; stools should 


B surse Alen 


metroNIDAZOLE (topical, vaginal) 


Bine of parasites for 1 yrbdore patient 
considered cured (amebiasis) 








i 
| 


HELE 
j 


E 


or cross-contamination 


lions containing alcohol during use or 
lor 48 hr after use of product; disulfiram- 
like reaction can occur 

* To notify if pregnancy is planned or 
suspected, pregnancy * 2nd/3rd tri- 
mester in trichomoniasis 


817 





ACTION: Antibacterial and antiproto- 
zoal activity may result from interacting 
with DNA 


USES: Acne rosacea, bacterial vagino- 
sis 


CONTRAINDICATIONS: Hyper- 
iie to this product or nitroimid- 
azoles, parabens 


Precautions: Hepatic disease, blood 
dyscrasias; CNS conditions (vaginal), 


DOSAGE AND ROUTES 

Acne rosacea 

* Adult: TOP apply to affected areas bid 
(0.75%) daily (1%); adjust therapy 
based on response 

Bacterial 

* Adult: VAG 1 applicatorful bid X 5 


days 

Available forms: Topical cream 0.75%, 
1%; gel 0.75%, 1*6; lotion 0.75%; vaginal 
gel 0.75% 

Administer: 


Topical route 

* Topical skin products are not for intra- 
vaginal therapy and are for external use 
only; do not use skin products near the 


eyes, nose, or mouth 
* Wash hands before and after use; wash 


gently into affected areas 


© canada only Side effects; italics = common; bold = life-threatening 


: dos- 
age forms are not for topical therapy; do 


not ingest 

* Avoid vaginal intercourse during treat- 
ment 

* Cream: Use applicator(s) supplied by 
the manufacturer 


SIDE EFFECTS 

GU: Vaginitis, cervicitis; nausea, vomit- 
ing, cramping 

INTEG: Redness, burning, dermatitis, 
rash, pruritus 


INTERACTIONS 

* MetroNIDAZOLE may increase warfa- 
rin anticoagulant effect 

* Caution with drinking alcohol or using 
disulfiram while using metroNIDAZOLE 
products(vaginal gel) 

* Possible lithium toxicity (vaginal gel) 


NURSING CONSIDERATIONS 


Assess: 

* Mlergic reaction: Assess for hyper- 
pisei product may need to be dis- 
continu 

— Ais Jr EN 
sions and severity of acne rosacea, itch- 
ing in vaginosis 
Evaluate: 


e Decreased severity of acne rosacea, 
—— 


Teach patient/family: 
* That topical skin products are not for 
intravaginal therapy and are for external 
use only; not to use skin products near 
the eyes, nose, or mouth 
* To wash hands before and after use; to 
wash affected area and gently pat dry 
* Cream/Gel/Lotion: To apply a thin 
film to the cleansed affected area and 
massage gently into affected areas 
* Intravaginal Route: To use only dos- 
age formulations specified for intravagi- 
nal use; not to ingest intravaginal dosage 
forms because these are not for topical 
therapy; to avoid vaginal intercourse dur- 
ing treatment 


* Cream: To use applicator(s) supplied 
by the manufacturer 





ACTION: Inhibits an essential compo- 
nent of fungal cell walls; causes direct 
damage to fungal cell wall 


USES: Treatment of esophageal candi- 
diasis; prophylaxis for Candida infec- 
tions in patients undergoing hematopoi- 
etic stem-cell transplantation (HSCT); 
susceptible Candida sp.: C. albicans, C. 


glabrata, C. krusei, C. parapsilosis, C. 

tropicalis 

Unlabeled uses: Aspergillus 3p, pedi pedi- 

atrics to prevent candidiasis, endocardi 

tis, endophthalmitis, infectious arthritis, 
tis, osteomyelitis, pericarditis, 

pneumonia, sinusitis, tracheobronchitis, 

prophylaxis of HIV-related esophageal 

candidiasis 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or other echi- 


vere hepatic disease, renal impairment 
DOSAGE AND ROUTES 
Esophageal candidiasis 
Eee TNI Men eer | 
Candidemia/acute disseminated 
candidiasis, abscess/peritonitis 
* Adult: IV 100 mg/day over 1 hr 

for Candida infections 
LIT INS mg/day given over 1 


* Adolescent/child/infant =6 mo (unla- 
MANT Li MEI NN 


B Nurse Aen 


Aspergillus sp. (unlabeled) 
* Adult: IV INF 25-150 mg/day X =30 


days 

Available forms: Powder for inj 50 mg, 
in single-dose vials 50-, 100-mg vial 
Administer: 


* Do not use if cloudy or precipitated; 
llo not admix; by IV inf only 


WW route 

* Flush line before and after use with 

0.9% NaCl 

* For Candida prevention, reconsti- 

tute with provided dilutent 0.9% NaCl 

without bacteriostatic product; 50-mg 

vial/5 ml (10 mg/ml), swirl to dissolve, 

ilo not shake; further dilute with 100 ml 

(1.9% NaCl only; run over 1 hr 

* For Candida infection: reconstitute 

With provided diluent 50 mg/5 ml (10 
); further dilute 3 reconstituted 

vials in 100 ml 0.9% NaCl, run over 1 hr 


ce, fever, 
* Flushing, hypertension, phlebitis, 
tachycardia 


Gl: Abdominal pain, nausea, anorexia, 
vomiting, diarrbea, increased AST, eng 


E 
Rash, pruritus, inj site pain 
META: Hypokalemia, hypocalcemia, hy- 


ELT 


Se Canada only 





micafungin 


PHARMACOKINETICS 


Metabolized in liver; excreted in feces, 
urine; terminal half-life 14-17.2 hr; pro- 
tein binding 9996 


INTERACTIONS 


Increase: plasma concentrations—itra- 
conazole, sirolimus, NIFEdipine; may 
need dosage reduction 


NURSING CONSIDERATIONS 


819 


Assess: 

* Infection, clearing of cultures during 
treatment; obtain culture at baseline and 
during treatment; product may be started 
as soon as culture is taken (esophageal 
candidiasis); monitor cultures during 
HSCT for prevention of Candida infections 
* CBC (RBC, Het, Hgb), differential, 


* Renal studies: BUN, urine CCr, electro- 
lytes before and during therapy 

* Hepatic studies before and during 
treatment: bilirubin, AST, ALT, alk phos as 


needed 
* Bleeding: hematuria, heme-positive 
stools, bruising, or petechiae, mucosa or 


* Storage at room temp, away from light, 
do not freeze; discard unused sol 
Evaluate: 

* Therapeutic response: prevention of 
Candida infection with HSCT or de- 


Teach patient/family: 

* To notify prescriber if pregnancy is 
suspected or planned 

* To avoid — — while taking 
this product 

* To inform prescriber of kidney or liver 
disease 


Side effects: italics = common; bold = life-threatening 


USES: Treatment of topical fungal in- 


fection, ; athlete's 
foot (tinea pedis), jock itch (tinea cru- 
ris), and ringworm (tinea corporis) 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or imidazoles; 
pregnancy first trimester (vaginal) 
Precautions: Breastfeeding, children 


DOSAGE AND ROUTES 

Tinea corporis, cruris, pedis; 
cutaneous candidiasis 

* Adult/child >2 yr: TOP apply bid X 
2-4 wk 

Tinea versicolor 

* Adult/child >2 yr: TOP use X 2 wk, 
apply sparingly every day 





Suppository: Unwrap vaginal 
(suppository) before insertion; use 
applicator(s) supplied by the manufac- 
turer 


* Cream: Use applicator(s) supplied by 
ufacturer 


CNS: Headache 
GU: Pruritus, irritation, vaginal burning 
INTEG: Burning, dermatitis, rash 


NURSING CONSIDERATIONS 
Assess: 

Allergic reaction: 

* Assess for hypersensitivity, product 
may need to be discontinued 
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Infection: 
* Assess for severity of infection 
Evaluate: 


* Decreasing severity of infection 
Teach patient/family: 


Topical route 

* That topical skin products are not for 
intravaginal therapy and are for external 
use only; not to use skin products near 
the eyes, nose, or mouth 

* To wash hands before and after use; 


Cream/Ointment/Lotion/Sol i 
To apply a thin film to the cleansed af- 
Bem mn 


| sim Formulations: To shake 
well before use, apply a thin film to the 
cleansed affected area, and massage gen- 
ily into affected areas 


intravaginal route 
* To only use dosage formulations speci- 
fied for intravaginal use; not to ingest in- 
travaginal dosage forms 

To vaginal 


— bebes inserting: fo 
use applicator(s) supplied by the manu- 


* Cream: To use applicator(s) supplied 
by the manufacturer 





Controlled Substance 
Schedule IV 


ACTION: Depresses subcortical levels 
pia may act on limbic system, reticu- 

lar formation; may potentiate -y-amino- 
butyric acid (GABA) by binding to spe- 
cific benzodiazepine receptors 


USES: Preoperative sedation, general 
anesthesia induction, sedation for diag- 


® canada only 





DOSAGE AND ROUTES 


Preoperative sedation 
* Adult and child =12 yr: IM 0.07-0.08 
mg/kg '/:-1 hr before general anesthesia 
* Child 6 yr-11 yr: IV 0.025-0.05 mg/kg; 
total dose of 0.4 mg/kg may be necessary 
* Child 6 mo-5 yr: IV 0.05-0.1 mg/kg; 
total dose of 0.6 mg/kg may be necessary 
* Child 1-6 mo: IM 0.1-0.15 mg/kg; may 
give up to 0.5 mg/kg if needed, max 10 


mg 

Induction of anesthesia 

* Adult >55 yr: (ASA I/II) IV 150-300 
over 30 sec; (ASA IIVIV) limit 

dose to 250 mcg/kg (nonpremedicated) 

or 150 mcg/kg (premedicated) 

* Adult <55 yr: IV 200-350 mcg/kg over 

20-30 sec; if patient has not received 


premedication, reduce dose by 50 mcg/ 


kg 

* Child: No safe and effective dose estab- 
lished; however, doses of 50-200 mcg/kg 
IV have been used 
Continuous infusion for intubation 
(critical care) 

* Adult: IV 0.01-0.05 mg/kg over several 
min; repeat at 10- to 15-min intervals 
until adequate sedation then 0.02-0.10 
mg/kg/hr maintenance; adjust as needed 


Side effects: italics = common; bold = life-threatening 


* Child: IV 0.05-0.2 mg/kg over 2-3 min 
then 0.06-0.12 mg/kg/hr by cont inf; ad- 
just as needed 

* Neonate: IV 0.03-0.06 mp/kg/hr, ti- 
trate using lowest dose 

Status epilepticus (unlabeled) 

* Child and infant >2 mo: IV 0.15 mg/ 
kg then CONT IV 1 mcg/kg/min, titrate 
upward q5min until seizures controlled 
Alcohol withdrawal 


(unlabeled) 
* Adult: IV 1-5 mg q1-2hr (mild-moder- 
ate symptoms); CONT IV INF 1-20 mg 
ql-2hr (delirium tremens) 
Available forms: Inj 1, 5 mg/ml, syr 2 
mg/ml 
Administer: 
PO route 
* Remove cap of press-in bottle adaptor, 
push adaptor into neck of bottle; close 
with cap; remove cap, insert tip of dis- 
penser, insert into adaptor; turn upside- 
down, withdraw correct dose; place in 
mouth 
IM route 
* |M deep into large muscle mass 
IV route 


* May be given diluted or undiluted 

* After diluting with DW or 0.996 NaCl to 
0.25 mg/ml; give over 2 min (conscious 
sedation) or over 30 sec (anesthesia in- 
duction) 

Y-site compatibilities: Abciximab, alfen- 
tamil, amikacin, amiodarone, argatro- 
ban, atracurium, atropine, aztreonam, 


midazolam 


benzotropine, gluconate, 
ceFAZolin, cefotaxime, cefOXitine, cef- 
TRIAXone, cimetidine, ciprofloxacin, 


nocobalamin, "A DACTINo- 
DOPamine, 


erythromycin, esmolol, etomidate, etopo- 
side, famotidine, fentaNYL, fluconazole, 
folic acid, gatifloxacin, gemcitabine, gen 
tamicin, glycopyrrolate, granisetron, 

n, hetastarch, HYDROmorphone, 
hydrOXYzine, inamrinone, isoproterenol, 
labetalol, lactated Ringer's, levofloxacin, 
lidocaine, linezolid, LORazepam, mag- 


Nurse Alert 





nesium, mannitol, meperdine, metha 

lone 
metoclopromide, metomolol, metroN! 
DAZOLE, milrinone, morphine, nalbu 
phine, naloxone, niCARdipine, nitrogh« 
erin, nitroprusside, norepinephrine 
ondansetron, oxacillin, oxytocin, PACLi 
taxel, palonasetron, pancuronium, pa 
paverin, phytonadione, piperacillin, po 
tassium chloride, propanolol, protamine 
pyridoxine, ranitidine, remifentanil, so 
dium ni , succinylcholine 
SUFentanil, teniposide, theophylline. 
thiotepa, ticarcillin, tobramycin, vanco 
mycin, vasopressin, vecuronium, verap 
amil, voriconazole 


SIDE EFFECTS 
CNS: Retrograde amnesia, euphoria, 


CV: Hypotension, PVCs, tachycardia, bi- 

A nodal rhythm, cardiac arrest 
EENT: Blurred vision, nystagmus, diplo- 

pia, loss of balance 

Gl: Nausea, vomiting, increased saliva- 

tion, hiccups 

INTEG: Urticaria; pain, swelling, pruritus 

at inj site; rash 

RESP: Coughing, apnea, bronchospasm 

laryngospasm, dyspnea, respiratory de- 

pression 


PHARMACOKINETICS 

Protein binding 97%; half-life 1.8-6.4 hr, 
metabolized in liver; metabolites ex- 
creted in urine; crosses placenta, blood- 
brain barrier 

PO: Onset 20-30 min 

IM: Onset 15 min, peak '/2-1 hr, duration 
2-3 hr 

IV: Onset 3-5 min, onset of anesthesia 
1'/2-2'/2 min, duration 2 hr 


INTERACTIONS 


:  hypotension—antihyperten- 
sives, opiates, alcohol, nitrates 


extended | half-life—CYP344 
bitors (cimetidine, erythromycin, ra- 
e) 


es (0 midazolam — effect— 


E... CONSIDERATIONS 


Assess: 
* B/P, pulse, respirations during IV; 
imergency equipment should be nearby 





Bibis with ambulation until 


irowsy period ends 
Ee at room temp; protect from 


* Immediate availability of resuscitation 


0, to support airway; do not 
pry bons 


* Therapeutic response: induction of se- 
(lation, general anesthesia 

Teach patient/family: 

* That amnesia occurs; that events may 
not be remembered 


TREATMENT OF OVERDOSE: 
Flumazenil, 0; 





ACTION: Delays digestion and ab- 


sorption of ingested carbohydrates, 
which results in a smaller rise in blood 
glucose after meals; does not increase 


insulin production 
USES: Type 2 diabetes mellitus 


CONTRAINDICATIONS: Hyper- 
sensitivity, diabetic ketoacidosis, cirrho- 
sis, inflammatory bowel disease, colonic 
ulceration, partial intestinal obstruction, 
chronic intestinal disease, ileus 
Precautions: Pregnancy (B), breast- 
feeding, children, renal/hepatic disease 


DOSAGE AND ROUTES 

* Adult: PO 25 mg tid initially, with 1st 
bite of meal; maintenance dose may be 
increased to 50 mg tid; may be increased 
1o 100 mg tid if needed with dosage ad- 
justment at 4- to 8-wk intervals 
Available forms: Tabs 25, 50, 100 mg 


Administer: 
* Tid with first bite of each meal 


SIDE EFFECTS 
Gl: Abdominal pain, diarrbea, flatu- 
hepatotoxicity 


PHARMACOKINETICS 

Peak 2-3 hr, not metabolized, excreted in 
urine as unchanged product, half-life 2 
hr 


INTERACTIONS 


Decrease: levels of digoxin, propranolol, 
ranitidine 





Canada only 


Side effects: italics = common; bold = life-threatening 


crease: miglitol levels—digestive en- 
mes, intestinal adsorbents; do not use 
gether 

rug/Food 

crease: diarrhea— carbohydrates 


IURSING CONSIDERATIONS 


milrinone 


leach patient/family: 
+ About the symptoms of hypo/hypergly- 
emia, what to do about each; that, dur- 


linuing medication abru 

* To avoid OTC medications unless ap- 
proved by health care provider 

© That diabetes is lifelong; that product 
is not a cure 

* To carry ID for emergency purposes 
* That diet and exercise regimen must 
be followed 

* About GI side effects 





ACTION: Positive inotropic agent; in- 
tractility of cardiac muscle 


creases con 
with vasodilator properties; reduces pre- 
load and afterload by direct relaxation on 
vascular smooth muscle 


USES: Short-term of ad- 
vanced heart failure that has not re- 
ded to other medication 
uses: Adolescents, children, 
infants 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, severe aortic 
disease, severe pulmonic valvular dis- 
ease, acute MI 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, re- 
nal/hepatic disease, atrial flutter/fibrilla- 
tion 


DOSAGE AND ROUTES 

* Adult: IV BOL 50 mcg/kg given over 
10 min; start inf of 0.375-0.75 mcg/kg/ 
min 


+ Adolescent/child/infant (unlabeled): 
IV 50-75 meg/kg over 10-60 min then 
0.5-0.75 mcg/kg/min 

Rena! dose 

© Adult: IV CCr 41-50 ml/min, 0.43 mcg/ 
kg/min, titrate up; CCr 31-40 ml/min, 0.38 
meg/kg/min, titrate up; CCr 21-30 ml/min, 
0.33 meg/kg/min, titrate up; CCr 11-20 
ml/min, 0.08 meg/kg/min; CCr 6-10 ml/ 
min, 0.23 mcg/kg/min; CCr =5 ml/min, 
0.20 mcg/kg/min; max for all doses 0.75 


mcg/kg/min 
Available forms: Inj 1 mg/ml; pre- 
mixed inj 200 mcg/ml in D.W 


Ka c RÓMÀÁÀÀ 9 a 


milrinone 825 


Administer: meto- 
* Potassium supplements if ordered for — prolol, metroNTDAZOLE, micafungin. 
| onmes , morphine, 

IV route nafcillin, nalbuphine 






** Dilute 20-mg vial with 80, 113, 180 ml 
of 0.45% NaCl, 0.9% NaCl, or DW to a 
tonc of 200, 150, 100 mcg/ml respectively amidine 
* Titrate rate based on hemodynamic 


prochlorperazine, promethazine, 
es Acyclovir, alfen- 1h propranolol, quiNIDine, quinupris- 


aminocaproic acid, aminophylline, amio- rocuronium, —— acetate/bicarbon- 


tefepime, cefotaxime, cefoTI T pamil vinorelbine, voricon- 
; , cefoTEtan, cefOXi- , 

lin, cefTAZidime, ceftizoxime, cefTRIAX- Vole, zidovudine, 

E ŠIDE EFFECTS 

cin, cisatracurium, ClSplatin, clindamy- e Mv hypotension, chest 


ttoposide, famotidine, fenoldopam, fen- — IV: Onset 2-5 min, peak 10 min, duration 

WNYL, fluconazole, fludarabine, fluoro- variable; terminal half-life 2.3 hr; me- 

uracil, gallium, ganciclovir, gatifloxacin, — tabolized in liver; excreted in urine as 

gemcitabine, gentamicin, glycopyrrolate, product (83%), metabolites (12%) 

pranisetron, hal . 

UrALAZINE, hydrocortisone, HYDROmor- INTERACTIONS 

phone, IDArubicin, ifosfamide, insulin Increase: effects of antihypertensives, di- 
-  uretics 


LORazepam, magnesium sulfate, manni- NURSING CONSIDERATIONS 


peridine. a 
methotrexate, methyldopate, methyl- —— 


© canada only Side effects: italics = common; bold = life-threatening 


826 minocycline 

* B/P, pulse q5min during inf, if B/P 

— stop inf, call prescriber 
* Electrolytes: potassium, sodium, chlo- 

ride, calcium; renal studies: BUN, creati- 

nine; blood studies: platelet count 

* ALT, AST, bilirubin daily 

* I&0 ratio, weight daily; diuresis should 

increase with continuing therapy 

* If platelets are — 150,000/mm?, prod- 

uct is usually discontinued and another 

product started 

Evaluate: 


. Therapeutic response: increased car- 
diac output, decreased PCWP, adequate 
CVP; decreased dyspnea, fatigue, edema, 
ECG 


Teach patient/family: 
um report angina immediately during 


* To report headache, which can be 
treated with analgesics 


TREATMENT OF OVERDOSE: 
Discontinue product, support circulation 





ACTION: Inhibits protein synthesis, 
phosphorylation in microorganisms by 
binding to ribosomal subunits, reversibly 
binding to ribosomal subunits; bacterio- 
static 


USES: Syphilis, Chlamydia tracho- 
matis, gonorrhea, lymphogranuloma ve- 
nereum, rickettsial infections, inflamma- 
tory acne, Neisseria meningitidis, 
Neisseria gonorrhoeae, Treponema 
pallidum, Chlamydia trachomatis, 
Ureaplasma urealyticum, 

pneumoniae, Nocardia, periodontitis, 
methicillin-resistant S. aureus (MRSA) 


Nurse Alert 


bullous ——— dental infection, 
prostatis, pleural effusion 


CONTRAINDICATIONS: Preg- 
nancy (D), children <8 yr, hypersensi- 
tivity to tetracyclines 

Precautions: Hepatic disease, breast- 
feeding 


DOSAGE AND ROUTES 

* Adult: PO/IV 200 mg then 100 mg 
q12hr, max 400 mg/24 hr IV; SUBGIN- 
GIVAL inserted into periodontal pocket 
* Child >8 yr: PO/IV 4 mg/kg then 4 
mg/kg/day PO in divided doses q12hr 
Rickettsial infections 


* Adult: PO/IV 200 mg, then 100 mg 
qu2hr 

* Child =8 yr/adolescent: PO/IV 4 mp/ 
kg, then 2 mg/kg q12hr, max adult dose 
Gonorrhea 


* Adult: PO 200 mg then 100 mg q12hr 
X 24 days 


Chlamydia trachomatis 
* Adult: PO 100 mg bid X 7 days 


* Adult: PO 200 mg then 100 mg q12hr 
X 10-15 days 

Uncomplicated 

urethritis in men 

* Adult: PO 100 mg q12hr X 5 days 
Acne vulgaris (Solodyn only) 

* Adult/adolescent/child 2-12 yr: ext rel 
1 mg/kg/day x 12 wk or those weighing 
126-136 kg—135 mg/day; 111-125 
kg—115 mg/day; 97-110 kg—105 mg/ 


kg—65 mg/day; 50-59 
kg—55 mg/day; 45-49 kg—45 mg/day 
Acne vulgaris (all except Solodyn) 

* Adult/adolescent/child 2-12 yr: ext rel 
1 mg/kg x 12 wk or 91-136 kg, 135 mg/ 
= 60-90 kg, 90 mg/day; 45-59 kg, 45 


Rheumatoid arthritis (unlabeled) 
* Adult: PO 100 mg bid for =48 wk 


Bullous pemphigus (unlabeled) 

* Adult: PO 50 mg/day; may increase to 

100 mg/day after 1-2 wk 

Available forms: Caps 50, 75, 100 mg; 

for inj 100 mg; caps, pellet filled 

, 100 mg; tabs 50, 75, 100 mg; ext rel 

tubs 45, 55, 65, 80, 90, 105, 115, 135 mg 

Administer: 


* Alter C&S obtained 

PO route 

* With full glass of water; with food for 
GI symptoms 

* 2 hr before or after laxative or ferrous 


| idis 


* After diluting 100 mg/5 ml sterile wa- 
ler for inj; further dilute in 500-1000 ml 
of NaCl, dextrose sol, LR, Ringer's sol; 






magnesium sulfate, mannitol, melphalan, 
metaraminol, methotrexate, 


methyldopa, 
metoclopramide, metoprolol, midazolam, 
mitoXANtrone, nalbuphine, naloxone, per- 
phenazine, potassium chloride, remifent- 
anil, sargramostim, teniposide, vinorel- 
bine, vit B/C 


SIDE EFFECTS 


CNS: Dizziness, fever, lightheadedness, 
vertigo, seizures, increased intracranial 


pressure 
CV: Pericarditis 





penia 

INTEG: Rash, urticaria, photosensitiv- 
ity, increased pigmentation, extoliative 
dermatitis, pruritus, blue-gray color of 
skin, mucous membranes 

MS: Myalgia, arthritis, bone discolor- 
ation, joint stiffness 

SYST: Angioedema, Stevens-Johnson 


. syndrome 


PHARMACOKINETICS 

PO: Peak 1-4 hr, half-life 11-22 hr; ex- 
creted in urine, feces, breast milk; crosses 
placenta; 7096-7596 protein bound 


INTERACTIONS 
Increase: effect of warfarin, digoxin, in- 


sulin, oral anticoagulants, theophylline, 
neuromuscular blockers 


azepine, phenytoin, penicillins, oral con- 
traceptives, calcium 
Test 


Drug/Lab 
False negative: urine glucose with Clinis- 
tix or Tes-Tape 


NURSING CONSIDERATIONS 
Assess: 

4 Pseudomembranous colitis: diar- 
rhea, abdominal cramps, fever; may start 
up to 2 mo after treatment ends 

* [&O ratio 


© canada only Side effects: italics = common; bold = life-threatening 


828 minoxidil 


* Age and tooth development 

* Blood tests: PT, CBC, AST, ALT, BUN, 

creatinine 

* Signs of anemia: Het, Hgb, fatigue 

Allergic reactions: rash, itching, pru- 
angioedema 


* Storage in airtight, light-resistant con- 
tainer at room temp 
Evaluate: 


* Therapeutic response: decreased 

RUN MEM 
Teach patient/family: 

* To avoid sunlight, wear protective 

clothing; sunscreen does not seem to 

decrease pl 

* That all prescribed medication must 


be taken to prevent superinfection; not to 
yae autiuos 


ie ist 

spero p bes, nek 
dine; use 2 hr before, 6 hr after this 
product; absorption may be decreased 
* That teeth discoloration, joint or mus- 
cle pain may occur 


Rx oro) 





Do not confuse: 

minoxidil/Monopril 

Loniten/Lipitor 

ACTION: Directly relaxes arteriolar 
smooth muscle, causing vasodilation; re- 
duces peripheral vascular resistance, 
decreases B/P 


USES: Severe hypertension unrespon- 
sive to other therapy (use with diuretic 


Nurse Alert 


and f-blocker); topically to treat alope- 
cia 


Unlabeled uses: Scleroderma renal cri- 
sis (SRC) to control hypertension 


CONTRAINDICATIONS: Dissect- 
ing aortic aneurysm, hypersensitivity, 
pheochromocytoma 


Precautions: Pregnancy (C), breast 


feeding, children, geriatric patients, re 
nal disease, CVD 





DOSAGE AND ROUTES 


Severe hypertension 
* Adult: PO 2.5-5 mg/day in 1-2 divided 


* Geriatric: PO 2.5 mg/day, may be in- 
creased 


* Child <12 yr: PO (initial) 0.1-0.2 mg/ 
kp/day; (effective range) 0.25-1 mg/kg/ 
day; (max) 50 mg/day 


Alopecia 
* Adult: TOP 1 ml bid, rub into scalp 


* Adult PO 5 mg/day in 1-2 divided 
doses, increase after 3 days by 10-20 mg/ 
day to reach desired B/P, max 100 mg/ 
day 

Available forms: Tabs 2.5, 10 mg; topi- 
cal 296, 596 sol; topical foam 596 
Administer: 


PO route 

* With meals for better absorption, to 
decrease GI symptoms 

* With B-blocker and/or diuretic for 
hypertension 


Topical route 
* | ml no matter how much balding has 
occurred; increasing dosage does not 
speed growth 


BIDE EFFECTS 


PHARMACOKINETICS 


PO: Onset 30 min, peak 2-3 hr, duration 
48-120 hr; half-life 4.2 hr; metabolized 


mirtazapine 
* B/P, pulse 

* Weight daily, I&O 

Perform/provide: 


* Storage protected from light and heat 
Evaluate: 


* Therapeutic response: decreased B/P, 
———— 


Teach patient/family: 
* That body hair will increase but is re- 


report 
weight pain >5 Ib, SOB, bruising or 
bleeding, heart rate >20 beats/min over 
normal, severe indigestion, dizziness, 
lightheadedness, panting, new or aggra- 
vated symptoms of 
* To take product exactly as prescribed 
because serious side effects may occur 


Topical 

* That for topical use, treatment must 
continue for the long term, or new hair 
will be lost 

* Not to use except on scalp 


TREATMENT OF OVERDOSE: 
Administer normal saline IV, vasopres- 





branes for hydration status 


ride, CO, 

* Renal studies: catecholamines, BUN, 
creatinine 

* Hepatic studies: AST, ALT, alk phos 


ACTION: o: 
nephrine and serotonin into nerve end- 

ings, thereby increasing action of norepi- 
nephrine and serotonin in nerve cells; 


USES: Depression; dysthymic disor- 
der; bipolar disorder: depressed, agi- 
tated depression 
Unlabeled uses: Resting tremor, benign 
familial tremor, levodopa-induced dyski- 
nesias, pruritus 


© canada only Side effects: italics = common; bold = life-threatening 


830 mirtazapine 


CONTRAINDICATIONS: Hyper- 
sensitivity to tricyclics, recovery phase of 
MI, agranulocytosis, 
Precautions: 


DOSAGE AND ROUTES 
* Adult: PO 15 mg/day at bedtime, main- 
tenance to continue for 6 mo, titrate up 


tongue, allow to disintegrate, swallow 
* Geriatric: PO 7.5 mg at bedtime, in- 
crease by 7.5 mg ql-2wk to desired 


dyskinesias (unlabeled) 
* Adult: PO titrate up to 30 mg at bed- 


time 

Pruritus (unlabeled) 

* Adult: PO 15-30 mg/day 

Available forms: Tabs 7.5, 15, 30, 45 
mg; orally disintegrating tab (Soltab) 15, 
30, 45 mg 


Administer: 

* Increased fluids, bulk in diet for con- 
stipation, especially for geriatric patients 
* With food, milk for GI symptoms 

* Dosage at bedtime if oversedation oc- 
curs during day; may take entire dose at 
bedtime; geriatric patients may not toler- 
ate once daily dosing 

* Gum, hard candy, or frequent sips of 
water for dry mouth 

* Orally disintegrating tab: no water 
needed; allow to dissolve on tongue, do 
not split 


SIDE EFFECTS 


CNS: Dizziness, drowsiness, confusion, 
headache, anxiety, tremors, stimulation, 


weakness, nightmares, EPS (geriatric pa- 
tients), increased psychiatric symptoms, 


seizures 
CV: Orthostatic hypotension, ECG 
changes, tachycardia, hypertension, pal- 


EENT: Blurred vision, tinnitus, mydriasis 


INTEG: Rash, urticaria, sweating, pruri- 
tus, photosensitivity 

SYST: Flulike symptoms, increased cho- 
lesterol levels 


PHARMACOKINETICS 

PO: Peak 2 hr, metabolized by CYP1A2, 
2D6, 344 in liver; excreted in urine, fe- 
ces; crosses placenta; half-life 20-40 hr, 
protein binding 85% 


INTERACTIONS 

& Increase: hyperpyretic crisis, seizures, 
hypertensive episode—MAOIs 

Increase: CNS depression—alcohol, bar- 
biturates, , other CNS 
Increase: serotonin syndrome—SSRis, 
SNAls, serotonin-receptor agonists, fen- 
fluramine, dexfenfluramine, sibutramine, 


nefazodone 
Decrease: effects of cloNIDine, indirect- 
acting sympathomimetics (ePHEDrine) 


Drug/Herb 
* Serotonin syndrome: St. John's wort 
Increase: CNS depression—kava 


Drug/Lab Test 

Increase: serum bilirubin, blood glu- 
cose, alk phos 

Decrease: VMA, 5-HIAA 

False increase: urinary catecholamines 


NURSING CONSIDERATIONS 
Assess: 

* B/P (lying, standing), pulse qáhr; if 
systolic B/P drops 20 mm Hg, hold prod- 


A Nurse Alen 


Wet, notify prescriber; vital signs qáhr in 


ential, cardiac enzymes, lipid profile, 
blood glucose if patient is receiving long- 
lerm therapy 

* Hepatic studies; AST, ALT, bilirubin, 
trealinine 

E weekly; appetite may increase 


* ECG for flattening of T wave, bundle 
branch. block, AV block, dysrhythmias in 





products 
* Alcohol consumption; if alcohol con- 
sumed, hold dose until morning 


Perform/provide: 
* Storage in tight container at room 
freeze 


patient/family: 

* That therapeutic effects may take 2-3 
wk; to take at bedtime; that there is de- 
creased sedation with increased doses 

* To use caution when driving, perform- 
ing other activities requiring alertness 
because of drowsiness, dizziness, blurred 
vision 

* To avoid alcohol, other CNS depres- 


sants 

* About how to take orally disintegrating 
tabs; dissolve on tongue, swallow 

Ei to ase within —— 





misoprostol 831 


TREATMENT OF OVERDOSE: 










ritiene: 
tass.: Prostay glandin £,  analo 


ACTION: Inhibits gastric acid secre- 
tion; may protect gastric mucosa; can 
increase bicarbonate, mucus production 


USES: Prevention of NSMD-induced 
gastric ulcers 

Unlabeled uses: Pregnancy termina- 
tion, postpartum hemorrhage, cervical 
ripening/labor induction (vaginal), ac- 
tive duodenal/gastric ulcer, kidney trans- 
plant rejection prophylaxis 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or prostaglan- 


Precautions: Breastfeeding, children, 
normal fetal position, cardiac/renal/in- 


DOSAGE AND ROUTES 

* Adult: PO 200 mcg qid with food for 
duration of NSAID therapy, with last dose 
given at bedtime; if 200 mcg is not toler- 
ated, 100 mcg may be given 

Active duodenal/gastric ulcer 
(unlabeled) 


* Adult: PO 100-200 mcg qid with meals 
at bedtime X 4-8 wk 


Side effects: italics = common; bold = life-threatening 


832  mitoMYcin 


Pregnancy termination prior to 
63rd day 
* Adult: INTRAVAGINALLY 800 mcg 5-7 


* Adult: INTRAVAGINALLY 25 mcg q3- 
6hr 
Available forms: Tabs 100, 200 mcg 
Administer: 


* PO with meals for 
effect; avoid use of magnesium antacids 


SIDE EFFECTS 


Gl: Diarrhea, nausea, vomiting, fatu- 
lence, constipation, dyspepsia, abdomi- 


PHARMACOKINETICS 


PO: Peak 12 min, plasma steady state 
achieved within 2 days, excreted in urine 


INTERACTIONS 

Drug/Food 

Decrease: maximum concentrations 
when taken with food 


NURSING CONSIDERATIONS 
Assess: 

* NSAID-induced ulcer prophylaxis: 
monitor GI symptoms (hematemesis, oc 
cult or frank blood in stools, gastric aspi- 
rate, — severe — 





Perform/provide: 

* Storage at room temp 

Evaluate: 

* Therapeutic response: absence of pain 
or GI complaints; prevention of ulcers 
Teach 


© To take only as directed; to read pa- 
tient information leaflet 


Ô Nurse Aen 





* Not to give product to anyone else or to 
take for more than 4 wk unless directed 
by prescriber 

* To avoid OTC preparations: aspirin, 
cough, cold products; condition may 


worsen 


A HIGH ALERT 





Do not confuse: 
mitoMYcin/mithramycin/mitotane/ 
mitoXANtrone 


ACTION: Inhibits DNA synthesis, pri- 
marily; derived from Streptomyces caes- 
pitosus; appears to cause cross-linking 
of DNA; vesicant 


USES: Pancreatic, stomach, colorec- 
tal, bladder cancer 

Unlabeled uses: Palliative treatment of 
anal, bladder, head, neck, colon, breast, 
biliary, cervical, lung malignancies; bone 
marrow ablation, desmoid tumor, meso- 


thelioma, stem cell transplant prepara- 
tion 


CONTRAINDICATIONS: = 
nancy (D) Ist trimester, bi 


males, infection, radiation therapy, sur- 
gery, vaccines, renal/respiratory disease 


in Bon tud 


iolytic-ure 





DOSAGE AND ROUTES 


* Adult: IV 20 mg/m? q6-8wk 
Available forms: Inj 5, 20, 40 mg/vial 
Administer: 


Direct IV route 
* Use port, or central line if possible 

* Antiemetic 30-60 min before product 
to prevent vomiting 

* IV after diluting 5 mg/10 ml, 20 mp/ 40 
ml, 40 mg/80 ml (0.5 mg/ml) sterile 
water for inj; shake, allow to stand, give 
through Y-tube or 3-way stopcock; give 
Mow IV push or infuse over —2— 
color of reconstituted sol is gray 

* Avoid excessive heat, store reconsti- 
tuted product in refrigerator, discard af- 
ter 2 wk, store unreconstituted product 


aliplatin, ^ PACLitaxel, —palonosetron, 
riTUXimab, — teniposide, 
thiotepa, , tirofiban, trastu- 


tigecycline 
Amah, vinBLAStine, vinCRIStine, vori- 
conazole, zoledronic acid 








mitoMYcin 


PHARMACOKINETICS 


Half-life 1 hr, metabolized in liver, 10% 
excreted in urine (unchanged) 


INTERACTIONS 


Drug/Herb 
* Avoid use with black cohosh 
NURSING CONSIDERATIONS 





. Renal studies: BUN, serum uric acid, 
urine CCr, electrolytes before, during 
therapy, adjust dose based on renal func- 
lion 


* 1&0 ratio; report fall in urine output to 

<30 ml/hr 

* Monitor temp qáhr; fever may indicate 
ing infection 


studies before, during therapy: 
bilirubin, AST, ALT, alk phos as needed or 
monthly; check for jaundiced skin and 
sclera, dark urine, clay-colored stools, 


chest x-ray should be obtained q2wk dur- 
ing treatment 


© canada only Side effects; italics = common; bold = life-threatening 








834 . mitoXANtrone 
* Effects of alopecia on body image; 


bleeding, dysphagia 

* Local irritation, pain, burning at inj 
site 

* GI symptoms: frequency of stools, 
cramping 


. wate fluids 2-3 L/day unless con- 
traindicated 

* Rinsing of mouth tid-qid with water; 
brushing of teeth with baking soda bid- 
tid with soft brush or cotton-tipped ap- 
plicators for stomatitis; use unwaxed 
dental floss 


Evaluate: 

* Therapeutic response: decreased tu- 
mor size, spread of malignancy 

Teach 


* That hair may be lost during treatment; 
that wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 

* To avoid foods with citric acid, hot or 

texture 

* To report any bleeding, white spots, 
ulcerations in mouth; to examine mouth 


daily 

* To report sign of IV site reaction, red- 
ness, inflammation, burning, pain 

* To avoid crowds, persons with infec- 


tions if granulocyte count is low 


* To report if pregnancy is planned or 
Suspected; pregnancy (D) 1st trimester, 
do not breastfeed 





à HIGH ALERT 


ACTION: DNA reactive agent; cytoci- 


dal effect on both proliferating and non- 
proliferating cells; topoisomerase II in- 
hibitor (vesicant) 


USES: Acute myelogenous leukemia 
(adult), relapsed leukemia; used with 
steroids to treat bone pain (advanced 
prostate cancer), multiple sclerosis 
(MS) 


Unlabeled uses: Liver malignancies, 
non-Hodgkin's lymphoma, breast cancer, 
ALL, bone marrow ablation, CLL, hepato- 
cellular cancer, ovarian cancer, pleural 
effusion, stem cell transplant preparation 


CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity 
Precautions: 





DOSAGE AND ROUTES 
Acute myelogenous leukemia/ 
induction 

* Adult: IV INF 12 mg/m"/day on days 
1-3 and 100 mg/m? cytarabine X 7 days 


as continuous 24-hr inf 
Consolidation 


* Adult: IV 12 mg/m? given as short 5- to 
15-min inf for 2 days with cytarabine X 
5 days 





A Nase Alert 


Advanced prostate cancer 
* Adult: IV 12-14 mg/m as single dose 
or short inf q21days 


* Adult: IV INF 12 mg/m" as 5- to 15- 
min inf q3mo, cumulative lifetime dose 
140 mg/m" 

Available forms: Inj 2, 10, 12.5, 15 
mg/ml 


Administer: 
* Other medications by oral route if pos- 
sible; avoid IM, SUBCUT, IV routes 

* Antiemetic 30-60 min before product 
to prevent vomiting 

Direct IV route 
* IV after diluting with =50 ml NS or 
D.W; give over 3-5 min into running IV of 
DW or NS; check for extravasation; do 
not give IM, SUBCUT, or intraarterially 
Intermittent IV INF route 

* May be diluted further in D;W, NS, run 
over 15-30 min 

Continuous IV INF route 

* Give over 24 hr 









mitoXANtrone 835 


nesiritide, - niCARdipine, nitroglycerin, 
norepinephrine, ondansetron 


SIDE EFFECTS 

CNS: Headache, seizures, fatigue 

CV: CHF, cardiopathy, dysrhythmias 
EENT: Conjunctivitis, blue/green sclera, 
blurred vision 

GI: Nausea, vomiting, diarrhea, an- 
orexia, mucositis, hepatotoxicity, ab- 
dominal pain, constipation, jaundice 
GU: Amenorrhea, menstrual disorders 
HEMA: Thrombocytopenia, 


leukopenia, 
myelosuppression, anemia, secondary 


leukemia 
INTEG: Rash, necrosis at inj site, der- 
matitis, thrombophlebitis at inj site, alo- 


pecia 
MISC: Fever, hyperuricemia, infections 


Side effects: italics = common; bold = life-threatening 


836 modafinil 


RESP: Cough, dyspnea 
SYST: Tumor lysis syndrome, sepsis 


PHARMACOKINETICS 

Protein binding 78%; metabolized in 
liver; excreted via renal, hepatobiliary 
systems; half-life 23-215 hr 


coagulants 

Increase: mitoXANtrone effects of—di- 
goxin, phenytoin 

Drug/Lab Test 


Increase: LFTs, uric acid 
Decrease: HcT/Hgb, platelets, WBC 


NURSING CONSIDERATIONS 


Assess: 
* CBC, differential, platelet count weekly; 
withhold product if WBC is <1500/mm:; 


urine CCr, electrolytes before, during 
th 


erapy 

* Bleeding, hematuria, guaiac, bruising 
or petechiae, mucosa or orifices q8hr 
Black Box Warning: ECG, ECHO, chest 
x-ray, MUGA, RAI angiography; assess 
ejection fraction before and during treat- 
ment; cardiotoxic may develop during 
treatment or months to years after treat- 
ment; use vigilant cardiac monitoring in 
MS 


Black Box Warning: Multiple sclerosis: 
obtain MUGA, LVEF baselines; repeat 
LVEF if symptoms of CHF occur or if cu- 
mulative dose is >100 mg/m?; do not 
administer to patients who have received 
lifetime dose of =140 mg/m? or if LVEF 
<50% or significant LVEF 

* Obtain pregnancy test for all women of 
childbearing age, even if birth control is 


Perform/provide: 

e Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-qid with 
soft brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 
* Increased fluids to 2-3 L/day unless 
contraindicated 


Evaluate: 

* Therapeutic response: decreased tu- 
mor size, spread of malignancy 
Teach patient/family: 


* To immediately report bleeding, dys- 
pnea, possible infections, seizure, jaun- 
dice, fever, cough, or dyspnea 

* To avoid hot foods or those with citric 
acid, rough texture 

* To report any bleeding, white spots, 
ulcerations in mouth; to examine mouth 


daily 

* To avoid crowds, persons with infec- 
tions 

* That sclera, urine may turn blue or 
green; that hair loss may occur 

Black Box Warning: To notify prescriber 
if pregnancy is suspected or planned; to 
use effective contraception 





Controlled Substance IV 


ACTION: Similar action as that of 
sympathomimetics; does not alter release 
of dopamine, norepinephrine 


CONTRAINDICATIONS: Hyper- 
sensitivity, ischemic heart disease, left 
ventricular hypertrophy, chest pain, dys- 
rhythmias 

Precautions: Pregnancy (C), breast 
feeding, child <16 yr, geriatric — 
unstable angina, history of MI, severe 
hepatic disease 


DOSAGE AND ROUTES 
To improve wakefulness with 


daytime sleepiness 
* Adult and adolescent =16 yr: PO 200 


Available forms: Tabs 100, 200 mg 


Administer: 

* Give 1 hr before start of shift work or 
in am for those with narcolepsy or sleep 
apnea 


SIDE EFFECTS 


syndrome 
MISC: Infection, hyperglycemia, neck 


modafinil 837 
PHARMACOKINETICS 
Absorbed 60% binding, 


rapidly, 
metabolized by the liver (90%), half-life 
15 hr, peak 2-4 hr 


INTERACTIONS 

Increase: Altered levels of CYP3A4 in- 
hibitors (azole antibiotics some SSRIs), 
reaction difficult to predict 

Increase: levels of CYP2C19 substrates 


estrogens 
Delayed effect modafinil by 1 hr; methyl- 


phenidate 

Altered: Levels of CYP3A4 inducers (car- 
BAMazepine, phenytoin, rifampin, cyclo- 
SPORINE, theophylline) 


Increase: stimulation—cola nut, gua- 
rana, yerba maté, coffee, tea 


Drug/Lab Test 
Increase: LFTs, glucose, eosinophils 
NURSING CONSIDERATIONS 


Assess: 
* Narcolepsy, shift work, history of sleep 


apnea 
* Depression, suicidal ideation 
* Monitor B/P in those with hyperten- 


Evaluate: 
* Ability to stay awake 
Teach 


patient/family: 
* To take only as directed; that product 
may be taken with/without food 
* To use other form of contraception dur- 


planned or suspected or if breastfeeding 
* To notify prescriber of allergic reac- 
tion, tremors, confusion 

* To avoid all OTC medications unless 
approved by prescriber 

* To avoid hazardous activities until drug 
effect is known 





Side effects: italics = common; bold = life-threatening 


montelukast 





ACTION: Inhibits leukotriene (LTD,) 
formation; leukotrienes exert their ef- 


capil 
ther lead to bronchoconstriction, inflam- 
mation, edema 


USES: Chronic asthma in adults and 
children, seasonal allergic rhinitis, bron- 
chospasm prophylaxis 
CONTRAINDICATIONS: Hyper- 
sensitivily 

Precautions: Pregnancy (B), breast- 
feeding, children <6 yr, acute attacks of 
asthma, alcohol consumption, severe he- 
patic disease, corticosteroid withdrawal, 
phenylketonuria 

DOSAGE AND ROUTES 

* Adult and child =15 yr: PO 10 mg/day 
in PM 

© Child 6-14 yr: PO 5-mg chew tab/day 
in PM 

. 2-5 yr: PO (chew tab/granules) 
4 mg/day 


Asthma 

* Child 12-23 mo: PO 1 packet (4 mg) 
granules taken in Pm 
Exercise-induced 
bronchoconstriction 

* Adult/child =6 yr: PO 10 mg 2 hr be- 
fore exercise; do not take another dose 
within 24 hr 

Available forms: Tabs 10 mg; chew 
tabs 4, 5 mg; oral granules 4 mg/packet 
Administer: 


PO route 

* In pm daily for all uses except exercise- 
induced bronchoconstriction; then take 
2 hr before exercise 


Nurse Alert 


* Granules directly in mouth or mixed 
with spoonful of soft food (carrots, ap 
plesauce, ice cream, rice) 

* Do not open granules packet until reach 
to use; mix whole dose; give within 15 min 


SIDE EFFECTS 


havior changes, hallucinations 
agitation, anxiety, depression, fever. 
drowsiness 

Gl: Abdominal pain, dyspepsia, nausea, 
vomiting, diarrhea, pancreatitis 


HEMA: Thrombocytopenia 

INTEG: Rash, pruritus, erythema 

MS: Asthenia, myalgia, muscle cramps 
RESP: /nfluenza, cough, nasal conges- 
tion 


PHARMACOKINETICS 
Rapidly absorbed; peak 3-4 hr, chew tab 
(5 mg) 2-2.5 hr; half-life 2.7-5.5 hr, ex- 
tended in hepatic disease; protein bind- 
ing 99%; metabolized by liver; excreted 
via bile 


INTERACTIONS 
Increase: adverse reactions of CYP2C8 
substrates 


Decrease: montelukast levels—barbitu- 
rates, rifabutin, rifapentine, carBAMaze- 
pine, fosphenytoin, phenytoin, rifampin 


Drug/Herb 

Increase: stimulation—black, green tea, 
guarana 

Drug/Lab Test 

Increase: ALT, AST 

NURSING CONSIDERATIONS 


* Allergic reactions: rash, urticaria; 
product should be discontinued 


@ For behavior changes and suicidal 
\deation, other neuropsychiatric reactions 
* Severe hepatic disease: use cau- 
liously 


Evaluate: 

* Therapeutic response 
—— 
low check OTC medications, current 


prescription medications for ePHEDrine, 
which will increase stimulation; to avoid 
alcohol 


ability to 


* To avoid hazardous activities; dizziness 


may occur 

* That product is not to be used for 
acute asthma attacks 

* If aspirin sensitivity is known, not to 
lake NSAIDs while taking this product 

* To continue to use inhaled B-agonists 
Il exercise-induced asthma occurs 

* Granules: to give directly in mouth or 
mixed in a spoonful of room temperature 
sof food (use only applesauce, carrots, 
rice, or ice cream) use within 15 min of 
opening packets, discard used portions 


à HIGH ALERT 
—— 


Controlled Substance 
Schedule Il 


Do not confuse: 
morphine/HYDROmorphone 
MS Contin/oxyCONTIN 


ACTION: Depresses pain impulse 
ion at the spinal cord level by 
g with opioid receptors 


USES: Moderate to severe pain 








morphine 839 
CONTRAINDICATIONS:  Hyper- 


i 


Pregnancy ©, breast- 





DOSAGE AND ROUTES 
Acute moderate to severe pain 

PO regular-release route 

* Adult =50 kg: Initially, 10-30 mg ev- 
ery 3—4 hr as needed 

* Adult <50 kg/geriatric patients: Might 
require lower doses and/or extended 
dosing intervals; doses should be titrated 


* Child/infant =6 mo: 0.2-0.5 mg/kg 
every 4—6 hr as needed 
* Infants <6 mo/neonate: PO 0.1 mg/ 


* Adult =50 kg: 2.5-15 mg every 2-6 
hr as needed, titrate; or a loading dose of 
0.05—0.1 mg/kg IV, followed by 0.8-10 
mg/h IV, titrate 

* Adult <50 kg/geriatric patients: Might 
require lower doses and/or extended 
dosing intervals 0.1 mg/kg every 3—4 hr, 
titrate 

* Child/infant =6 mo: 0.05-0.2 mg/kg 
every 2—4 hr, titrate to relief; max initial 
dose 15 mg/dose 

* Infants «6 mo/neonate: 0.03-0.05 
mg/kg every 3-8 hr, titrate to relief 
Epidural (morphine sulfate injection, but 


not ur) 

* Adult: Initially, 5 mg in the lumbar re- 
gion; if pain relief does not occur in 1 hr, 
give 1-2 mg epidurally; max 10 mg/24 


8 Canada only Side effects: italics = common; bold = life-threatening 


gery (for the first 24 hr) in patients not 
taking the drug 

& Do not use in opioid-naive patients: 90 
mg, 120 mg morphine biphasic-release 
capsules (AVINza); 100 mg, 130 mg, 150 


* Child (unlabeled): 0.3—0.6 mg/kg ev 
ery 12 hr (tabs) 

IV/SUBCUT route (opiate) 

* Adult: IV 2—10 mg loading dose, then 
0.8-10 mg/hour IV, titrate; maintenance 
0.8-80 mg/hour IV 

* Children/infants =6 mo: IV Initially, 
0.04—0.07 mg/kg/hr (range: 0.025—2.6 
mp/kg/hr 


* Subcut infusion 0.025—1.79 mg/ky/ 
hour 
* Infants <6 mo/neonate: IV 0.01 mg 


* Adult/child: The dose is usually '⁄% to 
1/3 the 8- to 12-hour extended-release 
dose every 4-6 hr as needed 

* Adult/child: For PCA, intermittent dos- 
age is usually 25%-30% of the hourly 
rate IV/SC every 6-15 min as needed; 
intermittent IV injection dosage is 25%- 
30% of the hourly rate given IV/SC every 
1-2 hr as needed 

Available forms: Inj 0.5, 1, 2, 4, 5, 8, 
10, 15, 25, 50 mg/ml; oral sol 10, 20 
mg/5 ml, 10 mg/0.5 ml, 100 mg/5 ml; 
oral tabs 15, 30 mg; rect supp 5, 10, 20, 
30 mg; ext rel tabs 15, 30, 60, 100, 200 
mg; cont rel cap pellets (Kadian) 10, 20, 
30, 50, 60, 80, 100, 200 mg; ext rel caps 
(AVINza) 30, 45, 60, 75, 90, 120 mg 
Administer: 

PO route 

* Give with food or milk to minimize GI 
effects 


* Begin with immediate-release prod- 
ucts and titrate to correct dose and con- 
vert to a sustained-release product 

* Immediate-release cap: May swal- 
low whole, or cap may be opened and 
contents sprinkled on cool food (pud- 
ding or applesauce) or added to juice; 
give immediately or delivered via gastric 
or NG tube by either adding to or follow- 
ing with liquid 

* Extended-release and controlled- 


release tabs: Swallow whole; do not 
crush, break, dissolve, or chew 

* The use of MS Contin 100 mg or 200 
mg tabs should be limited to opioid-tol- 
erant patients requiring oral doses equiv- 
alent to 2:200 mg/day; use of the 100 mg 
or 200 mg tablet is only recommended 
for patients who have already been ti- 
trated to a stable analgesic regimen using 
lower strengths of MS Contin or other 


opioids 
* Sustained-release caps: Swallow; do 
hot chew, crush, or dissolve; caps may be 


separate applesauce into separate doses; 
the entire portion should be taken; dis- 
card unused portion 

* Kadian caps: may be given through a 
| estin M. flush with water, 
and sprinkle the cap contents into 10 ml 
of water; using a funnel and a swirling 
motion, pour the pellets and water into 
the tube; rinse the beaker with 10 ml of 
Water, and pour the water into the funnel; 
repeat until no pellets remain in the 
beaker. Do not administer AVINza tabs 


extended-release capsules can result in 
the rapid release and absorption of a po- 
lentially fatal dose of morphine 

* AVINza =90 mg or Kadian 100 mg, 130 
mg, 150 mg, or 200 mg caps are given 
only to opioid-tolerant patients 

Oral liquid 

* Check dose before use because many 
concentrations of oral solution are avail- 


morphine 841 
woe t rae ratito 


* Visually inspect for particulate matter, 
discoloration before use, do not use if a 
precipitate is present after shaking, do 
not use the Duramorph solution if a 
precipitate is present or if the color is 
darker than pale yellow 


SUBCUT route 
* Inject, taking care not to inject intra- 


* Continuous $C infusion Morphine 
is not approved by the FDA for subcut 
use; dilute to an appropriate concentra- 
tion in D.W, give using a portable, con- 
trolled, subcut device; adjust rate based 
on patient response and tolerance; max 
subcut rate is 2 ml/hour/site 


& Do not use Infumorph (10 mg/ml or 25 
neuraxial injection 


* Moisten the suppository with water 
before insertion; if suppository is too 
soft, chill in the refrigerator for 30 min 
or run cold water over it before removing 
the wrapper 

IV route 
* Before use, an opiate antagonist and 
emergency facilities should be available 
& Do not use the highly concentrated 





microinfusion devices 

* Direct IV route Dilute dose with =5 
ml of sterile water for injection or NS in- 
jection; inject 2.5—15 mg directly into a 
vein or into the tubing of a freely flowing 
IV solution over 4-5 min, do not give 


rapidly 


© Canada only Side effects: italics = common; bold = life-threatening 


analgesia 
(PCA) A compatible patient-controlled 
infusion device must be used; dilute solu- 





diplopia 
. Gi: Nausea, vomiting, anorexia, constipa- 


tion, cramps, biliary tract pressure 
GU: Urinary retention 


PHARMACOKINETICS 


eee peak variable, dura- 
ion variable 


IM: Onset / br, peak 50-90 min, dura- 
tion 3-7 hr 

SUBCUT: Onset 15-20 min, peak 50-90 
min, duration 3-5 hr 

IV: Peak 20 min 


"RECT: Peak '/:-1 hr, duration 4-5 hr 
. Intrathecal: Onset rapid, duration =24 


hr 
^ Metabolized by liver, crosses placenta; 


excreted in urine, breast milk; half-life 
1'/2-2 hr 

INTERACTIONS 

* Unpredictable reaction, avoid use: 
MAOIs 

Increase: effects with other CNS = 


sants—alcohol, opiates, 
notics, antipsychotics, skeletal imacle 


Increase: CNS depression—chamomile, 
hops, kava, St. John’s wort, valerian 


Decrease: morphine 
(excessive amounts), oats 
apra Test 
Increase: amylase 
NURSING CONSIDERATIONS 


* 1&0 ratio; check for decreasing out- 

put; may indicate urinary retention 

* B/P, pulse, respirations (character, 
rate 


) 
. changes: dizziness, drowsiness, 
hallucinations, euphoria, LOC, pupil re- 
Action 





- Perform/provide: 
- * Storage in light-resistant container at 


room temp 
- » Assistance with ambulation 

Safety measures: side rails, night-light, 
call bell within easy reach 

* Gradual withdrawal after long-term use 


Evaluate: 
* Therapeutic response; decrease in 
| patient/family: 
* To change position slowly; orthostatic 
ion may occur 


| hypotension | 
«To report any symptoms of CNS 
changes, allergic reactions 


moxifloxacin 843 


e That physical dependency may result 
from long-term use 
o To avoid use of alcohol, CNS depres- 


sants 

o That withdrawal symptoms may occur: 
nausea, vomiting, cramps, fever, faint- 
ness, anorexia 


TREATMENT OF OVERDOSE: 
Naloxone (Narcan) 0.2-0.8 mg IV, (cau- 
tion with opioid-tolerant individuals) 0z, 
IV fluids, vasopressors 





ACTION: Interferes with conversion 
of intermediate DNA fragments into high- 
molecular-weight DNA in bacteria; DNA 
gyrase inhibitor 


USES: Acute bacterial sinusitis: Strep- 


zae, 


catarrhalis; 
structure infections: S. aureus, Streplo- 
coccus pyogenes; complicated intraab- 
dominal infections including 
polymicrobial infections: E. coli, Bacte- 
rioides fragilis, S. anginosus, S. con- 
stellatus, Enterococcus faecalis, Pro- 
teus mirabilis, Clostridium 


cated skin, 
caused by methicillin-susceptible: S. au- 
reus, E. coli, K pneumoniae, Entero- 
bacter cloacae 


i E Carats ony Side effects: italics = common; bold = life-threatening 


844 moxifloxacin 


CONTRAINDICATIONS:  Hyper- 
sensitivity to quinolones 

Precautions: Pregnancy (C), breast- 
feeding, children, hepatic/cardiac/renal/ 





* Adult: PO/IV 400 mg q24hr X 5 days 


* Adult: PO/IV 400 mg q24hr X 7-14 
days 

Uncomplicated skin/skin-structure 
infections 

* Adult: PO/TV 400 mg q24hr X 7 days 
Complicated intraabdominal 


infections 
© Adult: IV 400 mg/day X 5-14 days 
Complicated skin, skin-structure 


* Adult: PO/IV 400 mg/day X 7-21 days 
Available forms: Tabs 400 mg; inj pre- 
mix 400 mg/250 ml 

Administer: 


PO route 

* 4 hr before or 8 hr after antacids, zinc, 
iron, calcium 

* Without regard to food 


* Discontinue primary IV while adminis- 
tering moxifloxacin, give over 60 min 

* Do not give SUBCUT, IM 

* Available as premixed sol; may be di- 
luted at ratios from 1:10 to 10:1; do not 
refrigerate; give by direct inf or through 
Y-type inf set; do not add other medica- 
tions to sol or inf through same IV line at 
same time 

* Do not refrigerate 


B Nurse Aler 





* Flush line with compatible sol before 
and after use 
* Do not admix 


Solution compatibilities: 0.9% NaCl, D. 
Dio, LR, sterile water for inj 


SIDE EFFECTS 
CNS: Headache, dizziness, fatigue, in- 


tachycardia 
EENT: Blurred vision, tinnitus, taste 


changes 

Gl: Nausea, diarrbea, increased ALI, 
AST, flatulence, heartburn, vomiting. 
oral candidiasis, dysphagia, pseudomem- 
branous colitis 

INTEG: Rash, pruritus, urticaria, photo- 
sensitivity, flushing, fever, chills 

MS: Tremor, arthralgia, tendinitis, ten- 

myalgia 


PHARMACOKINETICS 

Excreted in urine as active product, me- 
tabolites; parent product excreted in 
urine (20%), feces (25%); terminal half- 
life PO 12-16 hr, IV 8-15 hr 


INTERACTIONS 

Increase: moxifloxacin serum levels— 
probenecid 

Increase: warfarin, cycloSPORINE effect 
Increase: seizure risk—NSAIDs 





Decrease: moxifloxacin 
magnesium antacids, aluminum hydrox- 
ide, zinc, iron, sucralfate, calcium, en- 
teral feeding, didanosine 


absorption— 


NURSING CONSIDERATIONS 
Assess: 

* CNS symptoms: headache, dizziness, 
fatigue, insomnia, depression, seizures 


moxifloxacin (ophthalmic) 


* Renal, hepatic studies: BUN, 
nine, AST, AIT 

* 180 ratio, urine pH <5.5 is ideal 
& Allergic reactions, 


Perform/provide: 
* Increased fluids to 3 L/day to avoid 


ime T 


* Therapeutic response: decreased pain, 
; absence of infection 
patient/family: 





* Not to take any products contain 
magnesium or calcium (such as antac- 
(ds), iron, or aluminum with this product 
or 4 hr before or 8 hr after 

* That photosensitivity may occur; to 
MEM ene soc W pte 


vent 
* To use frequent rinsing of mouth, sug- 


irless candy or gum for dry mouth 
* To take as prescribed; not to double or 
(nis doses 








* If dizziness occurs, to ambulate, per- 
lorm activities with assistance 
* To complete full course of product 


* To contact prescriber if abnormal heart 
(hythm or seizures occur 





Side ellects: italics = common; bold = life-threatening 
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acin/levofloxacin 


ACTION: Inhibits DNA gyrase, thereby 
decreasing bacterial replication 


USES: Bacterial conjunctivitis (aero- 


bic gram-positive/negative organisms), 
Chlamydia trachomatis 


CONTRAINDICATIONS: Hyper- 
acid to this product or fluoroquino- 


nes 
Precautions: Pregnancy (€), breast- 
feeding 


DOSAGE AND ROUTES 
Bacterial conjunctivitis 

* Adult/adolescent/child =1 yr: Oph- 
thalmic SOL 1 drop in affected eye(s) 
bid (Moxeza) or tid (Vigamox) 7 days 
Available forms: Ophthalmic solution 
0.5% 


Ophthalmic route 

* Commercially available ophthalmic so- 
lutions are not for injection subconjunc- 
tivally or into the anterior chamber of the 


eye 
* Apply topically to the eye, taking care 
to avoid contamination 

* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface 

* Apply pressure to lacrimal sac for 1 
min after instillation 

* Avoid wearing contact lenses during 
treatment 


SIDE EFFECTS 


EENT: Hypersensitivity, pruritus, blurred 
vision, tearing 





846 mupirocin (topical, nasal) 


PHARMACOKINETICS 
Half-life 13 hr 


NURSING CONSIDERATIONS 
Assess: 

* Allergic reaction: Assess for hyper- 
sensitivity, discontinue product 
Evaluate: 


Decreased ophthalmic infection 
Teach patient/family: 


Ophthalmic route 

* To apply topically to the eye, taking 
care to avoid contamination 

* That product is for ophthalmic use 


only 

* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface 

* To apply pressure to lacrimal sac for 1 
min after installation 

* To avoid wearing contact lenses during 
treatment 





ACTION: Antibacterial activity results 
from inhibition of protein synthesis; bac- 
teriostatic 


USES: Impetigo, skin lesions (Staphy- 
lococcus A pyo- 
genes); nasal: methicillin-resistant S. 
aureus 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product 

Precautions: Open wounds, burns, se- 
vere kidney disease, children 


DOSAGE AND ROUTES 


Impetigo 

* Adult/child: TOP apply to affected area 
tid X 1-2 wk 

Skin lesions 

* Adult/child: TOP apply to affected area 
tid X 10 days 


Methicillin-resistant S. Aureus in 
the nose 

* Adult/child 212 yr: NASAL divide 
ointment in single use tube in half; use in 
each nostril bid X 5 days 
Available forms: Topical cream, oint- 
ment 2%; intranasal ointment 2% 
Administer: 


Topical route 

* Do not use skin products near the 
eyes, nose, or mouth 

* Wash hands before and after use; wash 
affected area and gently pat dry 

* May cover treated areas with gauze 
dressing 


Cream/ointment 

* Apply a thin film to the cleansed af 
fected area; massage gently into affected 
areas 

* Nasal: Close nostrils by squeezing and 
releasing and gently massaging over | 
min 


SIDE EFFECTS 

CNS: Headache 

EENT: Burning, rhinitis (nasal) 
Gl: Taste change 

INTEG: Burning, rash, pruritus 


INTERACTIONS 
Decrease: Effect of other nasal products 


NURSING CONSIDERATIONS 


Assess: 

. reaction: Assess for hyper- 
sensitivity, product may need to be dis- 
continued 

* Infection: Assess for number of le- 
sions, severity in impetigo, other skin 
disorders 


Evaluate: 

* Decreased lesions in impetigo, other 
skin disorders 

Teach 


Topical route 

* Notto use skin products near the eyes, 
nose, or mouth 

* To wash hands before and after use 
and to wash affected area and gently pat 
dry 


B sure Mer 


* Cream/Ointment: To apply a thin 
film to the cleansed affected area; to 
cover treated areas with gauze dressing if 
desired 


* Nasal: To close nostrils by squeezing 
and releasing and gently massaging over 
| min 





ACTION: Inhibits inflammatory re- 
sponses that are mediated by the immune 
system 


USES: Prophylaxis for organ rejection 
in allogenic cardiac, hepatic, renal trans- 


uses: Refractory uveitis, 
second-line therapy for Churg-Strauss 
syndrome, diffuse proliferative lupus ne- 
phritis (in combination), rheumatoid 
arthritis, psoriasis, GVHD, kidney dis- 
ease, myasthenia gravis, atopic dermatitis 


CONTRAINDICATIONS: Hyper- 
pee to this product or mycopheno- 
acid 


gne 


mas, neutropenia, renal disease, acci- 
dental exposure, anemia 





DOSAGE AND ROUTES 

Renal transplant 

To prevent organ rejection 

* Adult: PO mycophenolate mofetil 1 g 
or 720 mg mycophenolate sodium; 1 g or 
720 mg bid given to renal transplant pa- 
Wüents in combination with corticoste- 
roids, cycloSPORINE 

* Child: PO-ER 400 mg/m? bid, max 
720 mg bid 


mycophenolate mofetil 847 

Renal dose 

* Adult: PO/IV GFR <25 ml/min, max 2 

g/day 

Cardiac transplant 

To prevent organ rejection 

* Adult: PO/IV 1.5 g bid, IV can be 

started 5:24 hr after transplant, switch to 

PO when able 

Hepatic transplant 

To prevent organ rejection 

* Adult: PO 1.5 g bid; IV 1 g over =2 hr 
kidney transplant 


* Adult; PO 250 mp-2 g/day (Mofetil) 
GVHD 


( 
* Adult: PO 2 g/day (Mofetil) with cyclo- 
SPORINE and prednisoLONE 
—— —— 
* Adult: PO 1 g/day (Mofetil) 
Uveitis 


(unlabeled) 
* Adult: PO 1 g (Mofetil) bid X 6-41 
mo 
Atopic dermatitis (unlabeled) 
* Adult: PO 1 g (Mofetil) bid X 4 wk, 
then 500 mg bid X 4 wk 
* Adolescent/child 22 yr: PO 30-50 
mg/kg/day (Mofetil) in 2 divided doses 
Available forms: Caps 250 mg; tabs 
500 mg; inj (powder) 500 mg/20-ml 
vial; powder for oral susp 200 mg/ml; ext 
rel tab (Myfortic) 180, 360 mg 
Administer: 


* May be given in combination with cor- 
ticosteroids, cycloSPORINE 

* Del rel tab, cap, oral susp, tab are not 
interchangeable 

PO route 

* Do not break, crush, or chew tabs; do 
not open caps 

* Give at same time each day 


* Oral susp: tap closed bottle several 
times to loosen powder, use 94 ml of 
water in graduated cylinder, add '/2 total 
amount of water for constitution and 
shake the closed bottle, add remaining 


— Side effects: italics = common; bold = life-threatening 


848 mycophenolate mofetil 


bottle, close tightly 

* Give alone for better absorption 
Intermittent IV INF route 
* Reconstitute each vial with 14 ml DW, 
shake gently, further dilute to 6 mg/ml, 
dilute 1 g/140 ml DW, 1,5 9/210 ml 
DW. give by slow IV inf =2 hr, never give 
by bolus or rapid IV inj 

* Do not give with other medications or 
sol 











SIDE EFFECTS 


dominal pain, 
GU: UTI, hematuria, renal tubular necro- 


MS: Arthralgia, muscle wasting, back 
pain, weakness 

RESP: Dyspnea, respiratory infection, 
increased cough, pharyngitis, bronchi- 
tis, ae Plural effusion, pulmo- 


nary 
SYST: Lymphoma, nonmelanoma skin 
carcinoma, Sepsis 


Bi nurse Alert 






PHARMACOKINETICS 

Rapidly and completely absorbed; me 
tabolized to active metabolite (MPA); 
excreted in urine, feces; protein binding 
(MPA) 97%; half-life (MPA) 17.9 hr 


INTERACTIONS 

Increase: bone marrow suppression— 
azaTHIOprine 

* Increased bleeding risk: anticoagu- 
lants, NSAIDs, thrombolytics, salicylates 
Increase: toxicity—acyclovir, ganciclovir, 


valacyclovir 
Ber effects of phenytoin, theophyl- 


DOPamine, Increase: mycophenolate levels—pro- 


benecid, immunosuppressives, salicy 
lates 

Decrease: mycophenolate levels—antac- 
ids (magnesium, aluminum), cholestyr- 
amine, cycloSPORINE, rifamycin 
Decrease: protein binding of phenytoin. 
theophylline 

Decrease: effect of live attenuated vac- 
cines, oral contraceptives 

Drug/Herb 

Interference with immunosuppression 
astragalus, echinacea, melatonin 


Decrease; absorption if taken with food 
Drug/Lab Test 


Increase: serum creatitine, BUN 
* Abnormal LFTs 


NURSING CONSIDERATIONS 
Assess: 

& Progressive multifocal leukoen- 
cephalopathy, may be fatal; ataxia, con- 
fusion, apathy, hemiparesis, visual prob- 
lems, weakness; side effects should be 


reported to FDA 

* Blood studies: CBC during treatment 
monthly 

* Hepatic studies; alk phos, AST, ALT, 
bilirubin 


* Renal studies: BUN, 








nabumetone 849 


Evaluate: Renal dose 

* Therapeutic response: absence of graft © Adult: PO CCr 31-49 ml/min, 750 mg 
daily, max 1 g/day; CCr <30 ml/min 500 

Teach patient/family: mg daily 

* To report fever, rash, severe diarrhea, Available forms: Tabs 500, 750 mg 


Administer: 
bus infections may occur + With food or antacids 
Bo reduce risk of infection by avoiding 


crowds 
* About the need for repeated lab tests 





* To take at same time each day Cv: — — end a 

Gl: Nausea, anorexia, vomiting, diarrhea, 
jaundice, cholestatic hepatitis, constipa- 
tion, flatulence, cramps, dry mouth, pep- 
tic ulcer, gastritis, ulceration, perforation, 


ACTION: Metabolite inhibits COX-1, INTEG: Purpura, rash, pruritus, sweat- 
GOX-2 by blocking arachidonate; analge- — ing, photosensitivity 
sic, antiinflammatory, antipyretic RESP: Dyspnea, pharyngitis, broncho- 


: Osteoarthritis, rheumatoid ar- SYST: Anaphylaxis, angioneurotic edema 


acute or chronic treatment 
" PHARMACOKINETICS 
ICONTRAINDICATIONS: Preg- po. Peak 2/4 hr; protein binding 
(D) 3rd trimester; hypersensitivity ^ go half-life 24 hr; metabolized in 
this product or aspirin, iodides, jer (o active metabolite; excreted in 
urine (metabolites), breast milk 


INTERACTIONS 

Increase: bleeding risk—anticoagulants, 
thrombolytics, valproic acid, cefaman- 
dole, cefoTEtan, cefoperazone, plicamy- 
cin, clopidogrel, eptifibatide, ticlopidine, 
SSRIs, SNRIs 

Increase: hematologic toxicity—antineo- 






NSAIDs, alcohol, potassium, corticoste- 


E AND ROUTES iva 
F Adult PO 1 g as single dose or divided ™Merease: toxicity, effect. of—lithium, 
bid; max 2 g/day if needed — cab es 


i 


tensives 


[rem Side effects: italics = common; bold = life-threatening 


850 nadolol 


Drug/Lab Test 
Increase: bleeding time, potassium, BUN, 
AST, ALT, LDH, alk phos, creatinine 


NURSING CONSIDERATIONS 





platelets; CCr before 


treatment, pe- 


* For eye, ear problems: blurred vision, 
tinnitus; may indicate toxicity 


Perform/provide: 
* Storage at room temp 
Evaluate: 


* Therapeutic response: decreased pain 
and stiffness in joints 

Teach patient/family: 

* To avoid alcoholic beverages and aspi- 


rin 

& To report blurred vision, ringing, roar- 
ing in ears; may indicate toxicity 

* To avoid driving, other hazardous ac- 
livities if dizziness, drowsiness occur 

& To report change in urine pattern, in- 
creased weight, edema, increased pain in 
joints, fever, blood in urine; indicates 


nephrotoxicity 

* That therapeutic effects may take up to 
] mo 

* To take with a full glass of water and 
food or antacids to enhance absorption; 
to sit upright for 30 min 

* To report dark stools; may indicate GI 
bleeding 


Ê Nurse Alert 


* To use sunscreen, wear protective 

clothing if in the sun 

* To report use to all health care provid 

ers, to avoid all other products unless 
by prescriber 





lungs, uterus, and circulatory system; 
mechanism is similar to that of propran- 
olol 


USES: Chronic stable angina pectoris, 


CONTRAINDICATIONS: Hyper- 

sensitivity to this product, cardiac failure, 

cardiogenic shock, 2nd/3rd degree heart 
bronchospastic 





DOSAGE AND ROUTES 


* Adult: PO 40 mg/day, increase by 40- 
80 mg q3-7days; maintenance 40-240 
mg/day for angina, 40-320 mg/day for 
hypertension 


* Geriatric: PO 20 mg/day, may increase 
—— 


* Adult: PO CCr 31-50 ml/min, give q24- 
Whr; CCr 10-30 ml/min, give q24-48hr; 
CCr <10 ml/min, give q40-60hr 


Migraine prevention (unlabeled) 
* Adult: PO 80-240 mg/day X 2-18 mo 
Available forms: Tabs 20, 40, 80 mg 


Administer: 
> With 8 oz water, check apical pulse 
prior to use, if <60 bpm, withhold; call 


Give without regard to food 


SIDE EFFECTS 

CNS: Depression, dizziness, fatigue, 
lethargy, paresthesias, headache, weak- 
fess, insomnia, memory loss, night- 


mares 
CV: Bradycardia, 


, CHF, pal- 


NURSING CONSIDERATIONS 


B/P, pulse, respirations during begin- 
— ‘therapy; orthostatic hypotension 
may occur 
* Weight daily; report gain of 5 Ib 
* 180 ratio, viri while 





PHARMACOKINETICS 

P0: Onset variable, peak 3-4 hr, duration 
17-24 hr; half-life 20-24 hr; not metabo- 
lized; excreted in urine (unchanged), 
bile, breast milk; protein binding 30% 


INTERACTIONS 
* Do not use with MAOIs, bradycardia 


* Therapeutic response: 
heart rate, symptoms of angina 
^ Teach patient/family: 


decreased B/P, 


* That product may mask signs of hypo- 
glycemia or alter blood glucose in dia- 


betics 
* To avoid OTC products unless pre- 
scriber approves 
* To avoid hazardous activities if dizzi- 
ness occurs 

— —— 
plete medical regimen; to report weight 
gain of 5 Ib, swelling, unusual bruis- 
ing, bleeding 
* To rise slowly to prevent orthostatic 


when to check B/P, 


how and 
pulse; to hold dose, contact prescriber if 
pulse 


lic BP <90 mm 


2 
E 
t 





ACTION:  Bacteriocidal, interferes 
with cell wall replication of susceptible 
organisms; cell lysis mediated by cell 
wall autolytic enzymes 


CONTRAINDICATIONS: Hyper- 
sensitivity to penicillins or corn 
Precautions: Pregnancy (B), breast- 
feeding, neonates; hypersensitivity to 
cephalosporins or carbapenems; GI dis- 
ease, asthma 


DOSAGE AND ROUTES 

* Adult: IV 500-2000 mg qáhr 

* Child and infant 21 mo: IV 50-200 
mg/kg/day in divided doses q4-6hr 

* Neonates >7 days (weight >2000 g): 
IV 25 mg/kg qóhr 

+ Neonates <7 days (weight <2000 g): 
IV 25 mg/kg q8hr 

Meningitis 

* Adult: TV 100-200 mg/kg/day in di- 


vided doses q4-Ghr, max 12 g/day 
* Neonates >7 days (weight >2000 g): 


Available forms: Powder for inj 1, 2 g. 
premixed or Add-Vantage vials 
Administer: 


* Product after C&S has been drawn. 
long ml —— 


——— add 1.7 (1.8 nafcil), 
3, 4, or 6.4 ml (6.6 ml NaCl) (sterile 
water for inj, 0.996 NaCl, bacteriostatic 
water for inj with benzyl alcohol or para- 
bens) to vials with 1 g, 2 g of nafcillin, 
respectively (250 mg/ml) 

* No further dilution needed; after re- 
constitution, inject in deep muscle mass 
IV route 





© Reconstitute vials: add 1.7 (1.8 nafcil), 
3, 4, or 6.4 ml (6.6 ml NaCl) sterile wa- 
ter for inj, 0.9% NaCl, bacteriostatic wa- 
ter for inj with benzyl alcohol or para- 
bens) to vials with 1 g, a 
a esit Gee 
units: reconsti- 
* 1 or 2 g with 50-100 ml or 99 ml, 
, of sterile water for inj, 
0.45% NaCl, 0.9% NaCl 
* Unipen piggyback units: reconsti- 
tute according to manufacturer 
Direct Intermittent IV INJ route 
* Further dilute reconstituted sol in 15- 
30 ml sterile water inj, 0.45% NaCl, 0.9% 
NaCl; inj slowly over 5-10 min into tubing 
of free-flowing compatible IV solution 
Intermittent IV INF route 
* Vials, further dilute reconstituted sol to 
2-40 mg/ml for peripheral vein inf =20 
oen —— piggyback unit, no 
on needed; infuse =30-60 
min, —* sure entire dose is given be- 
fore = 10% of sol is inactivated 


compatibilities: Acyclovir, atro- 
cyclophosphamide, diazepam 
— fen- 





Y-site 
pine, 
enalaprilat, esmolol, famoti 
taNYL, fluconazole, foscarnet, heparin, 
HYDROmorphone, magnesium sulfate, 
morphine, perphenazine, propofol, the- 
ophylline, zidovudine 


SIDE EFFECTS 


CNS: Lethargy, hallucinations, anxiety, 
depression, twitching, coma, seizures 


Barve ser 


MACOKINETICS 
1 hr; metabolized by liver; ex- 
in bile, urine 90% protein bound 


CTIONS 


Avoid use with 
f nafcillin concentrations—pro- 


Decrease: effect of cycloSPORINE—war- 


nafcillin X effect—chloram- 
phenicol, macrolides, sulfonamides, tet- 
fucyclines, aminoglycosides 
carbon- 


absorption—food, 
drinks, citrus fruit juices 
ease: Hgb/HcT, 


positive: urine glucose, urine pro- 


NURSING CONSIDERATIONS 


Assess: 

* 1&0 ratio; report hematuria, oliguria, 
high doses are nephrotoxic 

* Pseudomembranous colitis: assess 


DAZOLE given 

* Hepatic studies: AST, ALT 

* Blood studies: CBC with differential 
bleeding time 

A Renal studies: urinalysis, BUN, creati- 


hine; abnormal urinalysis may indicate 
haphrotoxicity 





packs, hyaluronidase 
Evaluate: 


TREATMENT OF ANAPHY- 
LAXIS: Withdraw product; maintain 
airway; administer EPINEPHrine, amino- 
phylline, O;, IV corticosteroids 


& HIGH ALERT 


x 
H 


ACTION: Depresses pain impulse 
transmission at the spinal cord level by 
interacting with opioid receptors 


USES: Moderate to severe pain, sup- 
plement to anesthesia 


D canada on Side effects: italics = common; bold = life-threatening 


854  nalbuphine 
CONTRAINDICATIONS: Hyper- 


sensitivity, addiction (opiate) 
Pregnancy (C), breast 
feeding, addictive personality, 


DOSAGE AND ROUTES 


Analgesic 

* Adult: SUBCUT/IM/IV 10 mg q3-6hr 
prn (based on 70-kg body weight), max 
160 mg/day (IVAM/SUBCUT); 20 mp/ 
dose if opiate naive (IV/IM/SUBCUT) 
Balanced anesthesia adjunct 

* Adult: IV 0.3-3 mg/kg given over 10- 
15 min, may give 0.25-0.5 mg/kg as 
needed for maintenance 

Available forms: Inj 10, 20 mg/ml 
Administer: 

* With antiemetic if nausea, vomiting 
occur 

* When pain beginning to return; deter- 
mine dosage interval by response 

IM route 

* |M deep in large muscle mass, rotate 
inj sites, protect from light 


Direct IV route 

* Undiluted =10 mg over 3-5 min into 
free-flowing IV line of DW, NS, or LR 
Syringe compatibilities: Atropine, ci- 
metidine, diphenhydrAMINE, droperidol, 


glycopyrrolate, hydrOXYzine, lidocaine, 


SIDE EFFECTS 

CNS: Drowsiness, dizziness, confi- 
sion, headache, sedation, eupboria, 
dysphoria (high doses), hallucinations, 
dreaming, tolerance, physical, psycho- 
logic dependency 


B Nurse ert 


CV: Palpitations, bradycardia, change in 
B/P, orthostatic hypotension, cardiac ar- 


rest 
Tinnitus, blurred vision, miosis, 


di 
Gh: Nausea, vomiting, anorexia, con 
stipation, cramps, abdominal pain, dys 


PHARMACOKINETICS 
SUBCUT/IM/IV: Peak 30 min, onset 
2-15 min, IV 2-3 min, duration 3-6 hr, 
metabolized by liver, excreted by kidneys, 
half-life 3-6 hr 


INTERACTIONS 
& Avoid use with MAOIs; unpredictable 


sedative/hyp- 
notics, antipsychotics, skeletal muscle 
relaxants 


NURSING CONSIDERATIONS 
Assess: 

* Pain: type, location, intensity before 
and 30-60 min after administration; ti- 
trate upward with 25%-50% until 5096 of 
pain reduced; need for pain medication 
by pain sedation scoring, physical depen- 
dency 

* Bowel status; constipation is common, 
may need laxative or stool softener 


thiotepa, 4 Withdrawal reactions in opiate-de- 


pendent individuals: PE, vascular occlu- 
sion; abscesses, ulcerations, nausea, 
ARARE NEE. 


* CNS P OU changer: dizziness, drowsiness, 
hallucinations, euphoria, LOC, pupil re- 
action 

* Allerpic reactions: rash, urticaria 
* Respiratory dysfunction: respira- 
tory depression, character, rate, 


rhythm; notify prescriber if respirations 
are <10/min 


Perform/provide: 
* Storage in light-resistant area at room 
temp 
Evaluate: 
* Therapeutic response: decrease in 
—— respiratory depression 
patient/family: 


* To report any symptoms of CNS 
allergic 


drome may last 2-6 mo 

* To avoid CNS depressants, alcohol 

* To avoid driving, operating machinery 
if drowsiness occurs 


TREATMENT OF OVERDOSE: 
Naloxone (Narcan) 0.2-0.8 mg IV, Oz, IV 
fluids, vasopressors 












ACTION: Competes with opioids at 
Opiate receptor sites 


USES: Respiratory depression in- 
duced by opioids, pentazocine, propoxy- 


uses: IBS, opiate agonist 
dependence, opiate agonist-induced con- 
stipation, pruritus, urinary retention, 
coma, nausea, vomiting 


CONTRAINDICATIONS: Hyper- 
sensitivity 


Ae Canada only 


naloxone 855 


Precautions: Pregnancy (C), breast- 
feeding, children, neonates, CV disease, 
opioid dependency, seizure disorder, 
drug dependency 


DOSAGE AND ROUTES 
Opioid-induced respiratory 
depression 


* Adult: IV/SUBCUT/IM 0.4-2 mg, re- 
peat q2-3min if needed, max 10 mg 

* Child <5 yr or 520 kg: IV/SUBCUT/ 
IM 0.01 mg/kg slowly followed by 0.1 
mg/kg if needed or as INF titrated to re- 
sponse 

Postoperative opioid-induced 
respiratory depression 

* Adult: IV 0.1-0.2 mg q2-3min prn 

* Child: IV/SUBCUT/IM 0.005-0.01 mg/ 
kg q2-3min prn 

Opioid overdose 


* Adult: IV/SUBCUT/IM 0.4-2 mg (10 
mcg/kg) (not opioid dependent), may 
repeat q2-3min; 0.1-0.2 mg q2-3min 
(opioid dependent) 

Diagnosis of opiate-agonist 
dependence (unlabeled) 

* Adult: IM 0.16 mg; if no withdrawal $ 
symptoms after 20-30 min, give 0.24 mg 
IV 


Available forms: Inj 0.02, 0.4 mg/ml 
Administer: 

* Only with resuscitative equipment, O; 
nearby 

* Only sol prepared within 24 hr 
Direct IV route 
* Undiluted with sterile water for inj; 
give 50.4 mg over 15 sec 

Continuous IV INF route 

* Dilute 2 mg/500 ml 0.9% NaCl or DW 
(4 mcg/ml), titrate to response 


Y-site compatibilities: Acyclovir, alfen- 
tanil, amikacin, aminocaproic acid, ami- 
nophylline, anidulafungin, ascorbic acid, 
atenolol, atracurium, atropine, azaTHIO- 
prine, aztreonam, benztropine, bivaliru- 
din, bleomycin, bumetanide, buprenor- 
phine, butorphanol, calcium chloride/ 
gluconate, CARBOplatin, caspofungin, 
cefamandole, ceFAZolin, cefmetazole, ce- 
fonicid, cefoperazone, cefotaxime, cefo- 









Side effects: italics = common: bold = life-threatening 


tam, polymyxin 

procainamide, prochlo ne, pro- 
methazine, propofol, propranolol, prot- 
amine, pyridoxine, quiNiDine, 
quinupristin-dalfopristin, ranitidine, rito- 
drine, rocuronium, sodium acetate/bi- 
carbonate, succinylcholine, SUFentanil, 


Ô ure Aen 


- tacrolimus, vie Sp theophylline, thi 
amine, ticarcillin 


, ticarcillin-clavulanate 
tigecycline, tirofiban, tobramycin, tolazo 


vinorelbine, voriconazole 


SIDE EFFECTS 
CNS: Drowsiness, nervousness, seizures, 


al 
CV: Rapid pulse, increased systolic B/P 
(gh doses), ventricular tear, 
brillation, hypo/hypertension, cardiac ar- 


PHARMACOKINETICS 

Well absorbed IM, SUBCUT, metabolized 
by liver, crosses placenta; excreted in 
urine, breast milk; half-life 30-81 min 
IM/SUBCUT: Onset 2-5 min, duration 
45-60 min 

IV: Onset 1 min, duration 45 min 


INTERACTIONS 
Increase: 


. seizures—traMADol overdose 
. Decrease: effect of opioid analgesics 


NURSING CONSIDERATIONS 


* Withdrawal: cramping, hypertension, 
anxiety, vomiting, signs of withdrawal in 
drug-dependent individuals may occur 
=2 hr after administration 


* Pain: duration, intensity, location be- 
fore and after ion; may be 
used for respiratory depression 
Perform/provide: 


* Dark storage at room temp 





ACTION: Competes with opioids at 
bpioid-receptor sites 


USES: Blockage of opioid analgesics; 
used for treatment of opiate addiction, 
alcoholism 


Unlabeled uses: Nicotine withdrawal, 
bpiate-agonist withdrawal, pruritus 


CONTRAINDICATIONS:  Ityper- 
sensitivity, opioid dependence 







Precautions: Pregnancy (C), breast 
children, renal disease, depres- 
Won, suicidal ideation 





DOSAGE AND ROUTES 
Adjunct in opiate-agonist 


* Adult: PO 25 mg; if no withdrawal 
symptoms in 1 hr, then 25 mg addition- 
ally; if no withdrawal symptoms, then 
50-150 mg/day or in divided doses 
Adjunct in alcoholism treatment 

* Adult: PO 50 mg/day with food x 12 
wk; IM (Vivitrol) 380 mg qáwk 
Pruritus 


* Adult: PO 50 mg/day X 7 days to 4 wk 
Nicotine withdrawal (unlabeled) 
* Adult: PO 50 mg/day 


© canada only 


naltrexone 857 


rari cic 

* Adult: PO 50 mg prior to sedation with 
midazolam 

Available forms: Tabs 50 mg; powder 
for inj 380 mg 

Administer: 

PO route 

* Give with food, antacid to prevent nau- 
sea, vomiting 

IM route 

* Do not give until opioid-free for 7-10 
days to prevent opioid withdrawal 

* IM deep in gluteal, alternate inj sites; 
use supplied needle to prevent inj site 


SIDE EFFECTS 

ness, confusion, seizures, headache, 
flushing, hallucinations, nervousness, ir- 
—* suicidal ideation, syncope, anxi- 


OX Rapid pulse, pulmonary edema, hy- a 
pertension 
EENT Toon hearing loss, blurred vi- 


P? Nausea, vomiting, diarrhea, heart- 
burn, anorexia, hepatitis, constipation, 
abdominal pain 

GU: Delayed ejaculation, decreased po- 


tency 

INTEG: Rash, urticaria, bruising, oily 
skin, acne, pruritus, inj site reactions 
MISC: Increased thirst, chills, fever 
MS; Joint and muscle pain 

RESP: Wheezing, hyperpnea, nasal con- 
sneezing, sore 


PHARMACOKINETICS 
Metabolized by liver, excreted by kidneys; 
crosses placenta, excreted in breast milk; 
half-life 4 hr; extensive first-pass metabo- 
lism; protein binding 21%-28% 


Side effects: Halics = common; bold = life-threatening 


858 | naphazoline nasal agent 


PO: Onset 15-30 min, peak 1-2 hr, dura- 
tion is dose dependent 
IM: Peak 2 hr 


INTERACTIONS 

Increase: lethargy—phenothiazines 
Increase: hepatotoxicity—disulfiram 
Increase: bleeding risk—anticoagulants 
Decrease: effect of analgesics, antidiar- 
rheals, cough preparations 


NURSING CONSIDERATIONS 


patic st 
ice, hepati ia — c fal ^) 





product, or withdrawal symptoms can 
occur 


tory depression, 

rhythm; if respirations <10/min, respi- 
ratory stimulant should be administered 
* Mental status: depression, suicidal ide- 
ation 

Perform/provide: 

* Storage in tight container 

Evaluate: 

* Therapeutic response: blocking opiate 
ingestion; successful nicotine, alcohol 
withdrawal 


Teach patient/family: 
* That patient must be drug-free to start 
treatment 


& That using opioid while taking this 
product could prove fatal because high 
dose is needed to overcome this antago- 
nist; not to self-dose with OTC products 
unless approved by prescriber 

* To carry emergency ID stating product 
used 


* That, if surgery is needed, all involved 
should be aware of this product 
* To use caution while driving or per- 





other hazardous tasks until el 
fect is known 
& That suicidal thoughts/behaviors may 
occur; to report these immediately 


ACTION: Acts on the blood vessels in 
the eye to produce vasoconstriction 


USES: Ocular congestion, irritation, 
itching of the eye 


CONTRAINDICATIONS: Hyper- 
sensitivity, acute angle-closure glaucoma, 
0.1% solution in children/infants 

Precautions: ———— diabetes 
—— hypertension, cardiac condi- 


DOSAGE AND ROUTES 

* Adult: OPHTH Instill 1-2 drops in af- 
fected eye in the conjunctival sac every 
3-4 hr, up to qid 
Available forms: Ophthalmic solution 
0.01276, 0.1%, 0.02% 

Administer: 


* Store ai. room temperature, keep 
tightly closed 


SIDE EFFECTS 

CNS: Headache 

EENT: Blurred vision, irritation, photo- 
phobia, dilation, stinging, elevated IOP, 
keratitis 


I Nurse Alen 


PHARMACOKINETICS 
Onset 10 min, duration up to 6 hr 
INTERACTIONS 

Systemic effects —B-blockers 
* Do not use within 14 days of MAOIs 


NURSING CONSIDERATIONS 
Ocular itching, congestion, irritation: 


tongestion; report eye pain, blurred vi- 
g — ocular itching, congestion, 


Nach pationt/tamity: 
* Method for instilling drops 
* To notify prescriber of eye pain, blurred 


E 
tion should show improvement quickly 
* To avoid using longer than 3 days; that 
dosage can 


lead to rebound congestion 
* To wait for at least 15 min before wear- 
Ing contact lenses 





naproxen 859 


ACTION: Inhibits COX-1, COX-2 by 
blocking arachidonate; analgesic, antiin- 
flammatory, antipyretic 


CONTRAINDICATIONS: Preg- 
nancy (D) 3rd trimester, hypersensitivity 
to NSAIDs, salicylates; asthma, severe re- 


nal/hepatic disease, ulcer disease 





Li, Uu X 
Precautions: Pregnancy (C) breastfeed- 
ing, children <2 yr, geriatric patients, 
bleeding disorders, GI disorders, cardiac 
disorders, hypersensitivity to other anti- 
ent —— ar — 





DOSAGE AND ROUTES 


200 mg base = 220 mg naproxen so- 
dium 
Antiinflammatory/analgesic/anti- 
dysmenorrheal 


* Adult: PO 250-500 mg bid, max 1500 
mg/day; DEL REL 375-500 mg bid 
* Child =2 yr: PO 5-7 mp/kg q8-12hr 


Antigout 
* Adult: PO 750 mg, then 250 mg q8hr 
OTC use 


© Adult: PO 220 mg q8-12hr or 440 mg 
then 220 mg qI2hr; max 660 mg/24hr 
taken =10 days 

* Geriatric >65 yr: PO Max 220 mg 
qi2hr 

Available forms: Naproxen: tabs 250, 
375, 500 mg; del rel tabs (EC-Naprosyn, 
Naprosyn-E) 250 %, 375, 500 mg; oral 
susp 125 mg/5 ml; ext rel tabs (CR) 375, 
500, 750 mg; naproxen sodium: labs 
220, 275, 550 mg tab, ext rel 220 mg 


Side effects: italics = common; bold = life-threatening 


860 naproxen 


Administer: 

* With food to decrease GI symptoms; 
take on empty stomach to facilitate ab- 
sorption, give with full glass of liquid 

* Do not crush, break, or chew ext rel 


tabs 

* OTC for 5:10 days unless approved by 
prescriber 

* Oral susp: shake well, use measuring 
cup provided or other calibrated device 


SIDE EFFECTS 





PHARMACOKINETICS 

PO: Peak 2-4 hr, half-life 12-17 hr; me- 
tabolized in liver; excreted in urine (me- 
tabolites), breast milk; 99% protein 
binding 


INTERACTIONS 
Increase: renal impairment—ACE inhib- 


perazone, clopidogrel, ticlopidine, plica- 
mycin, SSRIs, SNRIs, tricyclics, valproic 
acid 

Increase: GI side effects risk—aspirin, 
corticosteroids, alcohol, NSAIDs 


Ai Nurse Alen 


Decrease: effect of antihypertensives, di 
uretics 

Decreased: absorption of naproxen— 
antacids, sucralfate, cholestyramine 
Drug/Herb 

* Bleeding risk: feverfew, garlic, ginger, 
ginkgo, ginseng (Panax) 

Drug/Lab Test 


Increase: BUN, alk phos, LFTs, potas: 
sium, glucose, cholesterol 

Decrease: potassium, sodium 

False increase: 5-HIAA, 17KS 


NURSING CONSIDERATIONS 


. Pain: frequency, characteristics, inten- 


sity; relief before and 1-2 hr after prod- 
uct 

* Arthritis: of motion, pain, 
swelling before and 1-2 hr after use 

* Fever: before, 1 hr after use 

& Asthma, aspirin hypersensitivity or na- 
sal polyps, increased risk of hypersensi- 


livity 

* Renal, blood studies: 
BUN, creatinine, AST, ALT, Hgb, LDH, 
blood glucose, Hct, WBC, platelets, CCr 
before treatment, periodically thereafter 
during long-term therapy 

* Audiometric, ophthalmic exam before, 
during, after treatment; if taking long 
term, eye, ear problems: blurred vision, 
tinnitus (may indicate toxicity) 
Perform/provide: 


* Storage at room temp 

Evaluate: 

* Therapeutic response: decreased pai 
stiffness, swelling in joints; - “4 


move more easily 


patient/family: 
* To report blurred vision, ringing, roar 
ing in ears (may indicate toxicity) 


m 
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avoid breastfeeding 





USES: Acute treatment of migraine 
with/without aura 


CONTRAINDICATIONS: Hyper- 
sensitivity, angina pectoris, history of MI, 
documented silent ischemia, ischemic 
heart disease, concurrent ergotamine- 
containing preparations, uncontrolled 
hypertension, CV syndromes, hemiplegic 
or basilar migraines, severe renal disease 
(CCr <15 ml/min); severe hepatic dis- 
ease (Child-Pugh grade C) 
Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, post- 
menopausal women, men >40 yr, CAD 
risk, hypercholesterolemia, obesity, dia- 
betes, impaired renal/hepatic function, 
peripheral vascular disease overuse 


® canada only 


naratriptan 861 


DOSAGE AND ROUTES 

* Adult: PO 1 or 2.5 mg with fluids; if 
headache returns, repeat 1 after 4 hr; 
max 5 mg/24 hr 

Hepatic/renal 


* Adult: PO CCr 15-39 ml/min, or mild- 


ap- 
pear; may take another dose after 4 hr; 
do not take >5 mg during any 24-hr 
period 


SIDE EFFECTS 
CNS: Dizziness, sedation, fatigue 
CV: Increased B/P, palpitations, tachy- 


dysrhythmias, PR, QTc prolongation, ST/T 
wave changes, PVCs, atrial flutter/fibrilla- 


PHARMACOKINETICS 

Onset 2-3 hr; peak 2-3 hr; 283-319; 
protein binding; half-life 6 hr; metabo- 
lized in liver (metabolite); excreted in 
urine, feces; may be excreted in breast 
milk 


INTERACTIONS 


Increase: vasospastic effects—ergot, er- 
got derivatives, other 5-HT, agonists 
Increase: adverse reactions risk— 
MAOIs; do not use together 


Drug/Herb 
* Serotonin syndrome: SAM-e, St. John's 
wort 


Side effects: italics = common; bold = life-threatening 


862 natalizumab 
NURSING CONSIDERATIONS 





ACTION:  Biologic-response-modify- 
ing properties mediated through specific 
receptors on cells, may be secondary to 
blockade of the interaction of inflamma- 
tory cells with vascular endothelial cells 


USES: Ambulatory patients with re- 
lapsing/remitting MS who have not re- 
sponded to other treatment; those with 
moderate to severe Crohn's disease 


CONTRAINDICATIONS: Hyper- 
sensitivity, imm indi- 
viduals (HIV, AIDS, leukemia, lymphoma, 
transplants), PML, murine (mouse) pro- 
tein allergy 





& To report pain, tightness in chest, neck, 
throat, or jaw; to notify prescriber imme- 
diately if sudden, severe abdominal pain 
occurs 


* Not to use if another 5-HT, agonist or 
ergot preparation has been used during 
y alere ee. 72 days/wk 
because rebound headache may occur 

* To notify prescriber elo cid is 
Dg eres to avoid breast- 


d Nurse Alert 


DOSAGE AND ROUTES 

* Adult: IV INF 300 mg qáwk; give over 
1 hr; observe during and for 1 hr after inf 
* Adolescent and child =11 yr (unla- 
beled): IV INF pediatric Crohn's disease 
activity index (PCDAI) >30, 3 mg/kg 
qáwk 


Available forms: Single-use vial, 300 
mg/100 ml 0.9% NaCl 
Administer: 


© Acetaminophen for fever, headache 
* Only after being enrolled in the TOUCH 





* Use only clear, colorless solution, 
without particulates 


9 Withdraw 15 ml from the vial using 
technique: inj conc into 100 ml 
NaCl; do not use other diluents; mix 


before, after inf, do not admix or 
in same line with other agents 
* Withhold product at first sign of PMI. 


PHARMACOKINETICS 
Half-life approximately 11 days 
INTERACTIONS 


* Do not use with vaccines 
Increase: —infection—immunosuppres- 











Crohn's disease and chronic oral cortico- 
steroids may be at greater risk of infec- 


tion 
* Blood, renal, hepatic studies: CBC, dif- 
ferential, platelet counts, BUN, creati- 


troenteritis, severe hepatic tajury, ahaor- 

mal LFTs 

* Mental status: depression, depersonal- 

ization, suicidal thoughts, insomnia 

* MS product should only 

be used by patients who have not re- 

to other treatments 

Anaphylaxis; SOB, hives; swelling, 

tightness in throat, chest pain; usually 

within 2 hr of inf 


Perform/provide: 

* Storage of sol in refrigerator; do not 
freeze or shake; protect from light; use 
within 8 hr of preparation 

Evaluate: 


* Therapeutic response: decreased 
— Crohn's disease 


bonos patient or family member with 


product, if pregnant, call the Tysabri 
Pregnancy Exposure Registry (1-800- 
456-2255) 


& To notify prescriber of possible infec- 
tion: sore throat, cough, increased temp, 
int site reactions 


© canada only Side elects: Halles = common; bold = life-threatening 


864 . natamycin ophthalmic 


* That continuing follow-up will be 


needed at 3, 6 months after first dose, 
then every 6 months 


* To inform all prescribers of product 





ACTION: Competitively blocks stimu- 


lation of B-adrenergic receptors within 
vascular smooth muscle; decreases rate 


system at high doses, inhibits B,-recep- 
tors in bronchial system at high doses 


USES: Hypertension alone or in com- 
bination 
Unlabeled uses: Heart failure 


CONTRAINDICATIONS: Cardio- 


B-blockers 
Precautions: Pregnancy (C), breast 
feeding, children, major surgery, periph- 
eral vascular disease, diabetes mellitus 
thyrotoxicosis disease, COPD, asthma, 
well-compensated heart failure, renal/ 
hepatic disease, abrupt discontinuation, 
acute bronchospasm 


DOSAGE AND ROUTES 


Hypertension 
* Adult: PO 5 mg/day, may be increased 
to desired response q2wk; max 40 mg/ 


py Sa au; AD ager 
dose 


* Adult: PO CCr <30 ml/min, 2.5 mg/ 


day; may increase cautiously; (Child-Pugh 
class B) 2.5 mg daily, use dose escalation 


cautiously 

Heart failure (i 

* Adult: PO 1.25 mg titrated to max 10 
mg/day 

Available forms: Tabs 2.5, 5, 10, 20 mg 
Administer: 

PO route 

* Without regard to meals; tab may be 
crushed or swallowed whole; give with 
food to prevent GI upset 


SIDE EFFECTS 


CNS: Insomnia, fatigue, dizziness, 
mental changes, drowsiness, headache 
CV: Bradycardia, Mi, AV heart block, 
edema 


PHARMACOKINETICS 


Peak 1.5-4 hr; half-life 12 hr; metabo- 
lized in liver by CYP2D6; 38% excreted in 
urine, 44% in feces 


INTERACTIONS 
& Do not give with other p-blockers, 


mefloquine 

Increase: nebivolol action—CYP2D6 in- 

hibitors (amiodarone, buPROPion, chlo- 
chlo. 


line, calcium channel blockers (nondi- 


) 
Decrease: nebivolol action—CYP2D6 
Inducers (rifampin), sildenafil 


Drug/Herb 

| nn effect—haw- 
* May decrease nebivolol effect— 
Orug/Lab Test 

Increase: serum lipoprotein levels, BUN, 


triglycerides, uric acid, LDH, 
ALT, alk phos 
: platelets 


NURSING CONSIDERATIONS 


* Baselines of renal, hepatic function 
tests before therapy begins and periodi- 
cally, do not use in Child-Pugh class >B 
* Edema in feet, legs daily: monitor I&O 
Perform/provide: 


* Storage protected from light, moisture; 
in cool environment 


Occur, to taper over 2 wk; not to double 
dose; if dose is missed, to take as soon as 
femembered up to 4 hr before next dose 
* That product may mask signs of hypo- 
glycemia or alter blood glucose levels 

* Not to use OTC products containing 
o-adrenergic stimulants (nasal decon- 
gestants, OTC cold preparations) unless 
directed by prescriber 


p 
* To report low pulse, dizziness, confu- 
sion, depression, fever 


nelfinavir 865 


* To take pulse, B/P at home; advise pa- 
tient when to notify prescriber 
* To comply with weight control, dietary 
adjustments, modified exercise 


program 
* To carry emergency ID to identify 


* To avoid hazardous activities if dizzi- 
ness, drowsiness 

* To report symptoms of CHF: diífi- 
culty breathing, especially on exertion or 
when lying down, night cough, swelling 
of extremities 

* To continue with required lifestyle 
Changes (exercise, diet, weight loss, 
stress reduction) 


TREATMENT OF OVERDOSE: 
Lavage, IV atropine for bradycardia, IV 
theophylline for bronchospasm, digoxin, 
Ox, diuretic for cardiac failure, IV glu- 
cose for hypoglycemia, IV diazepam (or 
phenytoin) for seizures, IV fluids, IV 
pressors 





ACTION: inhibits human immunode- 
ficiency virus (HIV-1) protease, which 
prevents maturation of the infectious vi- 
rus 

Uses: HIV-1 in combination with other 
antiretrovirals 


CONTRAINDICATIONS: Hyper- 
sensitivity to protease inhibitors 


feeding, renal/hepatic 
philia, PKU, pancreatitis, diabetes, infec- 
tion, immune reconstitution syndrome 


DOSAGE AND ROUTES 

HIV infection 

* Adult and child >13 yr: PO 750 mg tid 
or 1250 mg bid 


© Canada only Side effects: italics = common; bold = life-threatening 


866  nelfinavir 


* Child 2-13 yr: PO 25-35 mg/kg tid, 
max 2500 mg/day 
Prevention of HIV infection after 


exposure (unlabeled) 
* Adult: PO 1250 mg bid with 2 other 


PO route 

* Do not mix with juice or acidic fluids 
* Oral : mixed with fluids if 
desired; stable mixed for 6 hr, may use in 
child unable to take tabs, do not mix with 
water in original bottle 

* Tabs may be crushed and dispersed in 
water or mixed with food; consume im- 
mediately 


SIDE EFFECTS 
CNS: Headache, asthenia, poor concen- 
ideation 


cumulation of body fat, immune reconsti- 
tution syndrome 


PHARMACOKINETICS 
Half-life 3'/;-5 hr, excreted in feces 
(87%), peak 2-4 hr, 98% protein bind- 
ing; metabolized by CYP3A4 enzyme sys- 
tem; potent inhibitor of CYP3A4 


INTERACTIONS 


mycin, rifabutin, indinavir, saquinavir, 
cycloSPORINE, tacrolimus, sirolimus, 
sildenafil, alfentanil, alosetron, bu- 


Bi Nurse Alert 


prenorphine, busPIRone, bortezomib, 
calcium channel blockers, cilostazol, di- 
DOCEtaxel, done- 


sopyramide, dofetilide, 

pezil, ethosuximide, fentaNYL, galan- 
tamine, gefitinib, levomethadyl, systemic 
lidocaine, PACLitaxel, sibutramine, SUP- 
entanil, vinca alkaloids, ziprasidone, 
zonisamide, traZODone, tricyclic antide- 


pressants, 

nelfinavir levels—ketocon- 
azole, indinavir, ritonavir; delavirdine, 
other HIV protease inhibitors 
Decrease: nelfinavir 


levels —rifamycins, 
nevirapine, PHENobarbital, phenytoin, 


carBAMazepine 
Decrease: effect of—didanosine, metha 
done, oral contraceptives, phenytoin 


& Decrease: antiretroviral effect—st. 
John's wort; do not use concurrently 


Drug/Food 
Increase: — with food 


Increase: AST, ALT, alk phos, total biliru- 
bin, CPK, LDH, lipids, uric acid 
Decrease: WBC, platelets 


NURSING CONSIDERATIONS 
Assess: 

* Resistance testing at initiation, with 
failure of treatment 

* Signs of infection, anemia 

* Hepatic studies: ALT, AST 

* Bowel pattern before, during treat- 
ment; if severe abdominal pain with 
bleeding occurs, product should be dis- 
2 monitor hydration 


itching 
¢ HIV: serum lipid profile, plasma HIV 
RNA, blood glucose, viral load, CD4 cell 
counts at baseline and throughout treat- 
ment 


Teach patient/family: 

* To avoid taking with other medications 
unless directed by prescriber 

* Diarrhea is most common side effect, 
May use loperamide to control 

* That product does not cure but does 
manage symptoms; that product does not 
prevent transmission of HIV to others 

* To use a nonhormonal form of birth 
control while taking this product if using 


contraceptives 

* If dose is missed, to take as soon as 

remembered up to 1 hr before next dose; 
double dose 


CONTRAINDICATIONS: Infants, 
children, bowel obstruction (oral use), 
severe renal disease, hypersensitivity, GI 





nesiritide 867 
DOSAGE AND ROUTES 


Hepatic encephalopathy 

* Adult: PO 4-12 g/day in divided doses 
qohr X 5-6 days 

* Child: PO 50-100 mg/kg/day in di- 
vided doses qóhr X 5-6 days 


Preoperative intestinal antisepsis 
* Adult: PO 1 g/hr X 4 hr then 1 g qáhr 
for remaining 24 hr 





and endothelial cells, thereby leading to 
smooth muscle relaxation 


USES: Acutely decompensated CHF 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or 

coli protein; cardiogenic shock or B/P 
<90 mm Hg as primary therapy 
Precautions: Pregnancy © breast- 
feeding; children; mitral stenosis; signifi- 
cant valvular stenosis, restriction, or ob- 
structive cardiomyopathy, or any 
condition dependent on venous return; 
renal disease; constrictive pericarditis 


Canada only Side effects: italics = common; bold = life-threatening 


868  nesiritide 


DOSAGE AND ROUTES 

* Adult: IV BOL 2 mcg/kg then CONT 
IV INF 0.01 

Available forms: Powder for inj, 1.5- 
mg single-use vial 
Administer: 


IV route 
'e Do not give through a central catheter 


because nesiritide binds to heparin 


preservative 
free Ds, 0.9% NaCl, D./'/2 NaCl, D./0.2% 
NaCl); do not shake vial, roll gently; use 
only clear sol 
* Withdraw all contents of reconstituted 
vial and add to 250-ml plastic IV bag (6 
mcg/ml), invert bag several times 
Use within 24 hr of reconstituting 
* Prime IV fluid with inf of 5 ml before 
connecting to patient's vascular access 
port and before bolus dose or IV inf 
Direct IV route 
* Prime tubing with 5 ml inf sol; calcu- 
late dose based on patient's weight, 0.33 
X patient weight (kg) — bolus vol (ml) 
(6 mcg/ml); withdraw prescribed bolus 
dose (volume) from prepared inf bag; 
give over 1 min through IV port 
Intermittent IV INF route 
* After bolus dose, use inf, give at 0.1 
ml/kg/hr (0.01 mcg/kg/min) 


Y-site compatibilities: Acyclovir, alfen- 
tanil, allopurinol, amifostine, aminoca- 
proic acid, aminophylline, amiodarone, 
amphotericin B colloidal, amphotericin 
B lipid complex, adiri B 
liposome, anidulafungin, argatroban 

atenolol, atracurium, azithromycin, az- 
treonam, bivalirudin, bleomycin, bu- 
prenorphine, busulfan, butorphanol, 
calcium acetate/chloride/gluconate, 
CARBOplatin, carmustine, ceFAZolin, ce- 
fotaxime, cefoTEtan, cefOXitin, cefTAZi- 
dime, ceftizoxime, cefTRIAXone, cefurox- 
ime, chloramphenicol, cimetidine, 
ciprofloxacin, cisatracurium, CISplatin, 


B Nurse Alen 





PEME- 


propranolol, quiNIDine, quinupristin- 
dalfopristin, ranitidine, remifentanil, ro- 
curonium, sodium acetate/bicarbonate/ 
phosphates, streptozocin, succinylcho- 
line, SUFentanil, tacrolimus, teniposide, 
theophylline, thiotepa, ticarcillin, tigecy- 
cline, tirofiban, tolazoline, topotecan, 
torsemide, trimethobenzamide, vanco- 
"Nh vasopressin, vecuronium, verap- 

amil, vinBLAStine, vinCRIStine, vinorel- 
bine, zidovudine, zoledronic acid 


SIDE EFFECTS 
CNS; Headache, insomnia, dizziness, 
anxiety, confusion, paresthesia, tremor 


CV: Hypotension, tachycardia, dysrhyth- 
mias, bradycardia, ventricular tachycar- 
dia, ventricular extrasystoles, atrial fibril- 
lation 

Gl: Vomiting, nausea 

INTEG: Rash, sweating, pruritus, inj site 


reaction 

MISC: Abdominal pain, back pain 
RESP: Increased cough, hemoptysis, ap- 
hea 


PHARMACOKINETICS 
Half-life 18 min 


INTERACTIONS 
Increase: hypotension—ACE inhibitors, 
antihypertensives, inotropes, IV nitrates 


NURSING CONSIDERATIONS 
Assess: 
* PCWP, RAP, cardiac index, MPAP, B/P, 
doge trean n anie 

* Daily serum creatinine, BUN 
* CHF: weight gain, dyspnea, crackles, 
1&0 ratios, peripheral edema 
Evaluate: 


* Therapeutic response: improvement in 
CHF with improved PCWP, RAP, MPAP 
Teach 


patient/family: 
* About purpose of medication, ex 
pected results, to report pain at IV site 
* To report dizziness, blurred vision, 





ACTION: Binds directly to reverse 
transcriptase and blocks RNA, DNA, thus 
causing a disruption of the enzyme's site 


nevirapine 869 
USES: HIV-1 in combination with 


other highly active antiretroviral therapy 
(HAART) 


CONTRAINDICATIONS: 





DOSAGE AND ROUTES 


Treatment of HIV infection in 
combination with other 
antiretrovirals 

* Adult and adolescent: PO 200 mg/day 
X 2 wk then 200 mg bid in combination; 
EXT REL tab (adults not currently taking 
immediate rel nevirapine) 200 mg/day 
(immediate rel tab) X 14 days with other 


days, do not use ext rel tab; if no consis- 
tent rash present, then give 400 mg/day 
ext rel tab with other antiretrovirals; 
terrupted >7 days, restart 14 day lead-in 
dosing; for adults switched from immedi- 
ate rel tab, give 400 mg/day ext rel tab 

* Child/adolescent =6 yr: PO EXT REL 
not currently taking immediate release 
150 mg/m" (immediate release) daily 
(max 200 mg/day) 14 days then BSA 
0.58-0.83 m? 200 mg/day; BSA 0.84-1.16 


PO 150 mg/m"/day X 14 days then 150 
mg/m? bid, max 400 mg/day 
Perinatal transmission 


(unlabeled) 

» Females with no previous antiretrovi- 
ral therapy: PO 200 mg as a single dose 
at onset of labor with zidovudine 2 mg/kg 
over 1 hr followed by zidovudine 1 mg/ 
kg/hr until delivery 

* Neonate =34 wk gestation: PO Nevi- 
rapine 12 mg (2 kg) or 8 mg (1.5-2 
kg) X 3 doses; Ist dose 48 hr after birth, 
2nd dose 48 hr after 1st dose, 3rd dose 
96 hr after 2nd dose and PO zidovudine 


© canada only Side effects: italics = common; bold = life-threatening 
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870 nevirapine 


Hepatic Dose 

* Adult: PO Do not use with Child-Pugh 
grade B or C 

Available forms: Tabs 200 mg; oral 
susp 50 mg/5 ml; ext rel 400 mg 
Administer: 


* Do not initiate treatment in females 
when CD4 counts >250 cells/mm? or in 
males when >400 cells/mm? unless ben- 
efits outweigh risks 

* Without regard to meals 

* Use in combination with at least 1 
other antiretroviral 

* Oral susp should be shaken before 
giving 


SIDE EFFECTS 

CNS: Parestbesia, headache, fever, pe- 
ripheral 

Gl: Diarrhea, abdominal pain, nausea, 


phylaxis 
MS: Pain, myalgia, rhabdomyolysis 


PHARMACOKINETICS 


Rapidly absorbed, peak 4 hr, 60% bound 
to plasma proteins, metabolized by liver; 
metabolized by hepatic P450 enzyme sys- 
tem, excreted 91% in urine, terminal 
half-life 25-30 hr, 50% removed by peri- 
toneal dialysis; with hepatic disease and 
in Hispanic patients, African American 


Decrease: effects of protease inhibitors, 
oral contraceptives, ketoconazole, meth- 
adone, itraconazole 

Decrease: nevirapine levels—rifamycins, 
anticonvulsants, clonazePAM, diazepam, 
warfarin 


Drug/Herb 
Decrease: action of antiretroviral—st. 
John’s wort; do not use concurrently 


Drug/Lab Test 
Increase: ALT, AST, GGT, bilirubin, Hgb 
Decrease: neutrophil count 


NURSING CONSIDERATIONS 
Assess: 

* Resistance testing before therapy and 
when therapy fails 

& Signs of infection, anemia, hepatotox- 


AIT, AST, viral load, CD4, plasma HIV 
RNA, renal studies; if LFTs elevated sig- 
nificantly, product should be withheld; 
glucose levels in diabetic patients, if 
treatment is interrupted by >1 wk, re- 
—— 


Teach patient/family: 

& To report any right quadrant pain, yel- 
lowing of eyes or skin, dark urine, nausea, 
anorexía, muscle pain or tenderness, rash 


immediately 
* That product may be taken with food, 
antacids 


* To take as prescribed; if dose is 
missed, to take as soon as remembered 
up to 1 hr before next dose; not to dou- 
ble dose 

* That product is not a cure, does not 
prevent transmission; controls symptoms 
of HIV 


B Nurse sien 


$ To avoid OTC agents unless approved 


* To use a nonhormonal form of contra- 
‘ception during treatment in those using 
‘contraceptives 





ACTION: Needed for conversion of 
fats, protein, carbohydrates by oxidation 
reduction; acts directly on vascular 
smooth muscle, thus causing vasodila- 
lion; reduces total cholesterol, LDL, 
VLDL, triglycerides; increases HDL 


USES: Pellagra, hyperlipidemias 
mt 5), eund tac die 
that presents a risk for pancreatitis 


CONTRAINDICATIONS: Breast- 


Pregnancy (C), breast- 
cardiovascular dis- 


ease, CAD, diabetes mellitus, gout, 
a 


DOSAGE AND ROUTES 


Niacin deficiency 

* Adult: PO 100-500 mg/day in divided 
doses; IM/SUBCUT 5-100 mg —5x/ 
day; TV 25-100 mg bid or tid 

ine PO =300 mg/day in divided 


Adjunct in hyperlipidemia 

* Adult: PO 250 mg after evening meal; 
may increase dose at 1-4 wk intervals to 
1-2 g tid, max 6 g/day; EXT REL 500 mg 
at bedtime X 4 wk then 1000 mg at 
bedtime for wk 5-8; do not increase hy 
7:500 mg qáwk, max 2000 mg/day 


niacin 871 


Pellagra 

* Adult: PO 300-500 mg/day in divided 
doses; IM 50-100 mg 5 X/day or IV 25- 
100 mg bid by slow IV INF 

* Child: PO 100-300 mg/day in divided 
doses; IV 5:300 mg/day by slow IV/INF 
Peripheral vascular disease 


* Adult: PO 250-800 mg/day in 3-5 di- 
vided doses 
Available forms: Niacin: tabs 50, 100, 
250, 500, mg; ext rel caps 250, 500 mg; 
ext rel tab 250, 500, 750, 1000 mg; nia- 
cinamide; tab 100, 500 mg 


Administer: 
* Do not break, crush, or chew ext rel 


, Caps 
* With meals for GI symptoms; with 81- 
325 mg aspirin or NSAIDs 30 min before 
dose to decrease flushing 


SIDE EFFECTS 
CNS: Paresthesias, headache, dizziness, 


EENT: Blurred vision, plosis 
Gl: Nausea, vomiting, anorexia, jaundice, 
hepatotoxicity, diarrhea, peptic ulcer, 


dyspepsia, hepatitis 

GU: Hyperuricemia, glycosuria, hypoal- 
buminemia 

INTEG: Flushing, dry skin, rash, pruritus, 
itching, tingling 


PHARMACOKINETICS 


PO: Peak 30-70 min (depends on formu- 
lation), half-life 45 min; metabolized in 
liver; 30% excreted unchanged in urine 


INTERACTIONS 


Increase: postural hypotension—gangli- 
onic blockers 


& Increase: myopathy, rhabdomyoly- 
Sis—HMG-CoA 


reductase inhibitors 
Increase: flushing, pruritus—alcohol, 
avoid use 


© canada only Side effects: italics = common; bold = life-threatening 


for lipid, triglycer- 


—— after 2 wk of therapy, 
side effects diminish 


—— 
tension occurs; to rise slowly to prevent 
orthostatic hypotension 

* To abstain from alcohol if product is 
prescribed for hyperlipidemia 

* To avoid sunlight if skin lesions are 
present 

& Hepatotoxicity; to report clay-colored 
Stools, anorexia, yellow eyes or skin, dark 
urine 





coronary vascular smooth muscle, pe- 
ripheral vascular smooth muscle; dilates 
coronary vascular arteries; increases 
myocardial oxygen delivery in patients 
with vasospastic angina 


USES: Chronic stable angina pectoris, 
hypertension 


CONTRAINDICATIONS: Sick si- 
nus syndrome, 2nd-/3rd-degree heart 
block; hypersensitivity to this product or 
dihydropyridine; advanced aortic steno- 


Precautions: Pregnancy (C), breast 
feeding, children, geriatric patients, CHF, 
hypotension, hepatic injury, renal disease 


DOSAGE AND ROUTES 
Hypertension 

* Adult: PO 20 mg tid initially; may in- 
crease after 3 days (range 20-40 mg tid) 
or 30 mg bid SUS REL; may increase to 
60 mg bid or IV 5 mg/hr; may increase 
by 2.5 mg/hr qi Smin; max 15 mg/hr 


* Adult: PO 20 mg tid; may be adjusted 
q3days; may use 20-40 mg tid 
Renal dose 


* Adult: PO adjust based on response 
dose 
* Adult: PO 20 mg bid 





B Nurse Alert 


Available forms: Caps 20, 30 mg; sus 
pre MIS TY 
Administer: 







IV route 

* Dilute each 25 mg/240 ml of compat- 
ible sol (0.1 mg/ml), give slowly, titrate 
to patient response, change IV site q12hr 
. c faceden tal 


NaCl, D/0.9*6 NaCl 


SIDE EFFECTS 
CNS: Headache, dizziness, anxiety, de- 
cages confusion, paresthesia, somno- 


lence, flushing 
CV: Edema, bradycardia, hypotension, 
palpitations, pulmonary edema, chest 


© Canada only 





niCARdipine 873 
pain, tachycardia, increased angina, ar- 
CHF 


rhythmias, 

Gl: Nausea, vomiting, gastric upset, con- 
stipation, hepatitis, abdominal cramps, 
dry mouth, sore throat 

GU: Nocturia, polyuria 

INTEG: Rash, inf site discomfort, Ste- 


vens-Johnson syndrome 
OTHER: Blurred vision, flushing, sweat- 
ing, SOB, impotence 


PHARMACOKINETICS 
Metabolized by liver, excreted in urine 
60%, feces 35% 

PO: Onset 30 min, peak 1-2 hr, duration 
8 hr 

PO-SR: Onset unknown, peak 2-6 hr, 
duration 10-12 hr, half-life 2-5 hr 


INTERACTIONS 
Increase: effects of digoxin, neuromus- 


cular blocking agents, theophylline, 
other antihypertensives, nitrates, alcohol, 
quiNIDine 


Increase: effect—ginkgo, ginseng, haw- 
thorn 


Decrease: effect—ephedra, melatonin, 
St. John’s wort, yohimbe 


Drug/Food 

Increase: hypotensive effect—grapefruit 
juice 

Increase: LFTs 

Drug/Lab Test 

Decrease: potassium (IV), phosphate, 
platelets 


NURSING CONSIDERATIONS 
Assess: 

& Cardiac status: B/P often, pulse, respi- 
ration, ECG during long-term treatment 

* Anginal pain: intensity, location, du- 
ration; alleviating, precipitating factors 


Side effects: italics = common; bold = life-threatening 


nicotine 


Hypertension: 
sess salt in diet, smoking, exercise, 
weight, monitor B/P often 
Evaluate: 


* Therapeutic response: decreased angi- 
—— 


* To avoid hazardous activities until sta- 
bilized on product, dizziness is no longer 
a problem 

* To limit caffeine consumption; to avoid 
alcohol products, to take without regard 
to food, avoid high-fat foods, to swallow 
sus rel product whole 

* To avoid OTC products, grapefruit 
juice unless directed by 

* Hypertension: comply in all areas of 
medical regimen: diet, exercise, stress 


TREATMENT OF OVERDOSE: 
Defibrillation, Q-agonists, IV calcium, 
diuretics, atropine for AV block, vaso- 
pressor for hypotension 


nicotine inhaler (orc, 
Rx) 


Nicotrol 

nicotine lozenge (orc) 
CVS Nicotine Polacrilex, GNP 
Nicotine Polacrilex, Good Sense 
Nicotine, Polacrilex, TopCare 
Nicotine Polacrilex, Walgreens 
Nicotine Polacrilex 

nicotine nasal spray 
(Rx) 


Nicotrol NS 

nicotine transdermal 
(orc, Rx) 

CVS Nicotine Transdermal 
System, Equate Nicotine 
Transdermal System, Habitrol #, 
Leader Nicotine Transdermal 
Patch, Nicoderm CQ, Sunmark 
Nicotine Transdermal System, 
Walgreens Nicotine Transdermal 
Patch 


Func. class.: Smoking deterrent 
agonist 


ACTION: Agonist at nicotinic recep- 
tors in peripheral, central nervous sys- 
tems; acts at sympathetic ganglia, on 
chemoreceptors of aorta, carotid bodies; 
also affects adrenalin-releasing catechol- 
amines 


d surse Alen 


USES: Deter smoking 
Unlabeled uses: Gilles de la Tourette's 
syndrome, ulcerative colitis 


CONTRAINDICATIONS: Preg- 
nancy (D) (transdermal, inhaler); hy- 
persensitivity, immediate post-MI recov- 
ery period, severe angina pectoris 

Precautions: Pregnancy (C) (gum); 


DOSAGE AND ROUTES 


Nicotine chewing gum 

* Adult: Chew 1 piece of gum (2 mg 
nicotine) whenever urge to smoke 
occurs; dose varies; usually 20 mg/day 
during first mo, max 24 pieces/day, max 


* Adult: INH 6 ‘day for first 
3-6 wk, max 16 cartridges/day X 12 wk 
Nicotine lozenge 


* Adult: If cigarette is desired >30 min 
after awakening, start with 2-mg lozenge; 
if <30 min after awakening, start with 
4-mg lozenge then again q1-2hr, max 20 
lozenges/day or 5 lozenges/6 hr X 6 wk, 
then 1 lozenge q2-4hr X 2 wk, then 1 
lozenge q4-8hr X 2 wk, then discon- 
tinue 


Nicotine nasal spray 

* Adult: 1 spray in each nostril 1-2 x/hr, 
max 5 X/hr or 40/day, max 3 mo 
Nicotine transdermal/inhaler 


system 

* Habitrol #, Nicoderm: 21 mg/day X 
4-8 wk; 14 mp/day X 2-4 wk; 7 mg/day 
X 2-4 wk 

* Nicotrol: 15 mg/day X 12 wk; 10 mg/ 
day X 2 wk; 5 mg/day X 2 wk 

* Nicotrol Inhaler: delivers 30% of nico- 
line that smoker receives from an actual 


cigarette 
Gilles de la Tourette's syndrome 


(unlabeled) 
* Adult and child: Chewing gum 2 mg 
chewed X 30 min bid for 1-6 mo; 


Available forms: Transdermal patch 
(Habitrol * Nicoderm, nicotine trans- 
dermal system) delivering 7, 14, 21 mg/ 
in emis 10, 15 mg/day; nico- 

4 mg delivered; nasal 
a copo Baro 
4 mp/piece; lozenge 2 mg, 4 mg 
Administer: 


© Gum: chew gum slowly for 30 min to 
promote buccal absorption of product; 
do not chew 745 min 


* Transdermal patch: | day to non- 
hairy, clean, dry area of skin on upper 
body or upper outer arm; rotate sites to 
prevent skin irritation 

* Inhaler: puffing on mouthpiece deliv- 
ers nicotine through mouth 


EENT: Jaw ache, irritation in buccal cav- 
ity 
Gl: Nausea, vomiting, anorexia, indi- 


PHARMACOKINETICS 

Onset 15-30 min, metabolized in liver, 
excreted in urine, half-life 2-3 hr, 30-120 
hr (terminal) 


INTERACTIONS 

Increase: vasoconstriction—erpots, bro- 
mocriptine, cabergoline 

Increase: effect of—adenosine 
Increase: B/P—buPROPion 

Decrease: effect of —ca-blockers, insulin 


È Canada only Side effects: italics = common; bold = life-threatening 
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Decrease: nicotine clearance—cimeti- 
dine 


Drug/Food 
* Avoid use of gum with acidic foods 
(colas, coffee) and for 15 min after 


NURSING CONSIDERATIONS 
Assess: 
. number of cigarettes 


* Adverse reaction: irritation of buc- 
cal cavity, dislike of taste, jaw ache 
Evaluate: 


* Therapeutic response: decrease in 
urge to smoke, — end dat den 
after 5-6 mo 
Teach patient/family: 

* Gum: about all aspects of product use; 
give package insert to patient and explain 
* That gum will not stick to dentures, 


is as toxic as cigarettes; that 
it is to be used only to deter smoking, call 
prescriber immediately, stop use if diffi- 
culty breathing or rash occur 

* To avoid use during pregnancy 

* Transdermal patch: that patch is as 
toxic as cigarettes; to be used only to 
deter smoking 

* Not to use during pregnancy because 
birth defects may occur; not to breast- 


feed 

* To keep used and unused system out of 
reach of children and pets 

* To stop smoking immediately when 
beginning patch treatment 

* To apply —— after removing from 
protective patch because system may lose 


* Nasal spray: to tilt head back; not to 
swallow or inhale during administration; 
after smoking is stopped, to use oe up 
to 8 wk then discontinue over 6 wk by 


tapering 

* Lozenges: to allow to dissolve; to 
avoid swallowing 

* Inhalation: to use by inhaler for 20 
min 





niMODipine 


ACTION: Inhibits calcium ion influx 
across cell membrane during cardiac 
depolarization; relaxes coronary vascular 
smooth muscle; dilates coronary arter- 
ies; increases myocardial oxygen delivery 
in patients with vasospastic angina; di- 
lates peripheral arteries 


USES: Chronic stable angina —— 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or dihydropyri- 
dine; cardiogenic shock 


sinus syndrome, "2nd-/3rd-degree heart 
block, hypotension <90 mm Hg systolic, 
hepatic injury, renal disease, acute MI, 
aortic stenosis, GERD, heart failure 


DOSAGE AND ROUTES 

* Adult: PO Immediate release 10 mg 
tid, increase in 10-mg increments q7- 
14days, max 180 mg/24 hr or single dose 
of 30 mg; SUS REL 30-60 mg/day, may 
increase q7-14days, max 90 mg/day 


Hypertension 

* Adult PO EXT REL 30-60 mg daily, 
titrate upward as needed, max 90 mg/day 
(Adalat OC), 120 mg/day (Procardia XI.) 





B Nurse Alert 


* Child/adolescent (unlabeled): PO EXT 
REL 0.25-0.5 mg/kg/day, max 3 mg/kg/ 


tored settings 
Available forms: Caps 5 *, 10, 20 mg; 
ext rel tabs (CC, XL) 10 ®, 20 *, 30, 
60, 90 mg; tabs 10 mg * 

Administer: 


* Do not break, crush, or chew ext rel 


thesia, tinnitus, blurred vision, — 
ness, tremor, flushing 
CV: Dysrhythmias, edema, hypotension, 


ons, a 
Nausea, vomiting, diarrhea, gastric 


tis 
MISC: Sexual difficulties, cough, fever, 
chills 


PHARMACOKINETICS 


Metabolized by liver; excreted in urine 
6095-8095 (metabolites), feces 15%; pro- 
tein binding 90%-98% 


© Canada only 


NIFEdipine 877 


PO: Onset 20 min, peak 0.5-6 hr, dura- 
tion 6-8 hr, half-life 2-5 hr, well absorbed 
PO-ER: Duration 24 hr 


INTERACTIONS 
A Contraindicated with strong CYP3A4 


Meteo toni d ipii; oni; cy- 
carBAMazepine 


NSAIDs 
Decrease: effects of quiNIDine 


Drug/Lab 
Increase: CPK, LDH, AST 
Positive: ANA, direct Coombs' test 


NURSING CONSIDERATIONS 
Assess: 


* Anginal pain: location, intensity, du- 
ration, character, alleviating, aggravating 


factors 

e Cardiac status: B/P, pulse, respiration, 
ECG at baseline and periodically, in those 
taking antihypertensives, | -blockers, 
monitor B/P often 

* Potassium, renal, hepatic studies peri- 
odically during treatment 

* For bruising, petechiae, bleeding 

* GI obstruction: Ext rel products have 
been associated with rare reports of ob- 
struction in those with strictures and no 
known GI disease 

* Serious skin disorders: rash that 
starts suddenly, fever, cutaneous lesions 
that may have pustules present; discon- 
tinue product 


Side effects: italics = common; bold = life-threatening 
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Evaluate: 
* Therapeutic response: decreased angi- 
—— lem 


. ite iine E A 
bilized on product, dizziness is no longer 


a problem 
* To limit caffeine consumption; to avoid — ity 
alcohol 


products 
* To avoid OTC products unless directed 


by prescriber without regard to meals, 
Adelat CC should be taken on empty 
stomach 


* That empty tab shells may appear in 
stools and is not 


frequency, severity of angina 
* To increase fluid intake to prevent 


constipation 
* To check for gingival hyperplasia and 


TREATMENT OF OVERDOSE: 
Defibrillation, atropine for AV block, va- 
sopressor for hypotension 


* * 


gne vol 


"mero t RES — 


—— 


ACTION: Inhibits BCR-ABL tyrosine 
kinase created in patients with chronic 
myeloid leukemia (CML) 





—— Chronic _ phase/accelerated 
Philadelphia-chromosome—posi- 
tive CML that is resistant or intolerant to 
imatinib 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 





Presse QM, females, gerit 
cardiac disease, bone marrow suppres- 
diabetes, - 


DOSAGE AND ROUTES 
* Adult: PO 400 mg ql2hr, nume 
disease 


* Adult: PO Reduce to 400 mg/bid 
For those taking a strong CYP3A4 
inhibitor 

* Adult: PO Reduce dose to 300 mg/day 
QT prolongation 

* (TcF >480 msec: Withhold dose 


Myelosuppression 
* ANC 1 X 109/L or platelets <50 x 


109/L: Withhold dose 


Hepatic dose 

* Adult: PO (Child-Pugh A/B/C) newly 
diagnosed CML 200 mg bid, then escala- 
tion to 300 mg bid initially 
Available forms: Caps 150, 200 mg 
Administer: 


e Do not break, crush, or chew caps; if 
whole capsule cannot be swallowed, dis- 
perse capsule contents in 1 tsp. apple- 
sauce 


* Without regard to meals; separate 
doses by 12 hr; make-up dose should not 
be taken if dose is missed 


D nurse Men 


fesemia 
MISC: Diaphoresis, anxi 
MS: Arthralgia, — back or bone 


nilotinib 879 


Increase: plasma concentration of warfa- 
rin; avoid use with warfarin, use low- 
molecular-weight anticoagulants instead 
Decrease: concentrations—dexametha- 
sone, phenytoin, carBAMazepine, ri 
fampin, PHENobarbital 


. Decrease: concentration—St. John's 


wort 


Drug/Food 
Increase: plasma — concentrations— 
grapefruit juice 


NURSING CONSIDERATIONS 


moni Ia perds 


pv; * Ts before tea 





* Myelosuppression: CBC, differential, 
platelet count; for bleeding: epistaxis, 
rectal, gingival, upper GI, genital and 
wound bleeding; tumor-related hemor- 
rhage may occur rapidly 
* ANC and platelets; if ANC <1 X 10°/L 
and/or platelets <50 X 10/1, stop until 
ANC 21.5 X10?/L and platelets >75 
X107/L 

* Electrolytes: calcium, potassium, 
magnesium, sodium; lipase, phosphate; 
hypokalemia, hypomagnesemia should 
be corrected before use 


Perform/provide: 
Storage at 59° F-86* F (15° C- 30° C) 
Evaluate: 


. —— response: decrease in 
— of disease 


Teach patient/family: 
* To report adverse reactions immedi- 
ately: SOB, bleeding 


© Canada ooh Side effects: italics = common; bold = life-threatening 
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* To avoid persons with known upper 
respiratory tract infections; immunosup- 
pression is common 

* To watch for signs, symptoms of low 
potassium or magnesium 





Do not confuse: 
nisoldipine/NIFEdipine/niMODipine 


ACTION: Inhibits calcium ion influx 
membrane, 


across the cell re- 
sulting in the dilation of peripheral arter- 
ies 


USES: Essential hypertension, alone 
or in combination with other antihyper- 
tensives 

Unlabeled uses: Variant (Prinzmetal’s) 
angina, stable angina pectoris 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or dihydropyri- 
dines; sick sinus syndrome; 2nd-/3rd- 
degree heart block; aortic stenosis 
Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, CHF, 
hypotension <90 mm Hg systolic, he- 
patic injury, renal disease, acute MI, un- 
stable angina, CAD, cardiogenic shock 


DOSAGE AND ROUTES 


Hypertension 

* Adult: PO 17 mg/day initially, may in- 
crease by 8.5 mg/wk, usual dose 17-34 
mg/day, max 34 mg/day 

* Geriatric/hepatic dose: PO 8.5 mg/ 
day, increase based on patient response 


Bi Nurse Alen 


tachycardia, syncope, AV block, angina, 
chest pain, ECG abnormalities 

Gl: Nausea, vomiting, diarrhea, gastric 
upset, constipation, increased LFTs, dry 


congestion, SOB, wheezing, epistaxis, 
dyspnea, gingival hyperplasia, chills, fe- 
ver, gout, sweating 
PHARMACOKINETICS 


Metabolized by liver, excreted in urine, 
peak 6-12 hr, protein binding 99%, half- 
life 7-12 hr 


INTERACTIONS 


Increase: nisoldipine level—CYP344 in- 
hibitors, cimetidine, ranitidine, azole 


antifungals 
Decrease: nisoldipine effect—CYP3A4 
inducers, hydantoins 


Drug/Herb 
Increase: B/P—ephedra, melatonin 
Decrease: B/P—hawthorn 


B/P. 
‘Decrease: nisoldipine effect—St. John's 
Wort, ginseng, ginkgo biloba 


nisoldipine level—high-fat 
Increase: hypotensive eflect—grapefruit 


NURSING CONSIDERATIONS 
Assess: 


\* Cardiac status: B/P, pulse, respiration, 
ECG before treatment and periodically 
* CHF: weight gain, jugular venous dis- 
tention, edema, crackles, I&O ratios 

* Angina: frequency, severity of attacks, 
| anim acca 


EN. response: decreased B/P 
Teach 


* To avoid hazardous activities until sta- 
hilized on product, dizziness is no longer 


* About the importance of complying 
with all areas of the medical regimen: 
diet, exercise, stress reduction, product 


therapy 
* To rise slowly to prevent orthostatic 


dose is missed, to take as soon as 
remembered; not to double dose 
* How to perform B/P monitoring at 
home 


TREATMENT OF OVERDOSE: 
Defibrillation, atropine for AV block, va- 


sopressor for hypotension 





ACTION: Interferes with DNA/RNA 
synthesis in protozoa 


USES: Diarrhea caused by Cryptospo- 
ridium parvum or Giardia lamblia 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (B), breast- 
feeding, children <1 yr or >11 yr, re- 
nal/hepatic disease, diabetes mellitus 
(contains sucrose), HIV, immunocom- 
promised patients 


DOSAGE AND ROUTES 

* Adult: PO 500 mg q12hr X 3 days 

* Child 4-11 yr: PO 10 ml (200 mg) 
qI2hr X 3 days 

ME YO POUND ae 
qI2hr X — 
Available forms: 


LAM 
100 mg/5 ml; tab 500 mg 
Administer: 
PO route 
* With food 


* Shake oral suspension before giving, 
discard after 1 wk 


SIDE EFFECTS 

CNS: Dizziness, fever, headache 

CV: Hypotension 

Gl: Nausea, anorexia, flatulence, in- 
creased appetite, enlarged salivary 
a abdominal pain, diarrhea, vomit- 


HEMA: Anemia, leukopenia, neutropenia 
INTEG: Pruritus, sweating 

MISC: Increased creatinine, pale yellow 
eye discoloration, rhinitis, discolored 
urine, infection, malaise 


© canada only Side effects: talics = common; bold = life-threatening 
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PHARMACOKINETICS 
Peak 1-4 hr; excreted in urine, bile, fe- 


INTERACTIONS 
* Competes for binding sites: other 
highly protein-bound products; phenyt- 
oin, salicylates 

Test 
Increase: creatinine, GPT 
NURSING CONSIDERATIONS 


Assess: 
* Signs of infection 
* Bowel pattern before, during treat- 


* To take with food; shake susp well be- 
fore each dose, discard susp after 7 days 





ACTION: inhibits bacterial acetyl-CoA 
inteference with carbohydrate metabo- 
lism 


USES: Urinary tract infections caused 
by Escherichia coli, Klebsiella, Pseudo- 


monas, Proteus , Proteus mor- 
ganii, Serratia, Citrobacter, Staph- 
Jlococcus aureus, Staphylococcus 


CONTRAINDICATIONS: Infants 
<1 mo, , anuria, severe 
renal disease CCr <60 ml/min, at term 
pregnancy (38-42 wk), labor, delivery. 
cholestatic jaundice due to nitrofuran 
loin therapy 

Precautions: Pregnancy (B), breast- 
feeding, geriatric patients, G6PD defi- 
ciency, GI disease, diabetes 


DOSAGE AND ROUTES 
Active infections 

* Adult: PO 50-100 mg qid after meals 
* Child: PO 5-7 mg/kg/day in 4 divided 
doses 


Chronic 

* Adult: PO 50-100 mg q rv 

* Child: PO 1-2 mg/kg/day in PM or 
0.5-1 mg/kg q12hr if dose not well toler- 
ated 


Available forms: Caps 25, 50, 100 mg; 
susp 25 mg/5 ml; macrocrystal caps 
(Macrodantin) 25, 50, 100 mg; Macro- 
bid cap 100 mg (25 macrocrystals, 75 
monohydrate) 
Administer: 


PO route 

* Give with meals 

* Do not break, crush, chew, or open 
labs, caps, store in original container 

* Two daily doses if urine output is high 
or if patient diabetic 

Use calibrated device to measure liq- 
uid product, may mix water, fruit juice; 
rinse mouth after liquid product; staining 
of teeth may occur 


SIDE EFFECTS 


CNS: Dizziness, headache, drowsiness, 
—— neuropathy, chills, confusion, 


— — 
Gl: Nausea, vomiting, abdominal pain, 
diarrbea, cholestatic jaundice, loss of 


INTEG: Pruritus, rash, urticaria, angio- 
tdema, alopecia, tooth staining, exfolia- 
| onde Stevens-Johnson syn- 


Increase: levels of nitrofurantoin—pro- 
benecid 


Decrease: absorption of magnesium tri- 
filicate antacid 

Test 
Increase: BUN, alk phos, bilirubin, cre- 
itinine, blood glucose 


NURSING CONSIDERATIONS 
Assess: 
* Blood count during chronic therapy, 


nitrofurazone topical 883 


* Peripheral neuropathy: paresthe- 
sias (more common in diabetes mellitus, 
electrolyte imbalances, vit B deficiency, 
debilitated patients) 

Evaluate: 


* Therapeutic response: decreased dys- 
uria, fever; negative C&S 

Teach patient/family: 

* To notify prescriber of continued 
symptoms of UTI, fever, myalgias, arthral- 
gias, numbness or tingling of extremities 
* To take with food or milk; to avoid al- 
cohol 

* To protect susp from freezing; shake 
well before taking 

* That product may cause drowsiness; to 
seek aid with walking, other activities; 
not to drive or operate machinery while 
taking 


. — — urine rust-yel- 
low to brown 

& Pseudomembranous colitis: fever; 
diarrhea with mucus, pus, or blood; report 
immediately 





ACTION: Decreases preload and af- 
terload, which are responsible for de- 
creasing left ventricular end-diastolic 
pressure, systemic vascular resistance; 
dilates coronary arteries, improves blood 
flow through coronary vasculature, di- 
lates arterial and venous beds systemi- 
cally 

USES: Chronic stable angina pectoris, 
prophylaxis of angina pain, CHF, acute 
MI, controlled hypotension for surgical 
procedures, anal fissures 

Unlabeled uses: Pulmonary hyperten- 
sion, hemorrhoids, retained placenta 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or nitrites; se- 
vere anemia, increased intracranial pres- 
sure, cerebral hemorrhage, closed-angle 
glaucoma, cardiac tamponade, cardio- 
myopathy, constrictive pericarditis 


Precautions: Pregnancy (C), breast 
feeding, children, postural hypotension 

severe renal/hepatic disease, acute MI 
— — hyperthyroidism 


DOSAGE AND ROUTES 

* Adult: SL Dissolve tab under tongue 
when pain begins; may repeat q5min 
until relief occurs; take =3 tabs/15 min: 
use 1 tab prophylactically 5-10 min be 
fore activities; SUS CAP q6-I2hr on 
empty stomach; TOP 1-2 in qshr, in 
crease to 4 in qáhr as needed; IV 5 mcg 
min then increase by 5 mcg/min q3- 
5min; if no response after 20 mcg/min. 
increase by 10-20 mcg/min until desired 
response; TRANS PATCH apply a pad 
daily to a site free of hair; remove patch 
at bedtime to provide 10-12 hr nitrate- 
free interval to avoid tolerance 

* Child: IV Initially 0.25-0.5 meg/ky/ 
min, titrate to patient response, usual 
dose 1-3 mcg/kg/min transmucosal 
Anal fissures (Rectiv) 

* Adult: Rectal Apply 1 inch of 0.4% 
ointment q12hr X 3 wk 

Available forms: Translingual aero 0.4 
mg/metered spray; sus rel tabs 2.6, 6.5, 
9 mg; SL tabs 0.3, 0.4, 0.6 mg; topical 
oint 2%; trans syst 0.1, 0.2, 0.3, 0.4, 0.6, 
0,8 mg/hr; inj sol 25 mg/250 ml, 50 
m/250 ml, 50 mp/500 ml, 100 mg/250 
ml, 200 mg/500 ml; rectal ointment 
0.496 (Rectiv) 

Administer: 


* Topical ointment should be mea- 
sured on papers supplied, use paper to 
spread on nonhairy area of chest, abdo- 
men, thigh skin; thin layer spread over 
2-3 inches, do not rub 

PO route 

* Swallow sus rel products whole; do not 
break, crush, or chew 

* With 8 oz water on empty stomach 
(oral tablet) 1 hr before or 2 hr after 
meals 

* SL: should be dissolved under tongue, 
not swallowed 

* Aerosol sprayed under tongue (ni- 
trolingual), not inhaled; prime before 
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alfa, enalaprilat, ePHEDrine, EPINEPH- 
rine, epirubicin, epoetin alfa, eptifiba- 
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polymyxin B, potassium chloride, s pro- 
cainamide, prochlorperazine, prometha 

zine, propofol, propranolol, — 
pyridoxine, quiNIDine, quinupristin-dal- 
fopristin, ranitidine, remifentanil, rito- 


~ drine, rocuronium, sodium bicarbonate, 
'  succinylcholine, SUFentanil, tacrolimus, 
theophylline, 


teniposide, thiamine, thio- 
pental, thiotepa, ticarcillin, ticarcillin- 
clavulanate, —— tirofiban, arc 


mycin, 


urokinase, —— vasopressin, x 
curonium, verapamil, ^ vinCRIStine, 
' vinorelbine, voriconazole, warfarin, zole- 
dronic acid 
'* SIDE EFFECTS 


CNS: Headache, flusbing, dizziness 
CV: Postural bypotension, tachycardia, 
collapse, syncope, palpitations 


Side effects: italics = common; bold = life-threatening 
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Gl: Nausea, vomiting 
INTEG: Pallor, sweating, rash 


PHARMACOKINETICS 
Metabolized by liver, excreted in urine, 
half-life 1-4 min 
SUS REL: Onset 20-45 min, duration 3-8 
hr 
SL: Onset 1-3 min, duration 30 min 

: Onset 30 min-l hr, 
duration 12-24 hr 
AEROSOL: Onset 2 min, duration 30-60 


min 

TOPICAL OINT: Onset 30-60 min, dura- 
tion 2-12 hr 

IV: Onset 1-2 min, duration 3-5 min 


INTERACTIONS 
* Severe hypotension, CV collapse; alco- 
hol 


Increase: urine catecholamine, urine 
VMA 
False increase: cholesterol 


NURSING CONSIDERATIONS 
Assess: 

* Pain: duration, time started, activity 
being performed, character 

* Orthostatic B/P, pulse prior to and af- 
ter administration 

* Tolerance if taken over long period 

* Headache, lightheadedness, decreased 
B/P; may indicate a need for decreased 
dosage 

Evaluate: 

* Therapeutic response: decrease, pre- 
vention of anginal pain 

Teach 


e To place buccal tab between lip and 
gum above incisors or between cheek 
and gum 





* To keep tabs in original container; to 
replace q6mo because effectiveness i 
lost; to keep away from heat, moistur: 
li 


* That if 3 SL tabs in 15 min do not re 
lieve pain, to seek immediate medical 
attention 

* To avoid alcohol 

* That product may cause headache; thai 
tolerance usually develops; to use nono 
pioid 

* That product may be taken before 
stressful activity: exercise, sexual activity 
* That SL may sting when product comes 
in contact with mucous membranes 

* To avoid hazardous activities if dizzi 
ness occurs 


* To comply with complete medical regi 
men 
* To make position changes slowly to 


& HIGH ALERT 


= fae 


ACTION: Directly relaxes arteriolar, 
yenous smooth muscle, thereby resulting 
in reduction in cardiac preload and af- 
te 


USES: Hypertensive crisis; to decrease 


bleeding by creating hypotension during 
surgery; acute CHF 
Unlabeled uses: hyper- 


tension, mitral regurgitation 


CONTRAINDICATIONS: Hyper- 
sensitivity, hypertension (compensatory) 
due to aortic coarctation or AV shunting, 
acute CHF associated with reduced pe- 
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ripheral vascular resistance, AV shunt, 
Leber's disease, toxic amblyopia 


DOSAGE AND ROUTES 

* Adult and child: IV INF 0.25-10 mcg/ 
kg/min; max 10 mcg/kg/min 

Renal dose 


* Adult: IV INF CCr <60 ml/min, main- 
tain doses <3 mcg/kp/min to reduce 
thiocyanate accumulation 

Available forms: Inj 50 mg/2 ml 
Administer: 


* Antidote is sodium thiosulfate 


Continuous IV INF route 
* Depending on B/P reading q15min 


DW to 200, 100, 50 mcg/ml, respec- 






ciclovir, gatifloxacin, gemcitabine, vn- 
tuzumab, glycopyrrolate 


azole, midazolam, milrinone, minocy- 
cline, morphine, moxalactam, multiple 
vitamins | nafcillin, 

naloxone, nesiritide, netilmicin, niCAR- 


tively; use inf pump only; wrap bottle with tron, 


aluminum foil to protect from light; ob- 


Y-site compatibilities: Alfentanil, al- 
prostadil, amikacin, — acid, 
aminophylline, amphotericin B lipid 


compex, 

anidulafungin, argatroban, atenolol, at. 
ropine, aztreonam, benztropine, bivaliru- 
din, bleomycin, bumetanide, buprenor- 
phine, butorphanol, calcium chloride/ 
gluconate , cefamandole. 


clin , «cyanocobalamin, cyclo- 
; 6 RINE, cytara- 
bine, DACTINomycin, DAPTOmycin, 
, digo diltiazem, 
DOPamine, ' doxacurium, 


DOCEtaxel, 
DOXOrubicin, doxycycline, enalaprilat, 


$ Canada only 






serve for color change in inf; discard if 


teniposide, theophylline, thiamine, ticar- 
cillin, ticarcillin-clavulanate, tigecycline, 
tirofiban, tobramycin, ^ tolazoline, 
trimetaphan, urokinase, vancomycin, va- 
sopressin, vin- 
CRIStine, zoledronic acid 

' SIDE EFFECTS 


' CNS: Dizziness, headache, agitation, 


twitching, decreased reflexes, restless- 
ness 

CV: Bradycardia, BCG changes, tachycar- 
dia, hypotension 

Gl: Nausea, vomiting, abdominal pain 


Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 

IV: Onset 1-2 min, duration 1-10 min, 
half-life 3 days in patients with abnormal 
renal function, circulating half-life 2 min; 
metabolized in liver, excreted in urine 


INTERACTIONS 


Increase: severe hypotension—gangli- 
onic blockers, volatíle liquid anesthetics, 
EDI, Wr, tuto MAE 


Drug/Herb 
Qua mpl ow 
orn 


NURSING CONSIDERATIONS 

Assess: 

© Electrolytes: potassium, sodium, chlo- 

ride, CO,, CBC, serum glucose, serum 
if pulmonary 0, levels 

are decreased; use IV 1-2 mg/kg methy- 

lene blue given over several min for 

emia 

* Renal studies: catecholamines, BUN, 

creatinine 

* Hepatic studies: AST, ALT, alk phos 





* Edema in feet, legs daily; skin turgor, 
dryness of mucous membranes for hy- 
dration status 


Ô Nurse Alert 


— — 

ibe decrease in bicarbonate, Pco, 
blood pH, acidosis 
Evaluate: 


decreased B/P, 


* Therapeutic response: 
decreasing symptoms of cardiogenic 
shock or cardiac pump failure 
""- 


To report headache, "dizziness, loss oí 
Ree, blurred vision, dyspnea, faint 
ness, pain at IV site 
* About the reason for giving product 
and expected results 





ACTION: Blocks —H;-receptors, 
thereby reducing gastric acid output 


USES: Benign gastric and duodenal 
ulceration, prevention of duodenal ulcer 
recurrence, symptomatic relief of gastro- 
esophageal reflux, heartburn prevention 


CONTRAINDICATIONS: Hyper- 
sensitivity 


Precautions: Pregnancy (B), breast- 
feeding, renal/hepatic impairment (re- 
duce dose in renal impairment) 
DOSAGE AND ROUTES 


Gastric and duodenal ulcer 
* Adult: PO 300 mg at night or 150 mg 
bid for 4-8 wk; maintenance 150 mg at 


night 
of duodenal ulcer 
* Adult: PO 150 mg/day at bedtime 
reflux 


* Adult and child 212 yr: PO 150 mg 
bid X =12 wk, max 300 mg/day 
Heartburn 


prevention 
* Adult: PO 75 mg before eating bid 


Ronal dose 
* Adult: PO CCr 20-50 ml/min, give 150 
ing every other day; CCr <20 ml/min, 
150 mg q72hr 
forms: Caps 150, 300 mg; 
labs 75 mg 


Administer: 

* With meals for prolonged product ef- 
lect; antacids 1 hr before or 1 hr after 
product; at bedtime if taken daily 


BIDE EFFECTS 


PHARMACOKINETICS 

Partially metabolized by liver, excreted by 
kidneys, plasma half-life 1-2.8 hr, 70% 
absorbed orally, small amount (0.1% of 
plasma concentration) enters breast 
milk, 35% bound to plasma proteins 


INTERACTIONS 


Decrease: 

conazole, atazanavir, cefditoren, cefpo- 

doxime, delavirdine, gefitinib, raltegravir 
Test 


False negative: allergy skin tests 


NURSING CONSIDERATIONS 
Assess: 

* GI pain: epigastric, abdominal, char- 
acter, alleviating factors, hematemesis, 
occult blood in stool, heartburn, GERD 


norepinephrine 889 


& Agranulocytosis: CBC with differen- 
tial if patient receiving long-term therapy 
Evaluate: 


* Decreased GI pain, heartburn, GERD; 
resolution of gastric, duodenal ulcers 


patient/family: 

* That gynecomastia, impotence may oc- 
cur, are reversible 

* To avoid driving or other hazardous 
activities until stabilized on product; that 
dizziness may occur 

* To avoid black pepper, caffeine, alco- 
—— spices, extremes in temp of 


* To avoid OTC preparations: aspirin, 
cough, cold preparations 


TREATMENT OF OVERDOSE: 
Symptomatic and supportive therapy is 
recommended; activated charcoal, eme- 
sis, or lavage may reduce absorption 


A HIGH ALERT 





Do not confuse: 
norepinephrine/EPINEPHrine 
ACTION: Causes increased contractil- 
ity and heart rate by acting on B-recep- 
tors in heart; also acts on a-receptors, 
thereby causing vasoconstriction in 
blood vessels; B/P is elevated, coronary 
blood flow improves, and cardiac output 
increases 


USES: Acute hypotension, shock 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or cyclopro- 
pane/halothane anesthesia, sulfites; ven- 
tricular fibrillation, tachydysrhythmias, 
pheochromocytoma, hypotension, hypo- 


SP Canada only Side effects: italics = common; bold = life-threatening 


DOSAGE AND ROUTES 

* Adult: IV INF 0.5-1 mcg/min titrated 
to B/P; maintenance 2-4 mcg/min; max 
30 mcg/min 

* Child: IV INF 0.1-0.2 mcg/kg/min ti- 
trated to B/P; max 2 mcg/kg/min 

M pos one 


pie M Tat 
_ Continuous IV INF route 
‘© Dilute with 500-1000 ml DW or 
D/0.9% NaCl; average dilution 4 
mg/1000 ml diluent (4 mcg base/ml); 
give as inf 2-3 ml/min; titrate to response 


Y-site compatibilities: Alfentanil, amika- 
cin, amiodarone, anidulafungin, 
ban, ascorbic acid, atenolol, atracurium, 


atropine, aztreonam, ^ benztropine, 
bivalirudin, bleomycin, bumetanide, bu- 





prenorphine, ; chlo- 
ride/gluconate, , Caspo- 
, cefamandole, ^ ceFAZolin, 


hydrAMINE, DOBUTamine, DOCEtaxel, 
DOPamine, doripenem, doxycycline, 

ePHEDrine, EPINEPHrine, 
epirubicin, epoetin alía, ertapenem, 


hydrocortison 
HYDROmorphone, hydrOXYzine, IDAru- 


@ Nurse Alert 






bicin, ifosfamide, imipenem-cilastatin 
irinotecan, , ketorolac, la 
betalol, lidocaine, linezolid, LORazepam 
— sulfate, mannitol, mechlor 

meropenem 
—— methicillin, methotrexate 


treoti 

oxaliplatin, oxytocin, PACLitaxel, palono- 
setron, pamidronate, pancuronium, pa 
paverine, PEMEtrexed, penicillin G 


curonium, í i 
vinorelbine, vitamin B complex with C, 
voriconazole, zoledronic acid 


SIDE EFFECTS 
CNS: Headache, anxiety, dizziness, in- 
somnia, restlessness, tremor, cerebral 


hemorrhage 
Cv: Palpitations, taci — byper- 


PHARMACOKINETICS 

IV: Onset 1-2 min; metabolized in liver; 
ixcreted in urine (inactive metabolites) ; 
crosses placenta 


& Severe hypertension: guanethidine 
A Do not use within 2 wk of MAOIs, anti- 
methyldopa, oxyto- 


‘Decrease: norepinephrine action—a- 
blockers 


NURSING CONSIDERATIONS 


Assess: 

‘æ I&O ratio; notify prescriber if output 

<30 ml/hr 

c» B/P, pulse q2-3min after parenteral 

ipee, ECG during administration con- 
if B/P increases, product is 

“decreased, CVP or PWP during inf if pos 


sible 
* Paresthesias and coldness of extremi- 
ties; peripheral blood flow may decrease 






 Extravasation: inj 
| je fem a 


(* Sulfite sensitivity, which may be We- 
i 


_® Storage of reconstituted sol in refrig- 
‘erator =24 hr, protect from light, store 
unopened product at room temp, do not 
use discolored sol 
Evaluate: 
increased B/P 


* Therapeutic response: 
with stabilization, adequate tissue perfu- 
sion 


Teach patient/family: 

* About the reason for product adminis- 
tration; to report dyspnea, dizziness, 

chest pain 


norethindrone 891 


TREATMENT OF OVERDOSE: 
Administer fluids, electrolyte replace- 





ACTION: Inhibits the secretion of pi- 
tuitary gonadotropins, which prevents 
follicular maturation and ovulation; stim- 
ulates growth of mammary tissue; anti- 
neoplastic action against endometrial 
cancer 


USES: Uterine bleeding (abnormal), 
amenorrhea, endometriosis, contracep- 
tion 


CONTRAINDICATIONS: Preg- 
nancy (X), breast cancer, hypersensitiv- fi 
ity, thromboembolic disorders, repro- 
ductive cancer, genital — bleeding 
(abnormal, undiagnosed), liver tumors, 


hepatic disease 

Precautions: Breastfeeding, hyperten- 
sion, asthma, blood dyscrasias, CHE, dia- 
betes mellitus, depression, migraine 
headache, seizure disorders, bone/gall- 
bladder/renal/hepatic disease, family his- 
tory of breast or reproductive tract can- 
cer, smoking, HIV 


DOSAGE AND ROUTES 
abnormal uterine 

bleeding (Aygestin) 

© Adult: PO 2.5-10 mg/day on days 5-25 

of menstrual cycle 

Endometriosis (Aygestin) 

© Adult: PO 5 mg/day 2 wk then in- 

creased by 2.5 mg/day X 2 wk up to 15 

mp/day, may continue for 6-9 mo 


» Adult: PO 0.35 mg on Ist day of men- 
ses then 0.35 mg/day 


© canada only Side effects: italics = common; bold = life-threatening 


892 norfloxacin ophthalmic 


Available forms: Tabs (Aygestin) 5 mg; 
tabs 0.35 mg 
Administer: 


e Titrated dose; use lowest effective dose 
* One dose in am; do not interrupt be- 
a EE M 


alopecia, oily skin, seborrhea, purpura, 
melasma 

META: Hyperglycemia 
PHARMACOKINETICS 
Duration 24 hr, excreted in urine, feces; 
metabolized in liver 
INTERACTIONS 

Decrease: progestin effect—barbitu- 
rates, carBAMazepine, — fosphenytoin, 
phenytoin, rifampin 

Decrease: contraception—St. John's 
wort 


Drug/Food 
Increase: caffeine level—caffeine 
Drug/Lab Test 


Increase: LDL 

Decrease: GTT, HDL, alk phos 
NURSING CONSIDERATIONS 
Assess: 

* Weight daily: notify prescriber of 
weekly weight gain >5 Ib 


* B/P at beginning of treatment and peri 


odically 
1&0 ratio; be alert for decreasing uri 
Po ig increasing edema 

e Hepatic studies: ALT, AST, bilirubin pe 
riodically during long-term therapy 

on, cardiac symp 

toms, jaundice, thromboembolism 
e Mental status; affect, mood, behavioral 
changes, depression 
* Hypercalcemia 


* Breast exam, pap smear 
* Storage in dark area 


Evaluate: 
* Therapeutic response: decreased ab 
normal uterine y Daiba, absence of 


impotence or gynecomastia (men) 

* To take at same time of day; not to in- 
terrupt between pill packs 

* To report suspected pregnancy imme- 
diately, to wait z-3 mo after stopping 


backup 

if treatment is not begun on the first day 
of menstruation 

* To avoid smoking; CV reactions may 
occur 

* That product does not protect against 
HIV, STDs 

* That product may mask onset of meno- 





A nurse sient 





ACTION: Blocks reuptake of norepi- 
nephrine and serotonin into nerve end- 
ings, thereby increasing action of norepi- 
nephrine and serotonin in nerve cells 


USES: Major depression 

Unlabeled uses: Chronic pain manage- 

ment, PMDD, social phobia, neuropathy, 

Be oe 
s 


E EHE Preg- 


nortriptyline 893 


Available forms: Caps 10, 25, 50, 75 
mg: sol 10 mg/5 ml 
Administer: 


* Increased fluids, bulk in diet if consti- 
pation occurs 
ORE aye 

* Dosage at bedtime for oversedation 
during day; may take entire dose at bed- 
time; geriatric patients may not tolerate 
once daily dosing 
* Gum, hard candy, frequent sips of wa- 
ter for dry mouth 
* Oral solution: with fruit juice, water, 
or milk to disguise taste 


SIDE EFFECTS 
CNS: Dizziness, drowsiness, confusion, 
headache, anxiety, tremors, stimulation, 





DOSAGE AND ROUTES 


* Adult: PO 25 mg tid or qid; may in- 
crease to 150 mg/day; may give daily 
dose at bedtime 

* Adolescent: PO 1-3 mg/kg/day in 3-4 
divided doses or daily at bedtime, max 
150 mp/day 

* Child 6-12 yr (unlabeled): PO 1-3 mg/ 
kg/day in 3-4 divided doses, max 150 


mg/day 

* Geriatric: PO 10-25 mg al bedtime, 

increase by 10-25 mg at weekly intervals 
to desired dose; usual maintenance 75 

po max 150 mg/day 


PHARMACOKINETICS 

PO: Steady state 4-19 days; metabolized 
by liver; excreted by ; crosses 
placenta; excreted in breast milk; half- 
life 18-28 hr, protein binding 93%-95% 


INTERACTIONS 


© canada only Side effects: italics = common; bold = life-threatening 


val, other ky Pia 


Decrease: effects of —— cloNI- 
Dine, indirect-acting sympathomimetics 
(ePHEDrine) 


Drug/Herb 

Increase: CNS effect—kava, valerian 
Decrease: nortriptyline level—St. John's 
wort 


Drug/Lab Test 

Increase: serum bilirubin, blood glu- 
cose, alk 

Decrease: VMA, 5-HIAA 

False increase: urinary catecholamines 


NURSING CONSIDERATIONS 





. M (ying — peto “dtr, nr, if 

systolic B/P drops 20 mm Hg, hold prod- 

uct, notify prescriber; VS qáhr in patients 

with CV disease 

* Blood studies: CBC, leukocytes, differ- 

ential, cardiac enzymes if patient is re- 

ceiving long-term therapy 

Hepatic studies: AST, ALT, bilirubin 

* Weight weekly; appetite may increase 
th 


with product 
& PR, QT prolongation: ECG for flatten- 
ing of T wave, bundle branch block, AV 


© EPS primarily in geriatric patients: ri 
gidity, dystonia, akathisia, preferred tric) 
clic in geriatric patients 

* Mental status changes: mood, senso 
rium, affect, suicidal tendencies, in 
crease in psychiatric symptoms, depres 
sion, panic 

* Urinary retention, constipation; consti 
pation is more likely to occur in children 


- & Withdrawal symptoms: headache 


hold dose until am 


patient/family: 
* That therapeutic effects may take 2-3 
wk, only small quantities may be dis- 


. To use caution when driving, during 
other activities requiring alertness be- 
cause of drowsiness, dizziness, blurred 


vision 
* To avoid alcohol ingestion, other CNS 
depressants; to avoid MAOIs within 14 


days 

Not to discontinue medication quickly 
after long-term use; may cause nausea, 
headache, malaise 

* To wear sunscreen or large hat be- 
cause photosensitivity occurs 

& To immediately report urinary reten- 
lion, worsening depression, suicidal 
thoughts/behaviors 


TREATMENT OF OVERDOSE: 
ECG monitoring; lavage, activated char- 
coal; administer anticonvulsant 





ACTION: Interferes with fungal DNA 

; binds sterols in fungal cell 
membrane, which increases permeabil- 
lty, leaking of cell nutrients 


USES: Candida species causing oral, 
intestinal infections 


CONTRAINDICATIONS: Hyper- 
sensitivity 
Precautions: Pregnancy (C) 


DOSAGE AND ROUTES 

Oral infection 

* Adult/adolescent/child: SUSP 
400,000-600,000 units qid, use '/: dose 
in each side of mouth, swish and swal- 
low, use for at least 48 hr after symptoms 
resolved 

* Infant: SUSP 200,000 units qid 
(100,000 units in each side of mouth) 

* Newborn and premature infant: SUSP 


400,000 units qid X =2 wk 
GI infection 


* Adult: PO 500,000- 1,000,000 units tid 
Cutaneous candidiasis 

* Adult/child: Top cream/ointment 
apply to affected area bid; powder apply 
to affected area bid-tid 

Vaginal candidiasis 

* Adult vag tab: 100,000 units daily at 
bedtime X 14 days 

Available forms: Tabs 500,000 units; 
powder for oral susp 50 million, 150 
million, 500 million; susp 100,000 units 


® canada only 


nystatin topical 895 


per ml; oral caps 500,000, 1,000,000 
units, bulk powder 
Administer: 


PO route 

e Oral susp dose by placing '/: in each 
cheek, then swallow; do not mix with 
food 


* Topical dose after cleansing area; 
mouth may be swabbed; very moist le- 
sions best treated with topical powder 


SIDE EFFECTS 
Gl: Nausea, vomiting, anorexia, diarrhea, 


cramps 
INTEG: Rash, urticaria (rare) 


PHARMACOKINETICS 
PO: Little absorption, excreted in feces 


NURSING CONSIDERATIONS 
Assess: 
* Allergic reaction: rash, urticaria, ir- 
ritated oral mucous membranes; product 
may have to be discontinued 
* Obtain culture, histologic tests to con- 
firm organism 

—— factors: antibiotic ther- 

apy, pregnancy, diabetes mellitus, sexual 

partner infection (vaginal infections) 
Perform/provide: 
* Storage at room temp for oral susp; 
tabs in tight, light-resistant containers at 
room temp 
Evaluate: 
* Therapeutic response: culture negative 
for Candida 
Teach : 
* That long-term therapy may be needed 
to clear infection; to complete entire 
course of medication 
* To avoid commercial mouthwashes for 
mouth infection 
* To shake susp before measuring each 
dose 
* To notify prescriber of irritation; prod- 
uct may have to be discontinued 





Side effects: italics = common; bold = life-threatening 


896 nystatin vaginal antifungal 





ACTION: A potent growth hormone 
similar to somatostatin 


USES: SandoSTATIN: 

improves symptoms of carcinoid tumors, 
vasoactive intestinal peptide tumors (VI- 
Pomas); LAR Depot: long-term mainte- 
nance of acromegaly, carcinoid tumors, 
ViPomas 

Unlabeled uses: GI fistula, variceal 
bleeding, diarrheal conditions, pancre- 
atic fistula, irritable bowel syndrome, 
dumping syndrome, short bowel syn- 
drome, insulinoma, hepatorenal syn- 
drome 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, dia- 
betes mellitus, hypothyroidism, renal 
disease 


DOSAGE AND ROUTES 


Acromegaly 

* Adult: SUBCUT/IV (SandoSTATIN) 50- 
100 mcg bid-tid, adjust q2wk based on 
growth hormone levels or IM (Sand- 
OSTATIN LAR) 20 mg qáwk X 3 mo, ad- 
just based on growth hormone levels 
ViPomas 


* Adult: SUBCUT/IV — (SandoSTATIN) 
200-300 mcg/day in 2-4 doses for 2 wk, 
or IM (SandoSTATIN LAR) 20 mg qáwk 
X 2 mo, adjust dose 


Ô Nurse Alen 





Flushing/diarrhea in carcinoid 
tumors 


* Adult: SUBCUT/IV (SandoSTATIN) 
100-600 mcg/day in 2-4 doses for 2 wk 
titrated to patient response or IM (Sand 
oSTATIN LAR) 20 mg q4wk X 2 mo, ad 
just dose 

GI fistula 

* Adult: SUBCUT (SandoSTATIN) 50 


Antidiarrheal in AIDS patients 


(unlabeled) 

* Adult SUBCUT (SandoSTATIN) 50 
meg q8hr prn, increase to 500 mcg q8hr 
Irritable bowel syndrome 


(unlabeled) 

* Adult: SUBCUT (SandoSTATIN) 100 

mcg in single dose, up to 125 mcg bid 
syndrome 


(unlabeled) 
* Adult: SUBCUT (SandoSTATIN) 50 
150 mcg/day 
Variceal bleeding 
* Adult: IV (SandoSTATIN) 25-50 mcg/ 
hr CONT IV INF for 18 hr-5 days 
Available forms: inj (SandoSTATIN) 
0.05, 0.1, 0.2, 0.5, 1 mg/ml; inj powder 
for susp (LAR depot) 10, 20, 30 mg/5 ml 
Administer: 


IM route 

* Reconstitute with diluent provided; 
give in gluteal region 

SUBCUT route 


* Rotate inj site; use hip, thigh, abdomen 
* Avoid using medication that is cold; 
allow to reach room temp; do not use 
LAR depot 

IV route 
* IV direct: give over 3 min; during an 
emergency carcinoid crisis, give rapid 
bolus 

* Intermittent IV inf: dilute in 50-200 
ml D.W, 0.9% NaCl; give over 15-30 min 


Y-site compatibilities: Acyclovir, alfen- 
tanil, allopurinol, amifostine, amikacin, 
aminocaproic acid, aminophylline, amio- 
darone, amphotericin B colloidal, am- 
photericin B lipid complex, ampho- 
tericin B — liposome, ampicillin, 
ampicillin-sulbactam, anidulafungin, ar- 
gatroban, arsenic trioxide, atenolol, atra- 





phine, moxifloxacin, mycophenolate, 
naícillin, nalbuphine, naloxone, nesirit- 


ide, niCARdipine, nitroglycerin, nitro- 


SIDE EFFECTS 


^ CNS: Headache, dizziness, fatigue, 
» weakness, depression, anxiety, tremors, 


seizure, paranoia 
CV: Sinus bradycardia, conduction ab- 


^ normalities, dysrhythmias, chest pain, 


» HEMA: Hematoma of inj site, bruise 


INTEG: Rash, urticaria, pain; inflamma- 
tion at inj site 


» MS: Joint and muscle pain 


PHARMACOKINETICS 
Absorbed rapidly, completely; peak '/: hr 
(subcut/IV), 2-3 wk (IM); half-life 1.7 
hr, duration 12 hr, excreted unchanged 
in urine 


INTERACTIONS 


— aetati aaa 

WI antidysrhythmics, some phenothi- 
tinet, B aandaa, Iul AAAA. 
cyclics, haloperidol, chloroquine, droperi- 
dol, pentamidine; CYP3A4 inhibitors 


© canada only Side effects: italics = common; bold = life-threatening 


done) 
Decrease: effect of—cycloSPORINE 
Drug/Food 


By levels 


NURSING CONSIDERATIONS 


Assess: 
* Growth hormone antibodies, IGF-1 at 
1- to 4-hr intervals for 8-12 hr after dose 


P, plasma vasoactive intestinal peptide 
(VIP) (VIPoma) 

* Thyroid function tests: Ts, Ta, T», TSH 
to identify hypothyroidism 

* Fecal fat, serum carotene, somatome- 
din-C q 14 days, glucose; plasma sero- 
tonin levels (carcinoid tumors); plasma 
vasoactive intestinal peptide levels (VI- 
Poma); serum growth hormone, serum 
IGF-1 baseline and periodically, diabetes 
1o monitor blood glucose 

* Allergic reaction: rash, itching, fe- 

wheezin, 


* Storage in refrigerator for unopened 
amps, vials or at room temp for 2 wk; 
protect from light; do not use discolored 
or cloudy sol 

Evaluate: 

* Therapeutic response: relief of diar- 
rhea in patients with AIDS, improves 
symptoms of carcinoid or VIP tumors; 


d Nune Mert 


data is insufficient regarding whether 
products decrease size/rate of tumo! 
growth; decreasing symptoms of acro 
megaly 

Teach patient/family: 

* That regular assessments are required 
diabetics to monitor blood glucose 

* About SUBCUT inj if patient or other 
persons will be giving inj 

& That product may cause dizziness 
drowsiness, weakness; to avoid hazard 
ous activities if these occur; to report 
abdominal pain immediately 

* That pregnancy may occur in acro 
megaly because fertility may be restored 
* That in diabetes, to monitor glucose 









—— tintective y E 


_Ghem. clas s.Fluoroquinone — 


ACTION: Interferes with conversion 
of intermediate DNA fragments into high 
molecular-weight DNA in bacteria; inhib 
its DNA gyrase 


USES: Treatment of lower respiratory 
tract infections (pneumonia, bronchitis) 
genitourinary infections (prostatitis, 
UTIs) caused by Escherichia coli, Kleb- 
siella pneumoniae, Chlamydia tracho- 
matis, skin and skin-structure infec 
tions; otitis media, PID 
Unlabeled uses: Leprosy, anthrax, epi 
—— meningococcal infection, pro 
um avium complex 
(MAC), — proctitis, traveler's diar 
rhea, typhoid fever 


CONTRAINDICATIONS: QT pro 
longation, hypersensitivity to quinolones 
Precautions: Pregnancy (C), breast 
feeding, children, geriatric patients, re 
nal disease, seizure disorders, excessive 
sunlight, hypokalemia 


p 


DOSAGE AND ROUTES 


* Adult: PO 400 mg qi2hr X 10 days 
Cervicitis, urethritis 
* Adult: PO 300 mg qI2hr X 7 days 


* Adult: PO 300 mg qi2hr X 6 wk 
Urinary tract infection 

* Adult: PO 200 mg ql2hr X 3-7 days 
ah PO 200 * 


Pelvic disease 

* Adult: PO 400 mg ql2hr X 10-14 
days 

Renal dose 

* Adult: PO CCr 10-50 ml/min, give 
Kähr; CCr — 10 ml/min, give 50% of dose 
q24hr 

Hepatic dose 

* Adult (Child-Pugh class C): PO max 
400 mg/day 

Available forms: Tabs 200, 300, 400 
mp 

Administer: 

PO route 

* 2 hr before or 2 hr after antacids, cal- 
clum, iron, zinc products, without regard 
1o food, maintain hydration 


SIDE EFFECTS 
CNS: Dizziness, headache, fatigue, 
somnolence, depression, insomnia, leth- 


, chest 


: Visual disturbances 
Gk Diarrhea, nausea, vomiting, an- 
prexia, flatulence, heartburn, dry mouth, 
Increased AST, ALT, abdominal pain, con- 
pseudomembranous 


Mipation, colitis, 
E taste, xerostomia 
Blood dyscrasias 


ES Rash, pruritus, photosensitivity 
Tendinitis, tendon rupture, rhabdo- 
myolysis 

BYST: Anaphylaxis, Stevens-Johnson 
syndrome, toxic epidermal necrolysis 


ofloxacin 899 


PHARMACOKINETICS 

PO: Peak 1-2 hr; half-life 4-8 hr; steady 
state 2 days; excreted in urine as active 
product, metabolites; 90%-95% bioavail- 


INTERACTIONS 





n—antacids with 
aluminum, magnesium, iron products, 
sucralfate, zinc products; separate by 2 
hr 


—— CONSIDERATIONS a 
Tendon rupture/ 
pme comer, heart, 
ic patients; 






———— or 
* Blood studies: BUN, creatinine, AST, 

ALT, CBC, blood glucose 

* CNS symptoms: insomnia, vertigo, 

headache, agitation, confusion 


Box Warning: Myasthenia gravis: 
A may increase weakness, avoid 


* For overgrowth of infection in long- 
term treatment 

* Allergic reactions: rash, flushing, 
urticaria, pruritus 


‘Black Box Warning: Stop product i 
these occur — — ; 
Perform/provide: 

* Storage at room temp, protect from 
light 


A Canada ont Side effects: ítalics = common; bold = life-threatening 


900 = ofloxacin ophthalmic 


Evaluate: 
* Therapeutic response: urine culture, 
absence of symptoms of infection 


Teach 
* That if dizziness or lightheadedness 
occurs, to ambulate, perform activities 


usually 
after first dose but may occur later, stop 


product 
* To avoid sun exposure, photosensitiv- 
ity can occur 





ACTION: May mediate antipsychotic 

activity by both dopamine and serotonin 
paged (5-HT2) antagonists; may antago- 
nize muscarinic receptors, histaminic 
(H,)- and a-adrenergic receptors 


USES: Schizophrenia, acute manic 
episodes with bipolar disorder, acute 


agitation 
Unlabeled uses: Acute psychosis 
CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (C), breast- 
feeding, geriatric patients, hypertension, 


A Nurse Alert 


cardiac/renal/hepatic disease, diabetes 
agranulocytosis, abrupt discontinuation 
Asian patients, closed-angle glaucoma 
coma, leukopenia, QT prolongation, tar 


dive dyskinesia, torsades de pointes 
In sed mortali 





DOSAGE AND ROUTES 


Schizophrenia 

* Adult: PO 5-10 mg/day initially, may 
increase dosage by 5 mg at =1 wk inter 
vals; ORALLY DISINTEGRATING tabs 
open blister pack, place tab on tongue 
let disintegrate, swallow, max 20 mg/day 
* Geriatric: PO 5 mg, may increase cau 
tiously at 1-wk intervals, max 20 mg/day 
* Adolescent: PO 2.5 or 5 mg/day, target 
10 mg/day 

* Child 6-12 yr (unlabeled); PO 2.5 my 
daily, may increase to 5 mg/day after 4-7 


Bipolar mania 
* Adult: PO 10-15 mg/day, may increase 
dose after 724 hr by 5 mg, max 20 mg/ 


day 

* Adolescent: PO 2.5 or 5 mg/day, target 
10 mg/day, max 20 mg/day 

Agitation associated with 


* Adult: PO 2.5-5 mg/day; acute psy- 
chosis PO 5-10 mg every night 
Available forms: Tab 2.5, 5, 7.5, 10, 
15, 20 mg; orally tabs 
5, 10, 15, 20 mg (Zyprexia Zydis); pow- 
der for inj 10 mg; ext rel powder for 
susp for inj 210, 300, 405 mg (Zyprexa 
Relprew) 

Administer: 

* Decreased dose in geriatric patients 


PO route 
* With full glass of water, milk, food to 
decrease GI upset 

tabs: open 


* Orally disintegrating 
blister pack; place tab on tongue until 


dissolved; swallow; no water needed, do 
not break, crush, chew 

IM route (Zyprexa Intramuscular) 

* Dissolve contents of vials with 2.1 ml 
sterile water for inj (5 mg/ml), use im- 


* Do not use IV or SUBCUT 
* Inject slowly, deep into muscle mass 
Relprevv) 


OLANZapine 901 


PHARMACOKINETICS 

Well absorbed (60%), metabolized by 
liver, —glucuronidation/oxidation by 
CYP1A2 and CYP2D6; excreted in urine 
(57%), feces (30%); 93% bound to 





PRAES 
— epi 
* Use only diluent provided in kit; give 
q2-4wk using 19G, 1.5-inch needle in 
kit, for obese patients, use 19G, 2-inch or 
larger needle 


SIDE EFFECTS 


peripheral edema 
ENDO: Increased prolactin levels, hypo/ 


Gl: Dry mouth, nausea, vomiting, ap- 

petite, dyspepsia, anorexia, constipa- 

tion, abdominal pain, weight gain, jaun- 
, hepatitis 

GU: Urinary retention, urinary frequency, 

enuresis, impotence, amenorrhea, gyne- 

comastia, breast engorgement, premen- 


sants, alcohol, barbiturate anesthetics, 


levels—CYP1A2 


Decrease: antiparkinson ^ activity— 
levodopa, bromocriptine, other DOPa- 
mine agonists 


Drug/Lab Test 
Increase: LFTs, prolactin, CPK 


NURSING CONSIDERATIONS 








. © Menta status: — mood, be- 
havior, presence of hallucinations and 

before initial administration, 
monthly; EPS, including akathisia (in- 


Side effects: italics = common; bold = life-threatening 


902 olmesartan 


ability to sit still, no pattern to move- 
ments), tardive dyskinesia (bizarre 


* Supervised ambulation until patient 
stabilized on medication; do not involve 
patient in strenuous exercise program 
because fainting is possible; patient 
should not stand still for long periods 

* Storage in tight, light-resistant con- 
lainer 







pense oral hygiene; frequen 
mouth, sugarless gum, candy 


on occurs 


often; to rise from sitting or lying position 


* To avoid hot tubs, hot showers, tuh 
baths because hypotension may occur 

* To avoid abrupt withdrawal of this 
product because EPS may result; product 
should be withdrawn slowly 

* To avoid OTC preparations. (cough. 
hay fever, cold) unless approved by pre 

scriber because serious product interac 

tions may occur; to avoid use with alco 
hol, CNS depressants because increased 
drowsiness may occur 

* That in hot weather, heat stroke may 
occur; to take extra precautions to stay 
cool 


TREATMENT OF OVERDOSE: 


Lavage if orally ingested; provide airway. 
do not induce vomiting or use EPINEPH- 
rine 





ACTION: Blocks the vasoconstrictor 
and aldosterone-secreting effects of an- 
giotensin II; selectively blocks the bind- 


ing of angiotensin TI to the AT, receptor 
found in tissues 


USES: Hypertension, alone or in com- 
bination with other antihypertensives 


CONTRAINDICATIONS: Hyper- 
roe ty, pregnancy 2nd/3rd trimesters 
D 


Precautions: Pregnancy (C) — 


DOSAGE AND ROUTES 
* Adult: PO Single agent 20 mg/day ai 


weighing 20-<35 kg: PO 10 mg daily, 
may increase to max 20 mg/day after 2 


wk 

Available forms: Tabs 5, 20, 40 mg 
Administer: 

* Without regard to meals, refrigerate 
susp and store up to 1 mo, shake susp 
before use 


SIDE EFFECTS 
CNS: Dizziness, fatigue, headache, in- 


somnia 
GV: Chest pain, peripheral edema, tachy- 
cardia 


EENT: Sinusitis, rhinitis, pharyngitis 
Gl: Diarrhea, abdominal pain 


E. Upper pn infecti 
; ory infection, 
bronchitis 

SYST: Angioedema 
PHARMACOKINETICS 


Peak 1-2 hr; excreted in urine, feces; 
half-life 13 hr; protein binding 99% 


INTERACTIONS 


Increase: antihypertensive — effects— 
other antihypertensives, diuretics 


Increase: — hyperkalemia—potassium 
— -- potassium-sparing diuret- 


E effect of lithium, antioxidants 
effect— 





rosea advesse reactions, espe- 
cially in renal disease 

cee eaten 
rate, rhythm, quality; el so- 
dium, potassium, chloride; baselines for 
renal, hepatic studies before therapy be- 


gins 
. ; place supine, may oc- 
cur with hyponatremia or those with 


* To comply with dosage schedule, even 
if better 


* To notify prescriber of mouth sores, 
fever, swelling of hands or feet, irregular 
heartbeat, chest pain 

* That excessive perspiration, dehydra- 
tion, vomiting, diarrhea may lead to fall 
in B/P; to consult prescriber if these oc- 
cur 

¢ That product may cause dizziness, 
fainting, lightheadedness 

* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 





* To avoid all OTC medications unless 
approved by prescriber 

* That blood glucose may increase and 
antidiabetic product may need dosage 


change 

* To inform all health care providers of 
medication use 

* To use proper technique for obtaining 
B/P, acceptable parameters 


Side effects: Halics = common; bold = life-threatening 


904  olopatadine nasal agent 





PHARMACOKINETICS 


Partially absorbed, peak 1'/2 hr, half-lil« 
30-90 min (rectal), 2-15 hr (PO), ex 
creted in urine as 5-aminosalicylic acid 
and metabolites, crosses placenta 


INTERACTIONS 
Increase: azaTHlOprine toxicity—aza 





Do not confuse: 
olsalazine/OLANZapine 


ACTION: Bioconverted to 5-amino- 
salicylic acid, which decreases inflamma- 
tion 


USES: Maintenance of remission of 
ulcerative colitis in patients intolerant to 
sulfasalazine 


CONTRAINDICATIONS: Hyper- 


sensitivity to this product or salicylates 
Precautions: Pregnancy (C), breast- 


feeding, children <14 yr; impaired re- 
naVhepatic function; severe allergy; 
bronchial asthma 


DOSAGE AND ROUTES 


* Adult: PO 500 mg bid, max 3 g/day 
Available forms: Caps 250 mg 


Administer: 
* Total daily dose evenly spaced to mini- 
mize GI intolerance, give with food 


SIDE EFFECTS 


Perform/provide: 
e Storage in tight, light-resistant con 
tainer at room temp 


Therapeutic response: absence of fe 
ver, mucus in stools, decreased diarrhea, 
abdominal 


* That product may cause dizziness; to 
avoid hazardous activities until reaction 
is known 

* To take even if feeling better; to take as 
directed; to take missed dose when re- 
membered; but not to double 


omalizumab 905 


* Given q2-4wk; product is viscous; if 
7:150 mg is given, divide into 2 sites; inj 









release of mediators in the allergic 


K 
USES: Moderate to severe persistent 


cease s, i 
ps; food ail ergy 


CONTRAINDICATIONS: Hyper- 
ee 
| —ñ Pregnancy (B), breast 

feeding, children <12 yr, acute attacks 
‘of asthma, lymphoma, nephrotic disease, 


bronchospasm, neoplastic disease, status 
asthmatics 


DOSAGE AND ROUTES 


* Adult/adolescent/child =12 yr: SUB- 
CUT 150-375 mg 2-4 wk, divide inj 
into 2 sites if dose >150 mg; dose is 








forms: Powder for inj, ly- 
bphilized 202.5 mg (150 mg/1.2 ml after 
reconstitution) 


Administer: 

SUBCUT route 

® Reconstitute using 1.4 ml sterile water 
lor inj (150 mg/1.2 ml or 125 mg/ml); 
gently swirl to dissolve; allow vial to stand 
and q5min gently swirl for 5-10 sec to 
dissolve, some vials may take =20 min, 
do not use if contents do not dissolve 
within 40 min, should be clear or slightly 


opalescent; use large-bore needle to 


may take 5-10 sec to administer 


MS: Arthralgia, fracture, leg, arm pain 
RESP: Sinusitis, upper respiratory infec- 
tions, pharyngitis, pulmonary hyperten- 
sion, bronchospasm 


PHARMACOKINETICS 
Slowly absorbed, peak 7-8 —* half-life 
: * degradation by liver, excretion 


INTERACTIONS 
* Use cautiously with live virus vaccines 
Drug/Lab Test 


Increase: IgE 


NURSING CONSIDERATIONS 
Assess: 

* Asthma: respiratory rate, rhythm, 
depth; auscultate uum fields —— 
notify prescriber of abnormalities; moni 
tor pulmonary function tests; serum igh 
(may increase and continue for 1 year) 
* Inj site reactions: inflammation, 
edema, redness, warmth at site; may oc- 
cur within 60 min of inj, may decrease 

repeated dosing 





* Therapeutic response: ability to 
breathe more easily 


© Canada ony Side effects: ialics = common; bold = life-threatening 


906 omeprazole 


Teach patient/family: 

* That improvement will not be immedi- 
ate 

* Not to stop taking or decrease current 
asthma medications unless instructed by 


prescriber 
* To avoid live virus vaccines while tak- 
ing this product 





ACTION: Suppresses gastric secretion 


characterized as gastric acid pump 
hibitor because it blocks the final step of 
acid production 


USES: Gastroesophageal reflux dis- 
ease (GERD), severe erosive esophagitis, 


cers with/without antiinfectives for Heli- 
cobacter pylori 

Unlabeled uses: NSAID-induced ulcer 
prophylaxis, stress gastritis prophylaxis 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 
feeding, children 


Ó Nurse Alert 


DOSAGE AND ROUTES 
Active duodenal ulcers 

* Adult: PO 20 mg/day X 4-8 wk; asso 
ciated with H. pylori 40 mg q am ant 
clarithromycin 500 mg tid on days 1-1 
then 20 mg/day on days 15-28 
Severe erosive 


responsive GERD 

* Adult: PO (del rel cap/del rel susp) ^ 
mg/day X 4-8 wk 

Pathologic 

conditions 


* Adult: PO 60 mg/day; may increase t 
120 mg tid; daily doses >80 mg shoul 


* Adult: PO 40 mg/day 4-8 wk 
* Geriatric: PO =20 mg/day 
Heartburn 


* Adult: PO 1 del rel tab (20 mg)/da 
before am meal with glass of water 
Available forms: Del rel caps 10, 20 
40 mg; del rel tabs 20 mg; granules fo: 
oral susp 2.5, 10 mg (del rel) 
Administer: 


* Swallow caps whole; do not crush o: 
chew; caps may be opened and sprinkle: 


over applesauce 
* Before eating, usually in the am, sepa 
rate with other medications 
* Oral susp powder: give on empt 
stomach =1 hr before food; if there i: 
NG or enteral feeding tube, do not feed : 
hr before or 1 hr after giving product 
contents of packet should be mixed witl 
1-2 thls water, add 20 ml water for N( 
tube; for oral, stir well, drink, add mor: 
water, and drink 


SIDE EFFECTS 

CNS: Headache, dizziness, asthenia 
CV: Chest pain, angina, tachycardia, bra 
dycardia, palpitations, peripheral edema 
heart failure 


EENT: Tinnitus, taste perversion 

Gl: Diarrhea, abdominal pain, vomit 
ing, nausea, constipation, flatulence 
acid regurgitation, abdominal swelling 
anorexia, irritable colon, esophagea 
candidiasis, dry mouth, hepatic failure 


Bioavailabity 3095-4096; peak '/2-3'/2 hr; 
half-life '/2-1 hr; protein binding 95%; 
eliminated and in 


Deas ef ron is ketocon- 
| hie ^uam iere 4 
Me, A ^ 

Drug/Lab Test 
Increase: alk phos, AST, ALT, bilirubin, 


NURSING CONSIDERATIONS 


Assess: 
* GI system: bowel sounds q8hr, abdo- 
Em. swelling, anorexia, blood 


"cro imbalances: hyponatre- 

mia; hypomagnesemia in patients using 
product (3 mo-1 yr); ————— 
becurs, use of magnesium supplements 
may be sufficient, if severe, discontinue 
product 


iid 
iin 
H 1 
Hi 
ilii 


fatal 
Evaluate: 
* Therapeu! 


ter; to take missed dose as soon as re- 
membered; not to double; PriLOSEC OTC 
takes up to 4 days for full effect 





ACTION: Prevents nausea, vomiting 


by blocking serotonin peripherally, cen- 
trally, and in the small intestine 


USES: Prevention of nausea, vomiting 
chemothi 


pre Side effects: italics = common; bold = life-threatening 


908 ondansetron 


Unlabeled uses: Pruritus (rectal use), 
alcoholism, hyperemesis gravidarum 


CONTRAINDICATIONS: Hyper- 
sensitivity; phenylketonuric hypersensi- 
tivity (oral disintegrating tab), torsades 
de pointes 

Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, 
granisetron hypersensitivity, QT prolon- 
gation, torsades de pointes 


DOSAGE AND ROUTES 


(cancer chemotherapy) 

* Adult and child 4-18 yr: IV 0.15 mg/kg 
infused over 15 min given 30 min before 
start of cancer ch , max 16 
mp/dose; 0.15 given 4 hr and 8 hr 
after Ist dose or 16 mg as single dose; 
dilute in 50 ml of D; or 0.9% NaCl before 
giving; RECT (unlabeled) 16 mg/day 2 
hr prior to chemotherapy; PO 8 mg '/: hr 
prior to chemotherapy, repeat 4, 8 hr 
after 1st dose 

* Child =4 yr: PO 4 mg TID, first dose 
1/1 hr prior to chemotherapy 
Prevention of nausea/vomiting 

( 


radiotherapy) 
* Adult: PO 8 mg tid, may repeat q8hr 
Prevention of postoperative 


nausea/vomiting 

* Adult: IV/IM 4 mg undiluted over 
>30 sec prior to induction of anesthesia 
* Child 2-12 yr: IV 0.1 mg/kg (=40 kg); 
IV 4 mg (740 kg), give over =30 sec 
Hepatic dose 

* Adult: PO/IM/IV Max dose 8 mg/day 
Hyperemesis gravidarum 
(unlabeled) 

* Adult: PO/IV 4-8 mg bid-tid 
Pruritus (unlabeled) 

* Adult: PO 8 mg bid 

Alcoholism (unlabeled) 

* Adult: PO 4 mcg/kg bid 

Available forms: Inj 2 mg/ml, 32 
mg/50 ml (premixed); tabs 4, 8 mg; oral 
sol 4 mg/5 ml; oral disintegrating tabs 4, 
8 mg; oral dissolving film 4, 8 mg 


Bi Nurse Alen 


Administer: 

PO route 

* Oral disintegrating tab: do not push 
through foil; gently remove, immediately 
-— on tongue to dissolve; swallow with 


. ed dissolving film: fold pouch 
along dotted line to expose tear notch 
while folded, tear and remove film, place 
film on tongue until dissolved, swallow 
after dissolved; to reach desired dose 
administer successive films, allowing 
each to dissolve before using another 
IM route 

* Visually inspect for particulate or dis 
coloration 

* May give 4 mg undiluted IM, inject 
deeply in large muscle mass, aspirate 
Direct IV route 
* Check for discoloration or particulate 
if particulate is present, shake to dissolve 
* After diluting single dose in 50 ml NS 
or D;W, 0.45% NaCl or NS; give over 15 
min 

* Do not use IV 32 mg/dose in chemo- 








Y-site compatibilities: Aldesleukin, ami 
fostine, amikacin, aztreonam, bleomycin, 
CARBOplatin, carmustine, cePAZolin, ce 
Ímetazole, cefotaxime, cefOXitin, cef- 
TAZidime, —ceftizoxime, cefuroxime, 
chlorproMAZINE, cimetidine, cisatracu 
rium, ClSplatin, cladribine, clindamycin, 

amide, cytarabine, dacarba- 
zine, DACTINomycin, DAUNOrubicin. 
dexamethasone, diphenhydrAMINE, DO- 
Pamine, DOXOrubicin, DOXOrubicin li- 
posome, doxycycline, droperidol, etopo- 
side, famotidine, filgrastim, floxuridine, 
fluconazole, fludarabine, gallium, genta- 
micin, haloperidol, heparin, hydrocorti- 
sone, HYDROmorphone, hydrOXYzine, 
ifosfamide, imipenem-cilastatin, magne- 
sium sulfate, mannitol, mechloretha- 
mine, melphalan, meperidine, mesna, 
methotrexate, metoclopramide, micon- 
azole, mitoMYcin, mitoXANtrone, mor- 
phine, PACLitaxel, pentostatin, piperacil- 
lin/tazobactam, potassium chloride, 


orlistat 909 


Teach patient/family: 
* To report diarrhea, constipation, rash 
changes 





PHARMACOKINETICS 


IV: Mean elimination half-life 3.5-4.7 hr, 
plasma protein binding 7096-7696, exten- 
sively metabolized in the liver, excreted 
4595-6096 in urine 


INTERACTIONS 


NURSING CONSIDERATIONS 


Assess: 
* Absence of nausea, vomiting during 


Perform/provide: 
* Storage at room temp for 48 hr after 
dilution 


Evaluate: 


* Therapeutic response: absence of nau- 
sea, vomiting during cancer chemother- 


apy 


fecal urgency, 


ACTION: Inhibits the absorption of 


dietary fats 


USES: Obesity management 
CONTRAINDICATIONS: Hyper- 
malabsorption syn- 


rolithiasis, GI disease, diabetes, fat-solu- 
ble vitamin deficiency, breastfeeding 


DOSAGE AND ROUTES 

* Adult: PO (Alli) 60 mg, (Xenical) 120 
mg tid with each main meal containing 
fat, max 360 mg/day 

Available forms: Caps (Alli) 60 mg, 
(Xenical) 120 mg 

Administer: 


* For obesity only if patient on weight- 
reduction program that includes dietary 
changes, exercise; patient should be on a 
diet with 30% of calories from fat; omit 
dose of orlistat if meal contains no fat 


SIDE EFFECTS 

CNS: /nsomnia, depression, anxiety, 
dizziness, headache, fatigue 

Gk: Oily spotting, flatus with discharge, 
fatty/oily stool, oily 
evacuation, fecal incontinence, fre- 
quent defecation, nausea, vomiting, ab- 
dominal pain, infectious diarrhea, rectal 


$ Canada only Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 

Minimal absorption, peak 8 hr, 9996 
protein bínding, excretion in feces, half- 
life 1-2 hr 


INTERACTIONS 
Increase: lipid-lowering effect—pravas- 


tatin 

Increase: effects of warfarin 

Decrease: absorption—fat-soluble vita- 
mins (A, D, E, K), cycloSPORINE 


NURSING CONSIDERATIONS 
Assess: 

* Weight status: before starting ther- 
apy, obtain testing to rule out physiologic 
reactions for weight, obtain thyroid test- 
ing, BMI, glucose; weight weekly; dia- 
betic patients may need reduction in oral 
hypoglycemics 


* For misuse in certain populations (an- 
orexia nervosa, ) 

& Hepatotoxicity/pancreatitis: jaun- 
dice, weakness, abdominal pain (rare) 
Evaluate: 

* Therapeutic response: decrease in 
weight 


Teach patient/family: 

* That 60-mg cap can be obtained OTC; 
60 mg tid is highest OTC dose 

* That safety and effectiveness beyond 2 
yr have not been determined 

* To read patient information sheet; to 
discuss unpleasant GI side effects 

* To take multivitamin containing fat- 
soluble vitamins 2 hr before or after orli- 
or at bedtime may decrease GI symptoms 
* To avoid hazardous activities until sta- 
bilized on medication; to discuss un- 
pleasant side effects 


A Nurse Alen 





ACTION: Inhibits influenza virus 
neuraminidase with possible alteration of 
virus particle aggregation and release 


USES: Prevention and treatment of 
influenza type A or B 
Unlabeled uses: Avian flu (H5N1), 
avian influenzae A (H5N1), swine flu 
(HINI), encephalitis 


CONTRAINDICATIONS: Hyper- 
sensitivity 


Precautions: Pregnancy (C), neonates, 
breastfeeding, infants, children, geriatric 
patients, — renal/hepatic/pulmonary/car- 
diac disease, psychosis, viral infection 
DOSAGE AND ROUTES 
Treatment of influenza 

* Adult/child >40 kg: PO 75 mg bid x 
5 days, begin treatment within 2 days of 
onset of symptoms 

* Child 23-40 kg and =1 yr: PO 60 mg 
bid 


* Child 15-23 kg and =1 yr: PO 45 mg 
bid 
* Child 515 kg and =1 yr: PO 30 mg 
bid 


* Neonates =14 days, infants: PO 3 my/ 
kg/dose BID X 5 days 
Prevention of influenza 

* Adult/child 2-13 yr: PO 75 mg/day X 
7-10 days; begin treatment within 2 days 
of contact, max use 6 wk 


Renal dose 
* Adult: PO CCr 10-30 ml/min, 75 mg/ 


* Child >1 yr and 15-23 kg: PO 45 mg 
bid X 5 days 

e Child >1 yr and 515 kg: PO 30 mg 
bid X 5 days 
Available forms: Caps 30, 45, 75 mg; 
powder for oral susp 6 mg/ml 
Administer: 


* Within 2 days of symptoms of influ- 
enza; continue for 5 days 

* At least 4 hr before bedtime to prevent 
insomnia 

* Without regard to food; give with food 
for GI upset 

* Take with full glass of water 


‘ powder 
from side of bottle, add $5 ml, shake well 
(6 mg/ml), remove child-resistant cap, 

bottle adapter into neck of bottle, 
close tightly with child-resistant cap to 
ensure sealing, use within 17 days of 
preparation when refrigerated or within 
10 days at room temp, write expiration 
date on bottle, shake well prior to use, 
use oral syringe provided but only with 
markings for 30, 45, 60 mg, confirm that 
dosing instructions are in same units as 
syringe provided 


SIDE EFFECTS 

CNS: Headache, dizziness, fatigue, in- 
somnia, seizures, delirium, self-injury 
E 


ENDO: Hyperglycemia 
Gl: Nausea, vomiting, diarrhea, abdom- 


oseltamivir 


PHARMACOKINETICS 

Rapidly absorbed, protein binding 40%- 
45%, converted to oseltamivir carboxyl- 
ate (active form), active forms half-life 
1-3 hr, metabolite 6-10 hr, excreted in 
urine (99%), protein binding 3% 


INTERACTIONS 
* Avoid use with HINI virus vaccine, in- 
tranasal influenzae vaccine 


NURSING CONSIDERATIONS 
Assess: 

* Bowel pattern. before, during treat- 
ment 

* Influenza: fever, fatigue, sore throat, 
headache, muscle soreness, aches 


* Storage in tight, dry container 
Evaluate: 


* Therapeutic response: absence of fe- 
ver, malaise, cough, dyspnea in infection 


* About aspects of product therapy 

* To avoid hazardous activities if dizzi- 
ness occurs 

* To take as soon as symptoms appear; 
bein cose cies | iita 
* To take missed dose as soon as re- 
membered if within 2 hr of next dose 
& To stop immediately; to report to pre- 
scriber skin rash, delirium, psychosis, 
hallucinations (child) 

* That this product should not be substi- 
tuted for flu shot 

* Will not treat the common cold 

* To avoid other products unless ap- 
proved by prescriber 


911 


Side effects: italics = common; bold = life-threatening 





ACTION: Forms crosslinks, thereby 
inhibiting DNA replication and transcrip- 
tion; not specific to cell cycle 


USES: Metastatic carcinoma of the 
colon or rectum in combination with 
5-FU/leucovorin 

Unlabeled uses: Relapsed or refractory 
non-Hodgkin's lymphoma; advanced 
ovarian cancer; breast, head/neck, tes- 
ticular, pancreatic, gastric cancer; meso- 
thelioma 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, radiation 
therapy or chemotherapy within 1 mo, 
———— een —— 





EE Children, — i 
tients, E ud 
disease 


DOSAGE AND ROUTES 


Dosage protocols may vary 
Colorectal cancer 

* Adult: IV INF Day I: oxaliplatin 85 
mg/m? in 250-500 ml D.W and leucovo- 
rin 200 mg/m? in D;W, give both over 2 
hr at the same time in separate bags us- 
ing a Y-line, followed by 5-FU 400 mg/m? 
IV BOL over 2-4 min then 5-FU 600 mp/ 
m^ IV INF in 500 ml DW as a 22-hr 
CONT INF; day 2: leucovorin 200 mg/ 
m? IV INF over 2 hr, then 5-FU 400 mg/ 
m! IV BOL over 2-4 min, then 5-FU 600 
mg/m" IV INF in 500 ml D;W as a 22-hr 
CONT INF; repeat cycle q2wk 


B Nurse Mer 


Renal dose 

* Adult: IV CCr <30 ml/min, reduc: 
starting dose to 65 mg/m? 

Advanced ovarian cancer 
(unlabeled) 

* Adult: IV 130 mg/m? q3wk as a single 
agent in those previously treated 
Advanced breast cancer 


(unlabeled) 

* Adult: IV 130 mg/m?’ on day 1 plus 
5-fluorouracil (1000 mg/m* CONT IV 
INF days 1-4) q3wk 

Pancreatic cancer (unlabeled) 

* Adult: IV 100 mg/m? on day 2, with 
gemcitabine 1000 mg/m* on day 1, re- 
peat q2wk; 625 mg/m* bid throughout 
treatment or fluorouracil 200 mg/m"/day 
throughout treatment 

Gastric cancer (unlabeled) 

* Adult: IV 130 mg/m? over 2 hr on day 
1 with epirubic 50 mgm? and 
capecitabine 

Available forms: Powder for inj 50, 
100-mg single-use vials (5 mg/ml); solu- 
tion for inj 50 mg/10 ml, 100 mg/20 mi, 
200 mg/40 ml 
Administer: 
Intermittent IV INF route 
* Premedicate with antiemetics includ- 
ing 5HT, blockers, with or without dexa- 
methasone; prehydration not needed 

* Do not reconstitute or dilute with so- 
dium chloride or any chloride-contain- 
ing sol, do not use aluminum equipment 
during any preparation or administra- 
tion, will degrade platinum; do not re- 
frigerate unopened powder or sol; do not 
freeze; protect from light 

* Use cytotoxic handling procedures; 
prepare in biologic cabinet using gown, 
gloves, mask; do not allow product to 
come in contact with skin; use soap and 
water if contact occurs 

* EPINEPHrine, antihistamines, cortico- 
steroids for hypersensitivity reaction 

* Lyophilized powder: reconstitute 
vial 50 mg/10 ml or 100 mg/20 ml sterile 
water for inj or D;W; after reconstitution, 
sol may be stored for =24 hr in refrig- 
erator; after dilution in 250-500 ml D;W, 








store S24 hr in refrigerator or 6 hr 
room temp, infuse over 2 hr 
solution: dilute in 250-500 
Mil of DW; after dilution, may store =24 
J — infuse 
















amide, prochlorperazine, promethasice, 


mir dti doi d p lol, aii —— 
Baie aeda Monde, retine, reuse, 
— er sion — E SUFentanil, sulfamethoxazole- 
bleomycin, ` bu- , thiotepa, , 
butorphanol, calcium chlo- tigecycline, tirofiban, 


, CARBOplatin, caspofun- 
wn. ceFAZolin, cefotaxime, cefoTEtan, 
, cefTAZidime, ceftizoxime, cef- 


tol, , cipro- 
ER. pie ih. md SIDE EFFECTS 


—— 


can, 

leucovorin, levofloxacin, levorphanol, li- 
docaine, linezolid, LORazepam, magne- 
sium sulfate, mannitol, meperidine, 
meropenem, mesna, metaraminol, meth- 
yidopate, methylPREDNISolone, metoclo- 
pramide, metoprolol, metroNIDAZOLE, 
midazolam, milrinone, minocycline, mi 
loMYcin, mitoXANtrone, mivacurium, 
morphine, nafcillin, nalbuphine, nalox- 


———— fatigue, 
headache, dizziness, 


d ek G Cardiac ees thromboem- 


RENT. —— visual acuity, tinni- 


GU: Hematuria, dysuria, creatinine 
HEMA: Thrombocytopenia, leukopenia, 
neutropenia, anemia, he- 


pancytopenia, 
molytic uremic syndrome 
, INTEG: Alopecia, rash, flushing, extrava- 


sation, redness, swelling, pain at inj site 

—— dyspnea, cough, rhinitis, 
URI, pharyngitis 

SYST: Anaphylaxis, angioedema 


PHARMACOKINETICS 
Metabolized in liver, excreted in urine; 
after administration, 15% of platinum in 
systemic circulation, 85% either in tis- 
sues or being eliminated in urine; half- 
life 390 hr; protein binding >90% 


Ie Side effects: italics = common; bold = life-threatening 


914 oxaliplatin 
INTERACTIONS 


Drug/Lab Test 

Increase: ALT, AST, bilirubin, creatinine 
Decrease: potassium, neutrophils, WBC, 
platelets 


NURSING CONSIDERATIONS 


Assess: 

& Bone marrow depression: CBC, dif- 
hold product if WBC is —4000 or platelet 
count is — 100,000; notify prescriber of 
results 


* Renal/hepatic studies: BUN, creatinine, 
serum uric acid, urine CCr before, elec- 
trolytes during therapy; dose should not 
be given if BUN 719 mg/dl; creatinine 
«L5 mg/dl; I&O ratio; report fall in 
urine output of <30 ml/hr; LFTs 


 "Bnanhe 





* Monitor temp; may indicate beginning 
infection 


* Hepatic studies before each cycle (bil- 
irubin, AST, ALT, LDH) as needed or 


monthly 

* Bleeding: hematuria, guaiac, bruising 
or petechiae, mucosa or orifices; obtain 
Lm for viscous lidocaine (Xylo- 
caine 

* Effects of alopecia on body image; 
discuss feelings about body changes 

* Edema in feet, joint pain, stomach 
pain, shaking 


Perform/provide: 

* Comprehensive oral hygiene 

* All medications PO if possible; avoid 
IM inj when platelets — 100,000/mm* 

* Increase fluid intake to 2-3 L/day to 
prevent urate deposits, calculi formation: 
elimination of 


* Blankets, hat, gloves for cold preven- 


* To report signs of anemia: fatigue, 

headache, faintness, SOB, irritability 

* To report bleeding; to avoid use of 
commercial mouthwash 


razors, 

* To avoid aspirin, ibuprofen, NSAIDs, 
alcohol; may cause GI bleeding 

& To report any changes in breathing 


coughing 

* That hair may be lost during treatment; 
that a wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 

* To report numbness, tingling in face or 
extremities, poor hearing or joint pain or 
swelling 


* Not to receive vaccines during treat- 


ment 

& To use contraception during treatment 
and for 4 mo after; that product may 
cause infertility, pregnancy (D) 

* Dysesthesias: to avoid contact with 
cold (air, ice, liquid) 


B nurse Alen 





Controlled Substance 
Schedule IV 


ACTION: Potentiates the actions of 


GABA, especially in the limbic system and 
the reticular formation 


USES: Anxiety, alcohol withdrawal, 
insomnia 


CONTRAINDICATIONS: Pra. 


suicidal ideation, dementia, sleep apnea, 
seizure disorder 


DOSAGE AND ROUTES 


Anxiety 

* Adult: PO 10-30 mg tid-qid, max 120 
mg/day 

* Geriatric: PO 5 mg daily-bid initially, 
may increase, max 15 mg qid 

Alcohol withdrawal 


* Adult: PO 15-30 mg tid-qid 
Available forms: Caps 10, 15, 30 mg 
Administer: 


© Without regard to food 


SIDE EFFECTS 

CNS: Dizziness, drowsiness, confusion, 
headache, anxiety, tremors, fatigue, de- 
pression, insomnia, hallucinations, para- 
doxical excitement, transient amnesia 
CV: Ortbostatic hypotension, ECG 


changes, tachycardia, hypotension 
EENT: Blurred vision, tinnitus, mydriasis 
GI: Nausea, vomiting, anorexia 


© Canada only 


oxazepam 915 


HEMA: Leukopenia 

INTEG: Rash, dermatitis, itching 

SYST: Dependence 
PHARMACOKINETICS 

Peak 2-4 hr; metabolized by liver; ex- 
creted by kidneys; half-life 5-15 hr; 
crosses placenta, breast milk; protein 
binding 9796 


INTERACTIONS 
Increase: oxazepam effects—CNS de- 
pressants, alcohol, disulfiram, oral con- 


traceptives 
Decrease: oxazepam effects—oral con- 
traceptives, phenytoin, theophylline, val- 


proic acid 
Decrease: effects of levodopa 


Drug/Herb 

Increase: CNS depression—kava, mela- 
tonin, valerian 

Drug/Lab Test 
Increase: AST, ALT, serum bilirubin 
Decrease: WBC 


NURSING CONSIDERATIONS 
Assess: 


* WP (lying, standing), pulse; if systolic 
B/P drops 20 mm Hg, hold product, no- 
ber 


(provide: 
* Assistance with ambulation during be- 
ginning therapy because drowsiness, diz- 
ziness occurs 
* Safety measures, including side rails 
Evaluate: 
* Therapeutic response: decreased anxi- 
ety, restlessness, insomnia 
Teach 


patient/family: 
* That product may be taken without 
regard to food 
* That medication not to be used for ev- 
eryday stress or used >4 mo unless di- 


Side effects: dtalics = common; bold = life-threatening 


916 OXcarbazepine 


rected by prescriber; not to take more 
than dose because product 


preparations. (cough, 
cold, hay fever) unless approved by pre- 
scriber 


* To avoid driving, activities that require 

PE Mete een MG itr 
* To avoid alcohol, other 

ots soap side deas oa 
* Not to discontinue product abruptly 

after long-term use 

* To rise slowly because fainting may 

* especially among geriatrie pa- 
en 

* That drowsiness may worsen at begin- 


OX Kcarbazepine (Rx) wem 





ACTION: May inhibit nerve impulses 
by limiting influx of sodium ions across 
cell membrane in motor cortex 


USES: Partial seizures 
Unlabeled uses: Trigeminal neuralgia, 
atypical panic disorder, bipolar disorder 


CONTRAINDICATIONS: Hyper- 


sensitivity 

Precautions: Pregnancy (C), breast 
feeding, children —4 A hypersensiviy 
to carBAMazepine, 

restriction, werben freer ues 
tinuation, suicidal ideation 


DOSAGE AND ROUTES 


Seizures, adjunctive therapy 

* Adult: PO 300 mg bid, may be in- 
creased by 600 mg/day in divided doses 
bid at weekly intervals; maintenance 
1200 mg/day 


* Child 4-16 yr: PO 8-10 mg/kg/day di 
vided bid; dose by weight 
increase by 5 mg/kg/day q3days, max 
doses weight dependent 
Conversion to monotherapy for 
partial seizures 
* Adult: PO 300 mg bid with reduction 
in other anticonvulsants; increase OXcar- 
bazepine by 600 mg/day each week over 
2-4 wk; withdraw other anticonvulsants 
over 3-6 wk; max 2400 mg/day 
Initiation of monotherapy for 
seizures 
* Adult: PO 300 mg bid, increase by 300 
mg/day q3days to 1200 mg in divided 
doses bid 


Renal dose 
* Adult; PO CCr <30 mi/min, 150 mg 


* Adult: PO 300 mg bid, may increase by 
=600 mg/day 

Available forms: Film-coated tabs 150, 
300, 600 mg; oral susp 300 mg/5 ml 
Administer: 


PO route 

* Without regard to meals 

——— shake well, use calibrated 
syringe provided, use or discard 

— — 


SIDE EFFECTS 

CNS: Headache, dizziness, confusion, 
fatigue, feeling abnormal, ataxia, abnor- 
mal gait, tremors, pras agitation, 
hem of seizures, suicidal thoughts/ 


— don chest pain, edema 
EENT: Blurred vision, diplopia, nystag- 
mus, rhinitis, sinusitis 
Gl: Nausea, constipation, diarrhea, an- 
orexia, vomiting, abdominal pain, gastri- 


B surse Alen 


PHARMACOKINETICS 


INTERACTIONS 

A Contraindicated: MAOIs, ranolazine, 
nisoldipine 

Increase: CNS depression—alcohol 
Decrease: effects—felodipine, oral con- 
iraceptive, carBAMazepine 

Decrease: OXcarbazepine levels—car- 
BAMazepine, PHENobarbital, phenytoin, 
valproic acid, verapamil 

Drug/Herb 

Increase: anticonvulsant effect—ginkgo 
Decrease: anticonvulsant effect—gin- 
seng, santonica 

Drug/Lab Test 

Decrease: sodium 

NURSING CONSIDERATIONS 


* Hyponatremia: headache, nausea, con- 
fusion, usually within the first 3 mo of 
treatment, but may occur <1 yr, if this 

is being used with other prod- 
ucts that decrease sodium, monitor so- 


phylaxis, Stevens-Johnson 
e CNS/mental status: mood, sensorium, 


tus changes, notify prescriber 

* Eye problems: need for ophthalmic 
exams before, during, after treatment 
(slit lamp, funduscopy, tonometry) 

* Pregnancy: lack of seizure control due 
to MHD, a metabolite of OXcarbazepine, 
monitor seizure control 


Perform/provide: 
* Storage at room temp 


$ Canada only 


require alertness 

e To take twice a day at same intervals 

* Not to discontinue medication quickly 
after long-term use, seizures may in- 
crease 


other allergic symptoms 
e To avoid use of alcohol while taking 


product 

+ To use alternative contraception if us- 
ing hormonal. method, to report if preg- 
nancy is planned or suspected pregnancy 


TREATMENT OF OVERDOSE: 
Activated charcoal; give 0.9% NaCl (hy- 
potensive state), atropine (b 
use benzodiazepines, 


radycardia); 





ACTION: Relaxes smooth muscles in 
urinary tract by inhibiting acetylcholine 
at postganglionic sites 

USES: Antispasmodic for neurogenic 
bladder, overactive bladder 


CONTRAINDICATIONS: Hyper- 
sensitivity, GI obstruction, urinary reten- 


Side effects: italics = common; bold = life-threatening 


918 — oxybutynin 


tion, glaucoma, severe colitis, myasthe- 
nia gravis, unstable CV disease 
Precautions: Pregnancy (B), breast- 
feeding, children <12 yr, geriatric pa- 
tients, suspected glaucoma, cardiac dis- 
ease, dementia 


DOSAGE AND ROUTES 

pts Ne thn docta doris i 

EXT REL 5-10 mg/day, may increase 

5 mp. max 30 mg dar, TD app 1 pac 
to abdomen, hip, buttock 2X/wk (q3-4 


days); GEL apply contents of 1 packet to 
abdomen, upper arms, shoulders, thighs 


daily 

* Geriatric: PO 2.5-5 mg bid-tid, in- 
crease by 2.5 mg q several days 

* Child >6 yr: PO 5 mg bid, max 5 mg 
tid; EXT REL 5 mg/day, max 20 mg/day 
* Child 1-5 yr: PO 0.2 mp/kg/dose bid- 
tid 


Available forms: Syr 5 mg/5 ml; tabs 5 
mg; ext rel tabs 5, 10, 15 mg; TD 3.9 mg/ 
day; top gel 10% (Gelnique) 
Administer: 


PO route 
* Do not crush, break, or chew ext rel 
tabs 


* Without regard to meals 


Topical route 
* Wash hands; apply to clean, dry, intact 
skin on abdomen, upper arms/shoul- 
ders, thighs; avoid navel, rotate sites 

* Squeeze contents into palm of hand or 
directly on site, rub gently 

* Do not bathe, exercise, swim for 1 hr 
after application 

* Allow to dry before putting on clothing 
* Do not be near flame, fire, or smoke 
until gel has dried 

* Delivers 100 mg 

Transdermal route 

* Apply to clean, dry, intact skin on ab- 
domen, hip, buttock; use firm pressure; 
not affected by showering/bathing; rotate 
sites 


* Delivers 3.9 mg/day 


Barve sien 


Hyperthermia, anaphylaxis, angio- 


PHARMACOKINETICS 
Onset '/2-1 hr, peak 3-6 hr, duration 6-10 
hr; metabolized by liver, excreted in 
urine; terminal half-life 2-3 hr 


Increase: CNS depression—benzodiaze- 
pines, sedatives, hypnotics, opioids 
Increase: levels of atenolol, digoxin, ni- 


NURSING CONSIDERATIONS 
Assess: 

* Urinary patterns: distention, noctu- 
ria, frequency, urgency, incontinence, 
I&O ratios; cystometry to diagnose dys- 
function, urinary tract infections should 
be treated 


& Allergic reactions: rash, urticaria; if 
these occur, product should be discontin- 


ued; angioedema 

& QT prolongation: ECG for OT prolon- 
gation, ejection fraction; assess for chest 
pain, palpitations, dyspnea 

* CNS effects: confusion, anxiety; anti- 
cholinergic effects in geriatric patients 
Evaluate: 


dizziness, blurred vision may occur 

* To avoid OTC medications with alco- 

hol, other CNS 

* To avoid hot weather, strenuous activity 

because product decreases perspiration 

* About the correct application of each 
form 


product 
* Transdermal: Change patch 2 X/wk, 


do not use same site within 7 days, dis- 
pose of and use container not accessible 


to pets/children 

* To open patch immediately before us- 
ing 

* Do not use during MRI, remove 





Do not confuse: 
Percodan/Decadron 


ACTION: Inhibits ascending pain 
pathways in CNS, increases pain thresh- 
old, alters pain perception 


USES: Moderate to severe pain 
Unlabeled uses: Postherpetic neuralgic 
(cont rel) 


CONTRAINDICATIONS: Hyper- 
sensitivity, addiction (opiate), asthma, il- 


Precautions: Pregnancy (B), breast 
feeding, child <18 yr, addictive person- 


S Canada only Side effects: italics = common; bold = life-threatening 
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DOSAGE AND ROUTES 
e Adult: PO 10-30 mg qáhr (5-15 mg 


sol is do not use 
; CONT REL 10 mg 

q12hr for opiate-naive patients 
forms: cont 


rel tabs (OxyCONTIN) 10, 15, 20, 30, 40, 
80, 160 mg; immediate rel tabs 5, 7.5, 


Administer: 

* OxyCODONE should be titrated from 
dosage to the 
dosage required to relieve pain 

* There is no maximum dosage of oxy- 
CODONE; however, careful titration is 
required until tolerance develops to 
some of the side effects (drowsiness, 
respiratory depression) 

Oral solid formulations 
Immediate-release tablets route 

* May be administered with food or milk 
to minimize GI irritation 

* Oxecta brand tablets: Swallow 
whole; do not crush or dissolve; owing to 
nature of this formulation, do not pre- 
soak, lick, or otherwise wet tablet before 
administering dose; administer 1 tablet at 
a time; allow patient to swallow each 
tablet separately with sufficient liquid to 
ensure prompt and complete transit 
through the esophagus; do not use this 





brand for administration via nasogastric, 
gastric, or other feeding tubes because it 
can obstruct feeding tubes 
Oral solid formulations 
Controlled-release tablets route (Oxy- 


CONTIN): 

© Administer whole; do not crush, chew, 
or break in half; taking chewed, broken, 
or crushed controlled-release tablets 
could lead to the rapid release and ab- 
sorption of a potentially toxic dose of 


oxyCODONE 

. brand tablets: 

to nature of the 2010 refor- 
mulation do not presoak, lick, or other- 
wise wet tablet before administering 
dose; administer 1 tablet at a time; allow 
patient to swallow each tablet separately 
with sufficient liquid to ensure prompt 
and complete transit through the esopha- 
gus 

* OxyCODONE controlled-release 
(OxyCONTIN) 60 mg and 80 mg tablets 
are for use only in opioid-tolerant pa- 
tients 

* May be administered without food 
Oral liquid formulations 

Oral concentrate solution route 

e OxyFAST is a highly concentrated so- 
lution (20 mg oxyCODONE/ml), and care 
should be taken in dispensing and ad- 
ministering this medication; for ease of 
administration, the solution may be 
added to 30 ml of a liquid or semisolid 
food; if the medication is placed in liquid 
or food, the patient needs to consume it 
immediately; do not store diluted oxyCO- 
DONE for future use 


SIDE EFFECTS 

CNS: Drowsiness, dizziness, confu- 
sion, headache, sedation, euphoria, fa- 
tigue, abnormal dreams/thoughts, hallu- 
cinations 

CV: Palpitations, bradycardia, change in 


B/P 
EENT: Tinnitus, blurred vision, miosis, 
diplopia 


Rm CE a o — 


oxymetazoline ophthalmic 921 


INTEG: Rash, urticaria, bruising, flush- 
RESP: espa depre 
: Respiratory depression 


PHARMACOKINETICS 

PO: Onset 15-30 min, peak 1 hr, dura- 
| oorpore d me- 
labolized by liver, excreted in urine, 
Crosses ta, excreted in breast milk, 
half-life 3-5 hr, protein binding 45% 


Increase: oxyCODONE level: CYP3A4 in- 
hibitors 
Increase: toxicity—cimetidine, MAOIs 


Increase: sedative effect—kava, St. 
's wort, valerian 
Test 


Increase: amylase, lipase 


NURSING CONSIDERATIONS 
Assess: 

* Pain: intensity, location, type, charac- 
teristics; need for pain medication by 
| ^-— scoring, physical depen- 


* I&O ratio; check for decreasing out- 


put; may indicate urinary retention 
* €NS changes: dizziness, drowsiness, 
hallucinations, euphoria, LOC, pupil re- 





: constipati 
laxative may be needed with fluids, fiber 


$ Canada only 





* Storage in light-resistant area at room 


temp 

* Assistance with ambulation 

* Safety measures: nightlight, call bell 
within easy reach 

Evaluate: 


changes, 
e EA use Pn 0o 
* That withdrawal symptoms may occur 


e To avoid driving, operating machinery 
if drowsiness occurs 


TREATMENT OF OVERDOSE: 
Naloxone (Narcan) 0.2-0.8 mg IV, Os, IV 
fluids, vasopressors, caution with pa- 
tients physically dependent on opioids 








Side effects: ilalics = common; bold = life-threatening 








Controlled Substance 
Schedule Il 


Do not confuse: 
oxymorphones/oxyCODONE 


ACTION: Inhibits ascending pain 
pathways in CNS, increases pain thresh- 
old, alters pain perception 


USES: Moderate to severe pain 


CONTRAINDICATIONS: Hyper- 
sensitivity, addiction (opiate), asthma, 
hepatic disease, ileus, intrathecal use, 


surgery 
Back Bat reg apis cope: 


Precautions: Pregnancy (B) (short- 
term), breastfeeding, children <18 yr, 
addictive personality, increased intracra- 
nial pressure, MI (acute), severe heart 
disease, respiratory depression, renal/ 
hepatic disease, bowel impaction 

Black Box Warning: Alcoholism, opioid- 


DOSAGE AND ROUTES 

* Adult: IM/SUBCUT 1-1.5 mg q4-6hr 

prn; IV 0.5 mg q4-6hr prn; opiate naive 

PO (immediate release only) 5-20 mg 
prn; opiate naive PO-ER 5 mg 

ql2hr in those requiring around-the- 

clock dosing 

Labor 


* Adult: IM 0.5-1 mg 

Available forms: Inj 1, 1.5 mg/ml; ER 
tab 5, 10, 20, 40 mg; ER tab, crush resis- 
tant 5, 10, 20, 30, 40 mg; tabs 5, 10 mg 


Ó Nurse Alert 


Administer: 

* 1 hr before or 2 hr after food (PO) 

* With antiemetic for nausea, vomiting 
* Do not break, crush, chew ER product 
* When pain is beginning to return; de- 
termine interval by response 
CONTROLLED REL 


* Opiate naive: start with lowest dose, 
titrate upward 5-10 mg qi2hr q3-7days 
to therapeutic response 

* When from immediate rel to 
ext rel, give '/2 daily dose of ext rel prod- 


* Rotate inj sites 
* Do not use if respirations are <12/ 
min 

IV route 


| * Give undiluted over 2-3 min 
Syringe compatibilities: Glycopyrrolate, 
hydrOXYzine, ranitidine 
SIDE EFFECTS 





EENT: Tinnitus, blurred vision, miosis, 
diplopia 
Gl: Nausea, vomiting, anorexia, con- 


cramps 
GU: Dysuria, urinary retention 
INTEG: Rash, urticaria, bruising, flush- 
ing, diaphoresis, pruritus 
RESP: Respiratory depression 


PHARMACOKINETICS 


Metabolized by liver, excreted in urine, 
crosses placenta, half life: PO: 7-9 hr, ext 
rel: 9-11 hr 

PO: Peak 1 hr (fasting) 

SUBCUT/IM: Onset 10-15 min, peak 1'/⁄2 
hr, duration 3-6 hr 

IV: Onset 5-10 min, peak 15-30 min, 
duration 3-6 hr 


INTERACTIONS 
& Increase: effects with other CNS de- 
pressants—alcohol, 


Drug/Lab Test 

Increase: amylase 

NURSING CONSIDERATIONS 
Assess: 


* Pain: location, intensity, type, other 
characteristics before and 1 hr after 
(IM) IV 30 min; need for pain medica- 
tion, physical dependence, give 25%- 
50% until pain reduction of 50% on pain 
rating scale, repeat dose may be given at 
time of peak if previous dose does not 
control pain and respiratory depression 
has not occurred; give short-acting opi- 
oids for breakthrough pain if patient re- 
ceiving controlled rel product 

* 1&0 ratio for decreasing output; may 
indicate urinary retention 

* Bowel status: constipation; may need 
stimulative laxative, increased fluids, fi- 
ber 

* CNS changes: dizziness, drowsiness, 
hallucinations, euphoria, LOC, pupil re- 





oxytocin 


tients: ext rel tabs are not to be used 
immediately postop (12-24 hr after sur- 
gery) in these patients lan 


Perform/provide: 

* Storage in light-resistant area at room 
temp 

Evaluate: 

* Therapeutic response: decrease in 


Teach patient/family: 

* To report any symptoms of CNS 
changes, allergic reactions 

* That physical dependency may result 
from extended use 

* That withdrawal symptoms may occur: 
nausea, vomiting, cramps, fever, faint- 
ness, anorexia 

* Not to drive or operate machinery if 
drowsiness occurs 

& Not to use other CNS depressants, al- 
cohol 

* To make position changes slowly to 
prevent orthostatic hypotension 


TREATMENT OF OVERDOSE: 
Naloxone (Narcan) 0.2-0.8 mg IV, (cau- 
tion with patients physically dependent 
on opioids) Oz, IV fluids, vasopressors 


å HIGH ALERT 
in (Rx : 





ACTION: Acts directly on myofibrils, 
thereby producing uterine contraction; 
stimulates milk ejection by the breast; 
vasoactive antidiuretic effect 


USES: Stimulation, induction of labor; 


missed or incomplete abortion; postpar- 
tum bleeding 


Side effects: italics = common; bold = life-threatening 


924 oxytocin 


CONTRAINDICATIONS: Hyper- 





DOSAGE AND ROUTES 


Postpartum hemorrhage 

* Adult: IV 10-40 units in 1000 ml non- 
hydrating diluent infused at 20-40 mU/ 
min 

* Adult: IM 3-10 units after delivery of 


* Adult! IV 0,5 ml/min, 
q20min until 3 contractions within 10 
min 

Stimulation of labor 

* Adult IV 1-2 mU/min, increase by 1-2 
mU q15-60min until contractions occur 
then decrease dose 

Incomplete abortion 

* Adult: IV INF 10 units/500 ml D;W or 
0.9% NaCl at 10-20 mU/min, max 30 
units/12 hr 

Available forms: Inj 10 units/ml 
Administer: 


Incomplete, inevitable, elective 
abortion 

* Dilute 10 units/500 ml compatible IV 
sol 


cortisone, insulin (regular), meperidine, 
morphine, potassium chloride, vit B/C, 
warfarin 


SIDE EFFECTS 

CNS: Seizures, tetanic contractions 

CV: Hypo/hypertension, dysrhythmias, 
rur pulse, bradycardia, tachycar- 
FETUS: Dysrhythmias, jaundice, hypoxia, 
intracranial 

Gl: Anorexia, nausea, vomiting, constipa- 


HEMA: Increased hyperbilirubinemia 
INTEG: Rash 


RESP: Asphyxia 
SYST: Water intoxication of mother 


PHARMACOKINETICS 


IM: Onset 3-7 min, duration 1 hr, half- 
life 12-17 min 
IV: Onset 1 min, duration 30 min, half- 
life 12-17 min 


INTERACTIONS 
* Hypertension: vasopressors 


IV route 
| * Use infusion pump | Drug/Herb 


Labor induction 
* After diluting 10 units/ 1000 ml of 0.9% 
NS or D; NS run at 1-2 mU/min at 15- to 
30-min intervals to begin normal labor; 
dilute 10-40 mU/min; titrate to control 
bleeding; dilute 10 units/500 
ml sol; run 10 units-20 mU/ml; adminis- 
ter by only 1 route at a time; use inf 
pump; rotate inf to provide mixing; do 
not shake 


Control of postpartum bleeding 

* Dilute 10-40 units/1000 ml of sol; run 
at 10-20 mU/min; adjust rate as needed 
* With crash cart available on unit (mag- 
nesium sulfate at bedside) 


Ai Nurse Alert 


* Hypertension: ephedra 


NURSING CONSIDERATIONS 
Assess: 

* |&O ratio 

* B/P, pulse; watch for changes that may 
indicate 


hemorrhage 

* Respiratory rate, rhythm, depth; notify 
prescriber of abnormalities 

* Length, intensity, duration of contrac- 
tion; notify prescriber of contractions 
lasting >1 min or absence of contrac- 
tions; turn patient on her side; discon- 
tinue oxytocin 

* FHTs, fetal distress; watch for acceler- 
ation, deceleration; notify prescriber if 


PACLitaxel 925 
CONTRAINDICATIONS: Preg- 





Teach patient/family: 

* To report increased blood loss, ab- 
|e degnp nomoer momen 
* That contractions will be similar to 
menstrual cramps, gradually increasing 
in intensity 






Do not confuse: 
PACLitaxeV/PARoxetine/Paxil 


ACTION: Inhibits reorganization of 
microtubule network needed for inter- 
phase and mitotic cellular functions; 
causes abnormal bundles of microtu- 
bules during cell cycle and multiple es- 
ters of microtubules during mitosis 


USES: Taxol: metastatic carcinoma of 
the ovary, breast; AIDS-related Kaposi 
sarcoma (2nd-line), non-small-cell lung 
cancer (Ist-line), adjuvant treatment for 
node-positive breast cancer 

Unlabeled uses: Advanced head, neck, 
small-cell lung cancer; non-Hodgkin's 
lymphoma, adenocarcinoma of the up- 
per GI tract, hormone-refractory prostate 
cancer, bladder cancer 


© Canada only 


females, geriatric patients, cardiovascu- 


* Adult: IV INF 135 mg/m given over 
24 hr q3wk then CISplatin 75 mg/m"; or 
175 mg/m! over 3 hr q3wk; or 175 mg/ 
m? over 3 hr 

Advanced ovarian carcinoma 

* Adult: IV/INF 175 mg/m? with CISpla- 
tin 75 mg/m" using a 3-hr regimen q3wk 
Breast carcinoma 


* Adult IV INF 175 mg? over 3 br G 
q3wk X 4 courses 

AIDS-related Kaposi's sarcoma 

* Adult: IV INF 135 mg/m? over 3 hr 
q3wk or 100 mg/m? over 3 hr q2wk 
1st-line non-small-cell lung cancer 
* Adult: IV INF 135 mg/m’/24 hr inf 
with ClSplatin 75 mg/m? X 3 wk 
Hepatic dose 


* Adult: for 135 mg/m? 24-hr IV INF AST/ 
ALT 2-10 * ULN, total bilirubin =1.5 mg/ 
di: 100 mg/m^; AST/ALT <10 x ULN, total 
bilirubin 1.6-7.5 mg/dl: 50 mg/m^; AST/ 
ALT =10 = ULN or total bilirubin >7,5 
mg/dl; avoid use; for 175/m? 3-hr IV INF 
AST/ALT <10 x ULN, total bilirubin 
1.26-2 x ULN: 135 mg/m*; AST/ALT <10 
x ULN, total bilirubin 2.01-5 » ULN: 90 
mg/m% AST/ALT =10 = ULN or total bili- 
rubin —5 » ULN: avoid use 


Side effects: italics = common; bold = life-threatening 


PACLitaxel 


Bladder cancer (unlabeled) 

* Adult: IV 175 mg/m? over 3 hr with 
CARBOplatin 

Head/neck cancer 


combination with other ch 


PACLitaxel protein-bound particles 
* Adult: IV 260 mg/m q3wk 
Available forms: Inj 6 mg/ml, 30 mg/5- 
ml vial, 100 mg/16.7-ml vial, 150 mg/25- 
ml vial, 300 mg/50-ml vial; powder for 
inj, lyophilized 100 mg in single-use vials 
(Abraxane) 


Administer: 

* CBC, differential, platelet count before 
treatment and weekly; withhold product 
if WBC is <1500/mmé or platelet count 
is — 100,000/mm*; notify prescriber 
* If CISplatin is given, use after taxane 
* Confirmation that dexamethasone was 
given 12 hr and 6 hr before inf 


begins 
* Storage of prepared sol up to 27 hr in 


Continuous IV INF route 
* After cating with dexametha- 
sone 20 mg PO 12 hr and 6 hr before 
PACLitaxel, diphenhydrAMINE 50 mg IV 
1/2-1 hr before PACLitaxel and cimetidine 
300 mg or ranitidine 50 mg IV '/:-1 hr 
before PACLitaxel 

* For extravasation if given by regular IV, 
not port 

PACLitaxel 

* After diluting in 0.9% NaCl, Ds, D; and 
0.9% NaCl, DsLR (0.3-1.2 mg/ml), 
chemo dispensing pin or similiar devices 
with spikes should not be used in vials of 
Taxol; use in-line filter =0.22 micron; 
may be given as 3-hr or 24-hr inf 

* Using only glass bottles, polypropyl- 
ene, polyolefin bags and administration 
sets; do not use PVC inf bags or sets 


unlabeled) 
* Adult: IV 250-775 mg/m? over 24 hr in 
emotherapy 





ride, CARBOplatin, cefepime, cefo- 





















Intermittent IV INF route 
* Reconstitute vial by injecting 20 ml of 
0.9% NaCl; slowly inject 20 ml of 0.9% 
NaCl over at least 1 min to direct sol flow 
on wall of vial; do not inject 0.9% NaCl 
directly onto lyophilized cake (foaming 
will occur); allow vial to sit for at least 5 
min to ensure proper wetting of lyophi- 
lized cake; gently swirl or invert vial 
slowly for =2 min until completely dis- 
solved 


* Calculate dose by dosing vol/ml = to- 
tal dose (mg) + 5 (mg/ml) 


SIDE EFFECTS 








(SVT) 
Gl: Nausea, vomiting, diarrhea, muco- 
sitis, stomatitis, increased bilirubin, 


embolism, dyspnea 
SYST: Hypersenstlivity reactions, ana- 





Bi Nurse Alert 


PHARMACOKINETICS 
89%-98% of product serum protein 
bound, metabolized in liver, excreted in 
bile and urine; terminal half-life 5.3-17.4 
hr 


INTERACTIONS 
Increase: myelosuppression—other an- 
radiation 


Increase: DOXOrubicin levels—DOXO- 
& Increase: toxicity, decrease metabo- 
lism—ketoconazole; avoid concurrent 


use 

Increase: bleeding risk—NSAIDs, anti- 
coagulants 

Decrease: paclitaxel metabolism—vera- 
pamil, diazepam, cycloSPORINE, tenipo- 
side, etoposide, quiNIDine, dexametha- 





ardinvescslar sents: ECG continu- 
ously in CV conditions; monitor for hypo- 
—— sinus 


fen, numbness; during inf, use ice packs 
on extremities to lessen continued neu- 
ropathy; may use acupuncture for some 
relief, use of ice on extremities when in- 


may begin 2-3 


* Arthralgia, myalgia: 
days after inf and continue for 4-5 days; 
may use analgesics 


® Canada only 


PACLitaxel 927 


* Nausea, vomiting: premedicate with 
— — — 


* Hepatic studies before, during therapy 
(bilirubin, AST, ALT, LDH) prn or monthly, 
check for jaundiced skin and sclera, dark 
urine, clay-colored stool, itchy skin, ab- 
dominal fever, 

© VS during Ist hr of inf, check IV site 


ing first 30-60 min then 

* Flush: for mild to moderate flush, may 
continue diphenhydrAMINE for =48 hr 
* Effects of alopecia on body image; 
discuss feelings about body changes 
Evaluate: 


* Therapeutic response: decreased tu- 
mor size, spread of malignancy 
Teach patient/family: 


* To report signs of infection: fever, sore 
throat, flulike symptoms 

* To report signs of anemia: fatigue, 
headache, faintness, SOB, irritability 

* To report bleeding; to avoid use of ra- 
zors, commercial mouthwash; to use 
soft-bristle toothbrush; to use viscous 


* To avoid use of aspirin, ibuprofen 

* To avoid crowds, persons with known 
infections 

* That hair may be lost during treatment; 
that a wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 

* That pain in muscles and joints 2-5 
days after inf is common 


* To notify prescriber if pregnancy is 
— dw quie cnt 


* To avoid receiving vaccinations while 
taking product 


Side effects: italics = common; bold = life-threatening 





ACTION: Mediated both DO- 
Pamine type 2 (D;) and serotonin type 2 
(5-HT,) antagonism 


USES: Schizophrenia 


CONTRAINDICATIONS: Breast- 
feeding, geriatric patients, seizure disor- 
ders, AV block, QT prolongation, tor- 
sades de pointes; hypersensitivity to this 
product, risperidone 

Precautions: Pregnancy (C), children, 
renal/hepatic disease, obesity, Parkin- 
son's disease 


; 





DOSAGE AND ROUTES 


* Adult: PO 6 mg/day, max 12 mg/day; 
IM 234 mg on day 1 then 156 mg 1 wk 
later; after 2nd dose, give 117 mg each 
mo; range 39-234 mg, dosage change 
may be needed when used with CYP3A4 
inducers 

* Child/adolescent 712 yr and =51 kg: 
PO 3 mg daily, may increase if needed by 
3 mg/day in intervals of 75 days, up to 
max 12 mg/day; <51 kg max 6 mg/day 
Renal dose 


* Adult: PO CCr 50-79 ml/min, 3 mg/day, 
max 6 mg/day; EXT REL IM 156 mg on 
day 1, 117 mg 1 wk later, then 78 mg each 
mo; CCr 10-49 ml/min, 1.5 mg/day, max 3 


mg/day 

Available forms: Ext rel tabs 1.5, 3, 6, 
9 mg; ext rel susp for inj 39 mg/0.25 ml, 
78 mg/0.5 ml, 117 mg/0.75 ml, 156 mg/ 
ml, 234 mg/1.5 ml 


inj, use finger, thumb, or flat surface tc 
activate needle protection system until 
click heard, use deltoid x 2 doses 


SIDE EFFECTS 


dysrhythmias 
EENT: Blurred vision 
ENDO: Hyperinsulinemia, weight gain, 

, dyslipidemia 

Gl: Nausea, vomiting, anorexia, consti- 
pation, weight gain in adolescents, xero- 
stomia 
GU: Priapism 
HEMA: Agranulocytosis 
PHARMACOKINETICS 
Peak 24 hr; elimination half-life 23 hr; 


excreted 80% urine, 11% feces, protein 
binding >47% 


B nurse Ner 


Drug/Lab 
Increase: prolactin levels 





aC 
QT prolongation: ECG for QT prolon- 
gation, ejection fraction; chest pain, palpi- 


tations, dyspnea 
* Swallowing of PO medication; check 
for hoarding, giving of medication to oth- 


ers 

* Affect, orientation, LOC, reflexes, gait, 
coordination, sleep pattern disturbances 
* WP (standing, lying), pulse, respira- 
tions; q4hr during initial treatment; es- 
tablish baseline before starting treat- 
ment; report drops of 30 mm Hg; watch 
for ECG changes 

* Hyperprolactinemia: sexual dys- 
function, decreased menstruation, breast 


palpitations, 


* EPS: akathisia, tardive dyskinesia (bi- 
zarre movements of jaw, mouth, tongue, 


faintness, 


Ar canada only 


paliperidone 929 


cle rigidity, fever, seizures, discontinue 

* Constipation, urinary retention daily; if 
these occur, increase bulk and water in 
diet; monitor for weight gain, especially 
among adolescents 


Perform/provide: 
. ambulation until patient is 
on medication; do not involve 


patient in strenuous exercise program 
because fainting is possible, patient 
should not stand still for a long time 

* Increased fluids to prevent constipa- 


tion 

* Sips of water, candy, gum for dry 
mouth 

e Storage in tight, light-resistant. con- 
tainer 


Evaluate: 

* Therapeutic response: decrease in 
emotional excitement, hallucinations, de- 
lusions, paranoia; reorganization of pat- 
terns of thought, speech 

Teach patient/family: 


* That orthostatic hypotension may oc- 
cur; to rise gradually from sitting or lying 


position 

* To avoid hot tubs, hot showers, tub 

baths because hypotension may occur 

* To avoid abrupt withdrawal of this 
because EPS may result; that 

product should be withdrawn slowly 

* To avoid OTC preparations (cough, 

hay fever, cold) unless approved by pre- 

scriber because serious product interac- 

lions may occur; to avoid alcohol be- 

cause increased drowsiness may occur 

* To avoid hazardous activities if drowsy 

or dizzy 

* About compliance with product regi- 

men; that nonabsorbable tab shell is ex- 

pelled in stool 

* To report impaired vision, tremors, 

muscle twitching 

* That heat stroke may occur in hot 

weather, to take extra precautions to stay 

cool 


Side effects: Halics = common; bold = life-threatening 





TREATMENT OF OVERDOSE: 


Lavage if orally ingested; provide airway; 
do not induce vomiting 


e slonosetron (| R) 
$ — 


trally, and in tbe small intestine at the 
5-HT, receptor 


USES: Prevention of nausea, vomiting 
associated with cancer chemotherapy, 
postoperative nausea/vomiting 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions; Pregnancy (B), breast- 
feeding, children, geriatric patients, hy- 
um, patients 


pokalemia, 
taking diuretics 
DOSAGE AND ROUTES 


* Adult: PO 0.5 mg as single dose 1 hr 
prior to chemotherapy; IV 0.25 mg as 
single dose over 30 sec '/ hr prior to 
chemotherapy max 25 mg IV over 
q7days 


Postoperative nausea/vomiting 
prophylaxis for =24 hr after 
surgery 

* Adult: IV 0.075 mg given over 10 sec 


— before induction 
Available forms: Inj 0.25/5 ml; caps 


A Nurse Alen 





* Give 1 hr prior to chemotherapy 

* May be taken without regard to food 
* Storage at room temp 

* Do not mix with other products; flush 
IV line before and after administration 
with 0.9% NaCl 
Direct IV route 





* Chemotherapy | nausea/vomiting: 
give as single dose over 30 sec 





Syringe compatibilities: Dexamethasone 
Y-site compatibilities: Alemtuzumab, al- 
fentanil, amifostine, amikacin, — 


amphotericin B liposome, ampicillin, 
ampicillin/sulbactam, atracurium, atro- 
pine, azithromycin, aztreonam, bivaliru- 
din, sanan, bumetanide, buprenor- 
phine, busulfan, butorphanol, calcium 
acetate/chloride/gluconate, CARBOpla- 


one, cefuroxime, VT ce car RR 


cin 
cytarabine, dacarbazine, D. 


HYDROmorphone, — [DArubicin, 
famide, inamrinone, insulin, irinotecan, 
isoproterenol, Ketorolac, labetalol, leu- 
covorin, levofloxacin, lidocaine, line- 


metoprolol, metroNI- 


—— 
curonium, sodium acetste/bicarbonste/ 


PHARMACOKINETICS 

62% protein bound; metabolized by liver; 
unchanged product and metabolites ex- 
creted by kidney; terminal elimination 
half-life 40 hr 


INTERACTIONS 
* Possible QT prolongation: class 1A an- 


* Cardiac disease: check ECG before use 
VI. egent oco aa 


. ——— response: absence of nau- 
sea, vomiting during cancer chemother- 


dote 
—— 


clas. | Sii pnospnonate — —— 


CSI 
EU 
K 





ACTION: Inhibits bone resorption, 

apparently without inhibiting bone for- 

mation and mineralization; adsorbs cal- 

cium phosphate crystals in bone and may 

directly block the dissolution of hydroxy- 
apatite crystals of bone 


USES: Moderate to severe Paget's dis- 


ease, hypercalcemia, osteolytic bone me- 
tastases in breast cancer, patients with 


multiple myeloma 


Side effects: Halics = common; bold = life-threatening 


teogenesis imperfecta, 
CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity to bisphos- 
phonates 


Precautions: Children, nursing moth- 
ers, renal dysfunction, poor dentition 


DOSAGE AND ROUTES 
Hypercalcemia of malignancy 

* Adult: IV INF 60-90 mg as single dose 
for moderate hypercalcemia, 90 mg for 
severe hypercalcemia over 2-24 hr; dose 
should be diluted in 1000 ml 0.45% 
NaCl, 0.9% NaCl, or DW; wait 7 days 
before 2nd course 


lesions 
* Adult: IV 90 mg/500 ml of D;W, 0.45% 
NaCl, or 0.9% NaCl given over 4 hr each 
mo (multiple myeloma) or over 2 hr q3- 
4wk (breast carcinoma) 
disease 


Paget's 
* Adult: IV INF 30 mg/day given over 4 
hr X 3 days 


(unlabeled) 

* Child: IV. 1.5-3 mg/kg/cycle, cycle 
dose is divided in 3, administered via 
slow IV over 4 hr/day X 3 days 


(hyperparathyroidism) (unlabeled) 
* Adult: IV 15-60 mg as a single dose 
Corticosteroid-induced 


osteoporosis (unlabeled) 
* Adult: IV 30 mg q3mo X 1 yr 
Ankylosing 


* Adult: IV INF 60 mg over 4 hr; 6-hr inf 
for Ist dose 
Osteoporosis prophylaxis in Crohn's 


disease (unlabeled) 

* Adult: IV INF 30 mg over 1 hr q3mo 
x ly 

Available forms: Powder for inj 50, 90 
me/vial; inj 3, 6, 9 mg/ml 


Nurse Alert 








route 
* After reconstituting by adding 10 ml 
sterile water for inj to each vial (30 
mg/10 ml or 90 mg/10 ml, depending on 
vial used); add to 1000 ml of sterile 
0.45%, 0.9% NaCl, D;W, run over 2-24 hr 
( ); dilute reconstituted 
sol in 500 ml of 0.9% NaCl, 0.45% NaCl, 
or D;W, give over 4 hr (multiple my- 
eloma, disease); dilute recon- 
stituted sol in 250 ml of 0.9% NaCl, | 
0.45% NaCl, or D;W, give over 2 hr (os- - 
teolytic bone metastases of breast 


cancer) 
© Do not mix with calcium-containing inf 
sol such as Ringer's sol 

e Storage of inf sol up to 24 hr at room 
temp 
* Reconstituted sol with sterile water 
may be refrigerated for =24 hr 


Y-site compatibilities: Acyclovir, alfen- 
tanil, allopurinol, amifostine, amikacin, 
aminocaproic acid, aminophylline, am- 


gin, atenolol, atracurium, t 
aztreonam, bivalirudin, bleomycin, bu 
metanide, buprenorphine, butorphanol, 
CARBOplatin, carmustine, ceFAZolin, 
cefepime, cefoperazone, cefotaxime, 
cefoTEtan, cefOXitin, cefTAZidime, cefti- 
zoxime, cefTRIAXone, cefuroxime, chlor- 
amphenicol, chlorproMAZINE, cimeti- 
dine, ciprofloxacin, cisatracurium, 
ClSplatin, clindamycin, cyclophospha- 
mide, wee est e cytarabine, dacar- 
DAPTOmycin, dexamethasone, 
prose dexrazoxane, digoxin, 
diltiazem, diphenhydrAMINE, DOBUTa- 
mine, DOCEtaxel, dolasetron, DOPamine, 
doxacurium, DOXOrubicin, doxycycline, 
droperidol, enalaprilat, ePHEDrine, EPI- 


* fludarabine, fluorouracil, — 
net, fosphenytoin, furosemide, gallium, 
ganciclovir, gatifloxacin, gemcitabine, 
gentamicin, glycopyrrolate, granisetron, 





, heparin, hetastarch 6%, hy- 
dr. ‘hydrocortisone, HYDROmor- 
phone, hydrOXYzine, ifosfamide, imipe- 

inamrinone, 


kopenia 
INTEG: Redness, swelling, induration, 
pain on palpation at site of catheter in- 
sertion 


$ Canada only 
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META: Hypokalemia, bypomagnese- 
mia, hypophosphatemia, hypocalce- 


mia, hypothyroidism 
insulin MS: Severe bone pain, myalgia, osteone- 


crosis of the jaw 

RESP: Coughing, dyspnea, upper respi- 
ratory tract infection 

SYST: Angioedema, anaphylaxis 


PHARMACOKINETICS 
Rapidly cleared from circulation and 
taken up mainly by bones, — 
areas of high bone turnover; eliminated 

by kidneys; half-life 21-35 hr, 


primarily 
>» terminal half-life in bone is 300 days 


INTERACTIONS 


* Dehydration/hypovolemia: should be 
corrected during treatment of hypercal- 
cemia, before therapy, maintain adequate 
urine output 


"e Monitor WBCs, platelets, electrolytes, 


creatinine, BUN, Hgb/Hct before begin- 
ning treatment 

* Dental health: cover with antiinfec 
tives for dental extractions 


Side effects: italics = common; bold = lite-threuteniny 


934  pancrelipase 


may be elevated during 
the fist "tra erri risk of fever 
increases as dose increases 
* Renal disease: Max 90-mg single dose, 
longer infusions >2 hr may increase risk 
for renal toxicity 
* Bone pain; use analgesics 
* 1&0, check for fluid overload edema, 
crackles, increased B/P; BUN, creatinine 
Evaluate: 


* To report relapse: nau- 
sea, vomiting, bone pain, thirst; unusual 
muscle twitching, muscle spasms; severe 
diarrhea, constipation 

* To continue with dietary recommenda- 
tions, including calcium and vit D 

* To obtain analgesic from provider for 
bone pain 

* That, if nausea, vomiting occur, small, 
frequent meals may help 

* To report ocular symptoms to pre- 
scriber: blurred vision, edema, inflam- 
mation 





ACTION: Pancreatic enzyme needed 
for the breakdown of substances re- 
leased from the pancreas 


USES: Exocrine pancreatic secretion 
insufficiency, cystic fibrosis (digestive 
aid), steatorrhea, pancreatic enzyme de- 
ficiency 


CONTRAINDICATIONS: Allergy 
to pork 

Precautions: — (B), ileus, 
pancreatitis, Crohn's disease 


DOSAGE AND ROUTES 
Many products listed above are not inter- 


* Adult/adolescent/child =4 yr (del rel 
caps: Creon Caps, Zenpap Caps, Pancre- 
aze Caps): PO 500 lipase units/kg/meal, 
titrate based on patient response, max 
2500 lipase units/kg/meal 

* Child 1-4 yr: PO 1000 lipase units/kg/ 
meal, titrate based on patient response, 
max 2500 lipase 

Available forms: Tabs (Viokase) 10, 
204; cap, del rel 4, 8, 154 (Pancrecarb 
MS), 12, 18, 20 (Ultrase MT), Ultrase; 
cap 3000, 4200, 5000, 6000, 8000, 
10,500, 12,000, 15,000, 16,000, 16,800, 
24,000, 25,000 units 

Administer: 


* Low-fat diet for GI symptoms 

Have patient sit up during administra- 
tion; give with meals 

* Do not crush, chew del rel products, 


caps 
* Viokase is not interchangeable with 
other products 

SIDE EFFECTS 

Gl: Anorexia, nausea, vomiting, diarrhea, 


INTERACTIONS 

Decrease: absorption—cimetidine, ant- 
acids, oral iron 

Decrease: effect of acarbose, miglitol 


NURSING CONSIDERATIONS 
Assess: 


* Appropriate height, weight develop- 
ment before and periodically, may be 


* 1&0 ratio; watch for increasing urinary 
output 


A Nase Alert 


* Fecal fat, nitrogen, PT during treat- 
ment 
* Diabetes mellitus: for polyuria, 


polydipsia, polyphagia 
* Pork sensitivity; cross-sensitivity may 
occur 


* Adequate hydration 
* Storage in tight container at room 


* To always take with food, not to crush, 
chew del rel product, caps 

* To store at room temperature, away 
from moisture 


& HIGH ALERT 


ACTION: Inhibits transmission of 
nerve impulses by binding with choliner- 
gic receptor sites, antagonizing action of 
acetylcholine 


USES: Facilitation of endotracheal in- 
tubation, skeletal muscle relaxation dur- 
ing mechanical ventilation, surgery, or 
general anesthesia 


CONTRAINDICATIONS: Hyper- 


Precautions: 
feeding, children <2 yr, neuromuscular/ 
cardiac/renal/hepatic disease, electrolyte 
imbalances, dehydration, previous ana- 
reactions (other neuromuscu- 
blockers) 


© Canada only 
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E a aes at i 
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DOSAGE AND ROUTES 
* Adult/child/infant >1 mo: IV 0.04-0.1 
mpat aniy or DO s da entm 
of succinylcholine; maintenance 
rro err gane apres 
then 0.01 mg/kg q25-60min as needed; 
for obese patients, use ideal body weight 
* Neonate <1 mo: IV Test dose 0.02 
mg/kg then 0.03 mg/kg/dose initially, 
repeat 2X as needed at 5-10 min inter- 
vals; maintenance 0.03-0.09 mg/kg/dose 
q30min-4 hr as needed 
Available forms: Inj 1, 2 mg/ml 
Administer: 
Direct IV route 
* May be given undiluted over 1-2 min 
(1 mg/ml [10-ml vial], 2 mg/ml [2-, 


* Add 100 mg of product to 250 ml D;W, 
NS, LR (0.4 mg/ml) 


compatibilities: 

ceFAZolin, cefuroxime, cimetidine, DO: 
BUTamine, DOPamine, EPINEPHrine, 
esmolol, fenoldopam, fentaNYL, flucon- 
azole, gentamicin, heparin, hydrocorti- 
sone, isoproterenol, levofloxacin, 
LORazepam, midazolam, morphine, ni 
troglycerin, ranitidine, trimethoprim- 
sulfamethoxazole, vancomycin 


SIDE EFFECTS 
CV: Bradycardia; tac ; increased, 
decreased B/P; ventricular extrasystoles, 
edema, hypertension 


EENT: Increased secretions 

INTEG: Rash, flushing, pruritus, urti- 
caria, sweating, salivation 

MS: Weakness to prolonged skeletal 
muscle relaxation 

cyanosis, respiratory depression, dyspnea 
SYST: Anaphylaxis 


Side effects: italics = common; bold = life-threatening 





NURSING CONSIDERATIONS 
Assess: 

* Respiratory recovery: decreased 
paralysis of face, diaphragm, leg, arm, 
rest of body; allow to recover fully before 
neurologic 


© 1&0 ratio; check for urinary retention, 
frequency, hesitancy 

& Allergic reactions, anaphylaxis: 
rash, fever, respiratory distress, pruritus; 
product should be discontinued 
Perform/provide: 

* Storage in refrigerator; do not store in 
plastic; use only fresh sol 

* Reassurance if communication is dif- 
ficult during recovery from neuromuscu- 
lar blockade 

* Frequent (q2hr) instillation of artifi- 
cial tears, covering of eyes to prevent 
drying of cornea 

Evaluate: 

* Therapeutic response: paralysis of jaw, 
eyelid, head, neck, rest of body 


TREATMENT OF OVERDOSE: 


Neostigmine, atropine, monitor VS; may 
require mechanical ventilation 


ACTION: Decreases growth and sur- 
vival of cancer cells by competitive inhi- 


thiazides bition of EGF receptor 


USES: EGFR expressing metastatic 
colorectal cancer; not beneficial with 
KRAS mutations in codon 12 or 13 





DOSAGE AND ROUTES 


* Adult: IV INF 6 mg/kg over 60 min 
every 2 wk; doses >1000 mg over 90 
min 


Available forms: Sol for inj 20 mg/ml 
(100 mp/5 ml, 400 mg/20 ml) 
Administer: 


Intermittent IV INF route 
* Give in hospital or clinic setting with 
full resuscitation equipment 

* Only as 1V inf using controlled IV inf 
pump; do not give IV push or bolus; use 
low-protein binding 0.2- or 0.22-micron 
in-line filter; flush line with 0.996 NaCl 
before and after administration 

* Give over 60 min through a peripheral 
line or indwelling catheter; infuse doses 
of > 1000 mg over 90 min 

* Dilute in 100 ml of 0.9% NaCl; dilute 
doses >1000 mg in 150 ml of 0.9% 





B sore er 


NaCl; mix by inverting; do not exceed 10 





PHARMACOKINETICS 
Bioavailability 3896-495; elimination 
E 75 as peak 3 hr; high-fat 
meal decreases b 
binding 99.59; metabolized in 


; oxidative metabolism by CYP3A4, 
glucuronidation by UGTIA9; 77% ex- 
creted in feces 


INTERACTIONS 
* Do not use in combination with other 
antineoplastics 


NURSING CONSIDERATIONS 





Perform/provide: 

* Storage of unopened vials in refrigera- 
tor; do not shake; protect from direct 
sunlight; do not freeze 

Evaluate: 


* Therapeutic response: decrease in co- 
carcinoma 


traception while taking 
product, for 6 mo after treatment; not to 
breastfeed for =2 mo after stopping 
treatment 
* To avoid the sun, use sunscreen while 





ACTION: Suppresses gastric secretion 
by inhibiting hydrogen/potassium ATPase 
enzyme system in gastric parietal cell; 
characterized as gastric acid pump in- 
hibitor because it blocks the final step of 
acid production 


USES: Gastroesophageal reflux dis- 
ease (GERD), severe erosive esophagitis; 


A canada only Side effects: italics = common; bold = life-threatening 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or benzimid- 
azole 


Precautions: Pregnancy (C), breast- 
feeding, children, proton pump hyper- 
Sensitivity 


DOSAGE AND ROUTES 


GERD 

* Adult: PO 40 mg/day X 8 wk, may 

repeat course 

Erosive esophagitis 

* Adult: IV 40 mg/day X 7-10 day; PO 

40 mg/day X 8 wk; may repeat PO 

course 

Pathologic hypersecretory 

conditions 

* Adult: PO 40 mg bid; IV 80 mg q12hr, 
day 


unlabeled) 
* Adult: PO 40 mg/day 
pylori-associated 


unlabeled) 

* Adult: PO 40 mg bid; may be used with 
other products 

Available forms: Del rel tabs 20, 40 
mg; powder for inj 40 mg/vial; del rel 
granules for susp 40 mg 
Administer: 

PO route 

* Swallow del rel tabs whole; 
break, crush, or chew; take del 
at same time of day 

* May take with/without food 
* Suspension: give in apple juice 30 
min before a meal or sprinkled on 1 
Tbsp of applesauce 

* NG tube: Empty contents of packet of 
granules into barrel of a 60 ml catheter 
tip syringe (plunger removed) connected 


not 
tabs 


Ó Nurse Alert 








to =16F NG tube, add 10 ml apple juice 
and tap or shake barrel of syringe to 


empty into the tube; add another 10 ml of 
apple juice, rinse with additional apple 
juice until syringe is clear 

IV route 
* Use of Protonix IV vials with spiked IV 
system adaptors is not recommended 

* Visually inspect for particulate matter 
and discoloration before use 


* Give as an IV infusion over 15 min ci- 
a dedicated line or a Y-sitc: 





use if a precipitation or discoloration 

occurs 

* Reconstitution of vial: Use 40 mg 

vial/10 ml NS, do not freeze 

* Two-minute slow IV infusion in- 
: Dilute one or two 40-mg vials 

with 10 ml NS per vial to 4 mg/ml, store 

S24 hr at room temperature before usc; 

infuse slowly over =2 min; do not give 

with other IV fluids or medications; flush 


line with DW, NS, or LR before and after 


each dose 


* Fifteen-minute IV infusion: Dilute 


mixed with 100 ml (for one vial) or 80 


ml (for 2 vials) of D;W, NS, or LR (to 0.4 
mg/ml or 0.8 mg/ml, respectively); store 


6 at room temperature before further 
dilution; the admixed solution (0.4 mg/ | 


ml or 0.8 mg/ml) may be stored at room 
temperature and must be used within 24 
hr from the time of initial reconstitution; 


infuse over 15 min at 7 ml/min; do not 


administer with other IV fluids or medi- 


cations; flush IV line with D;W, NS, or LR 


before and after each dose 


Y-site compatibilities: Acyclovir, allopu- 
rinol, amifostine, amikacin, aminoca- 
proic acid, aminophylline, amoxicillin- 
clavulanate, amphotericin B liposome, 
ampicillin, ampicillin-sulbactam, anidu- 
lafungin, azithromycin, bleomycin, bu- 
metanide, calcium gluconate, CARBOpla- 
tin, carmustine, ceFAZolin, cefOXitin, 





cefTAZidime, 

cefuroxime, clindamycin, cyclophospha- 
mide, cytarabine, dex- 
| edipi drin v cg i di- 


Mephrine, piperacillin $ 
lassium chloride, procainamide, 
rifampin, sodium succinyl- 
choline, SUFentanil, sulfamethoxazole- 

teniposide, — 
thiopental, ticarcillin, 


hate, tigecycline, tirofiban, lobramycin, 
traMADol, vasopressin, zidovudine 


SIDE EFFECTS 

CNS: Headache, insomnia, asthenia, fa- 

E malaise, insomnia, somnolence 
Gl: Diarrhea, abdominal pain, Natu- 

lence, pancreatitis, weight changes 

INTEG: Rash 

META: Hyperglycemia, weight gain/loss, 

hypomagnesemia 


PHARMACOKINETICS 

Peak 2.4 hr, duration >24 hr, half-life 
1.5 hr, protein binding 97%, eliminated 
in urine as metabolites and in feces; in 
geriatric patients, elimination rate de- 
creased; some Asian patients (15%- 
20%) may be poor metabolizers 


NURSING CONSIDERATIONS 
Assess: 
* GI system: bowel sounds q8hr; abdo- 
men for pain, swelling; anorexia 

* Hepatic studies: AST, ALT, alk phos 
during treatment 
* For vit B; deficiency in patients receiv- 

therapy 


mouth, lips 

* Electrolyte imbalances: hyponatre- 
mia; hypomagnesemia in patients using 
product 3 mo to 1 year; if hypomagnese- 
mía occurs, use of magnesium supple- 
ments may be sufficient; if severe, dis- 
continuation of product may be required 
& Rhabdomyolysis, 


* Therapeutic response: absence of epi- 
gastric pain, swelling, fullness 

Teach patient/family: 

* To report severe diarrhea; black, tarry 
stools; abdominal pain; product may 
have to be discontinued 

* That hyperglycemia may occur in dia- 
betic patients 

* To avoid alcohol, salicylates, NSAIDs; 
may cause GI irritation 

* To notify prescriber if pregnant or 
planning to become pregnant; not to 
breastfeed 


© canada only Side effects: italics = common, bold = life-threatening 


940  paricalcitol 
* To continue taking even if feeling 
better 





ACTION: Reduces parathyroid hor- 
mone (PTH) levels; suppresses PTH lev- 
add n es 
with absence of 


CONTRAINDICATIONS: Hyper- 
sensitivity, hypercalcemia 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, CV 
disease, renal calculi 


DOSAGE AND ROUTES 
* Adult: IV BOL 0.04-0.1 mcg/kg (2.8-7 
m dena say he Ray ad 
ing dialysis; may increase by 2-4 mcg 
q2-4wk until target serum intact PTH 
(1.5 —3X nonuremic upper limit of nor- 
mal) achieved; PO 1 mcg/day or 2 mcg 
3X/wk (IPTH =500 pg/ml); 2 mcg/day 
or 4 mcg 3X/wk (IPTH 500 pg/ml) 
Available forms: Inj 2, 5 mcg/ml; caps 
1, 2, á mcg 
Administer: 


PO route 
* Daily or 3X/wk; may give without re- 
gard to food 


IV route 
[* By IV bolus only | 


SIDE EFFECTS 

CNS: Li 

CV: Palpitations 

Gl: Nausea, vomiting, anorexia, dry 
mouth 


OTHER: Pneumonia, edema, chills, fever, 
flu, sepsis 


PHARMACOKINETICS 
Crosses placenta, enters breast milk 


INTERACTIONS 

Decrease: paricalcitol effect—cholestyr 
amine, colestipol, mineral oil, orlistat, 
corticosteroids, barbiturates, hydantoins, 
CYP3A4 enzymes (nevirapine, rifampin, 
bosentan) 


Increase: calcium levels—thiazide di- 
uretics, calcium products, vit D supple- 
ments 

Increase: effect of cardiac glycosides 
Altered: paricalcitol effect —CYP344 in- 
hibitors (amiodarone, protease inhibi 
tors, systemic azole antifungals, chloram 
phenicol, clarithromycin, delavirdine, 
erythromycin) 


NURSING CONSIDERATIONS 


. — calcium, serum intact parathy- 
roid hormone concentrations (iPTH), 
phosphate 2/wk during initial therapy; 
after dose is established, take calcium 
and phosphorus monthly 

Evaluate: 


* Decreased hypoparathyroidism with 
chronic renal disease, normal serum cal- 


cium, phosphate, iPTH 
Teach 


patient/family: 
* To report weakness, lethargy, head- 
ache, anorexia, loss of weight 
* To report nausea, vomiting, palpita- 
ti 


ons 

* To adhere to dietary regimen of cal- 
cium supplementation/phosphorus re- 
striction 


* To avoid excessive use of aluminum 
compounds, antacids 

* Not to breastfeed 

* Not to take mineral oil, antacids (mag- 
nesium) while taking vit D 


B nurse Ae 








7* caine —* 
xtd 


ACTION: Inhibits CNS neuron uptake 
of serotonin but not of norepinephrine 


or dopamine 


USES: Major depressive disorder, ob- 
sessive-compulsive disorder, panic disor- 
der, generalized anxiety disorder, post- 


CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity, MAOL use, 
alcohol 


use 

Precautions: Breastfeeding, geriatric 
patients, seizure history, patients with 
history of mania, 






DOSAGE AND ROUTES 


Generalized anxiety disorder 
* Adult: PO 20 mg/day in am, range 20- 


O —“ 


Depression 

* Adult: PO 20 mg/day in Aw; after 4 wk, 
if no clinical improvement is noted, dose 
may be increased by 10 mg/day each wk 
to desired response, max 50 mg/day or 
CONT REL 25 mg/day, may increase by 
12.5 mg/day/wk up to 62.5 mg/day 

* Geriatric: PO 10 mp/day, increase by 
10 mg to desired dose, max 40 mg/day 





Side effects: italics = common; bold = life-threatening 


PARoxetine 


Obsessive-compulsive disorder 

* Adult: PO 40 mg/day in am, start with 
20 mg/day, increase in 10-mg/day incre- 
ments, max 60 mg/day 

Panic disorder 

* Adult: PO Start with 10 mg/day, in- 
crease in 10-mg/day increments t0 40 
mg/day, max 60 mg/day or CONT REL 
12.5 mg/day, max 75 mg/day 
Premenstrual disorders 


* Adult: CONT REL 12.5 mg/day in aw 


941 


Hepatic dose 

* Adult: PO 10 mg/day initially, max 40 
mg regular rel; 12.5 mg/day initially, 
max 50 mg/day (cont rel) 
Menopause flashes 


(unlabeled) 

* Adult; PO (CONT REL) 12.5 mg/day, 
may increase to 25 mg/day after 1 wk 
Premature ejaculation 


* Adult: PO 20 mg/day 

Available forms: Tabs 10, 20, 30, 40 
mg; oral susp 10 mg/5 ml; cont rel tab 
12.5, 25, 37.5 mg 

Administer: 


* [o not substitute Pexeva with Paxil, 
Paxil CR, or generic PARoxetine 

* Increased fluids, bulk in diet for con- 
stipation, urinary retention 

* With food, milk for GI symptoms 

* Crushed if patient is unable to swallow 
medication whole (regular rel only) 

* Gum, hard candy, frequent sips of wa- 
ter for dry mouth 

* Avoid use with other CNS depressants 
* Oral susp: shake, measure with oral 
syringe or calibrated measuring device 

* Cont rel tab: do not cut, chew, crush; 
do not give concurrently with antacids 


SIDE EFFECTS 

CNS: /ieadache, nervousness, insomnia, 
drowsiness, anxiety, tremor, dizziness, 
fatigue, sedation, abnormal dreams, agi- 


myosthenia 
RESP: Infection, pharyngitis, nasal con- 
gestion, sinus headache, sinusitis, cough, 


yawning 
SYST: Asthenia, fever, abrupt withdrawal 
syndrome 


PHARMACOKINETICS 

PO: Peak 5.2 hr, ext rel peak 6-10 hr; 
metabolized in liver by CYP2D6 enzyme 
system, unchanged products and metab- 
olites excreted in feces and urine; half- 
life 21 hr (reg rel); 15-20 hr (cont rel); 
protein binding 95% 


phetamines, 

Decrease: level of digoxin 
& Do not use with MAOIs, pimozide, thio- 
ridazine; potentially fatal reactions can 


occur 

Increase: bleeding—NSAIDs, thrombo- 

lytics, salicylates, platelet inhibitors, anti- 
ts 


Increase: PARoxetine plasma levels—ci- 
metidine 

Increase: agitation—1-tryptophan 
Increase: side effects—highly protein- 
bound products 


M Nune Alen 


Increase: theophylline levels—theophyl- 


line 

Increase: toxicity—CYP2D6_ inhibitors 
(aprepitant, delavirdine, imatinib, ne- 
fazodone) 


Decrease: PARoxctine levels—PHENo- 
barbital and phenytoin 


Drug/Herb 

* Avoid use with St. John's wort, kava 

* Possible serotonin syndrome: St. 
John's wort 

* Hypertensive crisis: ephedra 


NURSING CONSIDERATIONS 





* Hepatic/renal studies: AST, ALT, biliru- 
bin, creatinine 
* Weight weekly; appetite may decrease 


* EPS, primarily in geriatric patients: ri- 
gidity, dystonia, akathisia 


ness; not usual unless product discontin- 
ued abruptly, taper over 1-2 wk 
* Alcohol intake; if alcohol is consumed, 


Perform/provide: 

* Storage at room temp; do not freeze 
Evaluate: 

* Therapeutic response: decreased de- 


* That therapeutic effect may take 1-4 
wk 


Ec mai wien hiag pa: 
ing other activities requiring alertness 

because of drowsiness, dizziness, blurred 
vision 


* Not to discontinue medication quickly 
after long-term use; may cause nausea, 
headache, malaise (abrupt withdrawal 
syndrome 





lence, possible male infertility while ta 
ing product 


TREATMENT OF OVERDOSE: 


Gastric lavage, airway; for seizures, give 
diazepam, symptomatic treatment 


DOSAGE AND ROUTES 

* Adult: SUBCUT 6 mg, give 1X per 
chemotherapy cycle 
Available forms: Sol for inj 6 mg/0.6 
ml 

Administer: 

SUBCUT route 

* Using single-use vials; after dose is 
withdrawn, do not reenter vial 

* Do not use 6-mg fixed dose in infants, 
children, or others —45 kg 

* Inspect sol for discoloration, particu- 


during the period 
14 days before and 24 hr after cytotoxic 
chemotherapy 





ACTION: Stimulates proliferation and 
differentiation of neutrophils 


USES: To decrease infection in pa- 


myelosuppressive; 
count in patients with product-induced 
neutropenia 


© Canada only 


PHARMACOKINETICS 
Half-life: 15-80 hr; 20-38 hr (children) 


Side effects: italics = common; bold = life-threatening 


944  peginterferon alfa-2a 


INTERACTIONS 


* Do not use product concomitantly, 2 wk 
before, or 24 hr after administration of 


Drug/Lab Test 
Increase: uric acid, LDH, alk phos 


x-ray; product may need to be discontin- 
ued 


* Bone pain; give mild analgesics 

* Blood studies: CBC with differential, 
platelet count before treatment, 2X 
weekly; neutrophil counts may be in- 
creased for 2 days after therapy 

* B/P, respirations, pulse before and 
during therapy 


* Storage in refrigerator; do not freeze; 
may store at room temp up to 6 hr; avoid 
shaking, protect from light 

Evaluate: 


* Therapeutic response: absence of in- 
fection 


Teach patient/family: 

* How to perform the technique for self- 
administration if product to be given at 
home: dose, side effects, disposal of con- 
tainers and needles; provide instruction 
sheet 

* To notify prescriber immediately of al- 
I pnis coe 





ACTION: Stimulates genes to modu- 
late many biologic effects, including the 
inhibition of viral replication; inhibits ion 
cell proliferation, immunomodulation; 


USES: — — 
adults with compensated liver disease 
chronic hepatitis B in adults who are HBe 
AG positive, HBe AG negative; HCV pa- 
tients coinfected with HIV; nonre- 
— ee QI ere 
titis C, malignant melanoma 
— 


uses: Adenovirus, coronavi- 


s, encephalomyocarditis virus, herpes 
vostri hepatitis D, acute 
hepatitis C, HIV, HPV, polio virus, rhinovi- 
rus, varicella-zoster, variola, vesicular 
stomatitis 


CONTRAINDICATIONS: Neo- 


nates, infants, sepsis; hypersensitivity to 
interferons, benzyl alcohol, Escherichia 
coli protein 

Precautions: Pregnancy (C), breast- 
Are ore. I5 f arti ye 
tients, thyroid disorders, myelosuppres 
sion, 
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DOSAGE AND ROUTES 


Pegasys 

* Adult: SUBCUT 180 mcg q wk X 48 
wk; if poorly tolerated, reduce dose to 
135 meg q wk; in some cases, reduction 
1o 90 mcg may be needed 


(chronic hepatitis C with 
liver 


* Adult >105 kg: SUBCUT 1.5 mcg/kg/ 
wk plus ribavirin 600 mg in am and 800 
mg in pm plus a HCV NS3/4A protease 
inhibitor; 86-105 kg: 150 mcg/0.5 ml 
(0.5 ml of 150 mcg vial or Redipen) per 
wk plus ribavirin 1200 mg/day in 2 di- 
vided doses plus a HCV NS3/4A protease 
inhibitor; 81-85 kg: 120 mcg/0.5 ml 
(0.5 ml of 120 mcg vial or Redipen) per 
wk plus ribavirin 1200 mg/day in 2 di- 
vided doses plus a HCV NS3/4A protease 
inhibitor; 76-80 kg: 120 mcg/0.5 ml 
(0.5 ml of 120 mcg vial or Redipen) per 
Wk plus ribavirin 400 mg in am and 600 
| ag a Reap edly pay ay 

tor; 66-75 kg: 96 mcg/0.4 ml (0.4 
ml of 120 mcg vial or Redipen) per wk 
plus ribavirin 400 mg in am and 600 mg 
in pm plus a HCV NS3/4A protease inhibi- 


peginterferon alfa-2a 945 


Available forms: Pegasys inj 180 
mcg/0.5 ml; Pegintron: 50, 80, 120, 150 


* In evening to reduce discomfort, to 
allow patient to sleep through some side 


elfects 

* Continue pediatric dose in those who 
turn 18 yr 

Interferon alfa-2a 

* Use prefilled syringes, store in refrig- 


SUBCUT/IM route 

* Reconstitute with 1 ml of provided di- 
luen/10-, 18-, or 50-million unit vials, 
swirl; sol for inj vials do not need recon- 
stitution 


SIDE EFFECTS 
CNS: Headache, insomnia, dizziness, 


anxiety, hostility, lability, nervousness, de 
pression, fatigue, poor concentration, 
suicidal homicidal 


tor; 61-65 kg: 96 mcg/0.4 ml (0.4 ml of ENDO: 


120 mcg vial or Redipen) per wk plus 
ribavirin 800 mg/day in 2 divided doses 
plus a HCV NS3/4A protease inhibitor; 
51-60 kg: 80 mcg/0.5 ml (0.5 ml of 80 
mcg vial or Redipen) per wk plus ribavi- 
rin 800 mg/day in 2 divided doses plus a 
HCV NS3/4A protease inhibitor; 40-50 
kg: 64 mcg/0.4 ml (0.4 ml of 80 meg vial 
or Redipen) per wk plus ribavirin 800 
ing/day in 2 divided doses plus a HCV 
NS3/4A protease inhibitor; <40 kg: 50 
incg/0.5 ml (0.5 ml of 50 meg vial or 
Redipen) per wk plus ribavirin 800 mp/ 
day in 2 divided doses plus a HCV NS3/4A 
protease inhibitor 

Malignant Melanoma (SYLATRON 


* Adult: SUBCUT 6 meg/kg/wk X 8 wk 
then 3 mcg/kg/wk X <5 yr, premedicate 
With acetaminophen 500-1000 mg 30 
min prior to first dose, prn for subse- 
quent doses 
© Canada only 


anorexia, vomiting, dry mouth, fatal Mi 
colitis, 


titis 
MISC: Blurred vision, inj site reaction, 


rigors 
MS: Back pain, myalgia, arthralgia 
RESP: Cough, dyspnea 


PHARMACOKINETICS 

Half-life 15-80 hr, large variability in 
other pharmacokinetics 
INTERACTIONS 


* Use caution when giving with theophyl- 
line, myelosuppressive agents 

Increase: hepatic — damage-NNRTIS, 
NRTIS, protein inhibitors 


Side effects: italics = common; bold = life-threatening 


946 . pegloticase 


Drug/Lab Test 
Increase: triglycerides, ALT, neutrophils, 


platelets 
Abnormal: thyroid function test 
NURSING CONSIDERATIONS 


Assess: 

* Neuropsychiatric :ose- 
vere depression with ` ideation; 
monitor q3wk then 8 wk then qomo 

* B/P, blood glucose, ophthalmic exam, 
pulmonary function 

* ALT, HCV viral load; patients who show 
no reduction in ALT, HCV unlikely to 
show benefit of treatment after 6 mo 

* Platelet counts, heme concentration, 
ANC, serum creatinine concentration, al- 
bumin, bilirubin, TSH, T4, AFP 

& Myelosuppression: hold dose if neu- 
trophil count is <500 x 10°/L or if plate- 
lets are <50 x 10°. 





ACTION: Lowers plasma uric acid 
concentration by converting uric acid to 
allantoin, which is readily excreted by the 
kidneys 


USES: Chronic gout in patients experi 
encing treatment failure 


CONTRAINDICATIONS: Hyper- 
sensitivity, GOPD deficiency 
Precautions: Pregnancy (C), breast- 
feeding, children/infants/neonates, Afri- 
can-American patients, heart failure 





Teach patient/family: 
* Provide patient or family member with 
Tib CA ene dE) Ip 


. © Use 2 forms of effective 

throughout treatment and for 6 mo A 
treatment (men and women) (combina- 
tion therapy with ribavirin) 

* To avoid driving, other hazardous ac- 
tivity if dizziness, confusion, fatigue, som- 
nolence occur 

* To use puncture-resistant container 
for disposal of needles/syringes if using 


DOSAGE AND ROUTES 


* Adult: IV INF 8 mg over 2 hr q2wk 
Available forms: Sol for inj 8 mg/ml 
Administer: 





Intermittent IV INF route 
* Reconstitute: Visually inspect for. 
particulate matter, discoloration when- 

ever sol/container permits, use aseptic 
technique, withdraw 8 mg (1 ml) of 
producu/250 ml 0.9% NaCl or 0.45% 
NaCl, invert several times to mix, do not 
n ar DEMON AY 
* Premedicate: antihistamines 

and ET in v patients and 


come to room temp, do not warm artifi- 
cially; give over 120 min, do not give IV 
push or bolus; use inf by gravity feed, 
syringe-type pump, or inf pump; given in 
a specialized setting by those who can 
manage anaphylaxis or inj site reactions; 





edF BR S — 


imonitor during and for 1 hr after infu- 
Sion; if reaction occurs, slow or stop in- 
lusion, may be restarted at a slower rate; 
do not admix 

** Storage of diluted product in refrigera- 





phylaxis, infusion-related reactions 
| at upper respiratory infec- 


PHARMACOKINETICS 

Remains primarily in intravascular space 
administration, elimination half-life 

2 wk, mean nadir uric acid concentra- 

tion 24-72 hr 


Interactions 
Do not use with urate-lowering agents 
(allopurinol, probenecid, febuxostat, sul- 
linpyrazone) 


NURSING CONSIDERATIONS 


Assess: 

* Gout: pain in big toe, feet, knees, red- 
ness, swelling, tenderness lasting a few 
(lays to weeks; intake of alcohol, purines, 
If patient is overweight or taking diuretics 
* Obtain uric acid levels at baseline, be- 
lore administration; 2 consecutive uric 
acid levels of >6 mg/dl may indicate 
therapy failure; greater chance of ana- 
| oomen eat 





PEMEtrexed 947 





. response: decrease uric 
acid levels; relief of pain, swelling, red- 
ness in toes, feet, knees 

Teach patient/family: 

* About reason for inf, expected results 
* To notify prescriber during inf of al- 
lergic reactions or redness, swelling, 
pain at inf site 

* That continuing follow-up exams and 
uric acid levels will be needed 


& HIGH ALERT 





ACTION: Inhibits m 
that reduce folic acid, which is needed 
for cell replication 


ultiple enzymes 


USES: Malignant pleural mesotheli- 


oma in combination with CISplatin; non- Ez 


small-cell lung cancer as single agent; 


CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity, ANC <1500 
cells/mm*, OCr <45 ml/min, thrombocy- 
topenia (<100,000/mm*), anemia 
Precautions: Breastfeeding, children, 
renal/hepatic disease 


DOSAGE AND ROUTES 

* Adult: IV INF 500-600 mg/m? given 
over 10 min on day 1 of 21-day cycle with 
CISplatin 75 mg/m? infused over 2 hr 
beginning '/2 hr after end of pemetrexed 
inf 


© canada only Side effects: italics = common; bold = life-threatening 


phylactic E 
tologic, GI toxicity; 400-1000 mcg/day X 
7 days prior to 1st dose and X 21 days 
———— — 


* Premedicate with corticosteroid 
(dexamethasone) given PO bid day be- 


fore, day of, and day after administration 
of PEMEtrexed 
Intermittent IV INF route 

* Use cytotoxic handling procedures 

* Reconstitute vial/20 ml 0.9% 
NaCl inj (preservative = 25 mg/ml, 
swirl until dissolved, further dilute with 


100 ml 0.9% NaCl inj (preservative free), 





* CTC grade 3/4 mucositis: Withholo 
therapy until pretherapy condition, reduce 
50% of PEMEtrexed, if grade 3 or 4 muco- 





meperidine, meropenem, 
dopate, — OM, 
—— A 


promethazine, propranolol, ranitidine, 
remifentanil, rocuronium, sodium ace- 


tate/bicarbonate/phosphates, succinyl 
choline, SUFentanil, sulfamethoxazole- 


SIDE EFFECTS 
CNS: Fatigue, fever, mood alteration, 
neuropathy 


CV: Thrombosis/embolism, chest pain, 
exacerbation 


arrhythmia 

Bl: Nausea, vomiting, anorexia, diar- 
rhea, ulcerative stomatitis, constipa- 
tion, dysphagia, ion 

GU: Renal failure, creatinine elevation 


PHARMACOKINETICS 

Not metabolized; excreted in urine (un- 
changed 70%-90%); not known if ex- 
creted in breast milk; half-life 3.5 hr, 
81% protein binding 


INTERACTIONS 


Increase: bleeding risk—NSAIDs, anti- 
coagulants, platelet inhibitors, salicy- 
lates, 


Decrease: clearance of PEMEtrexed— 
nephrotoxic products 


NURSING CONSIDERATIONS 


PEMEtrexed 949 


& Bone marrow depression: CBC, dif- 
ferential, platelet count; monitor for nadir, 


- recovery; new cycle should not begin if 


ANC <1500 cells/mm’, platelets 
100,000 cells/mm’, CCr <45 ml/min 

* Renal studies: BUN, serum uric acid, 
urine CCr, electrolytes. before, during 


therapy 

* I&O ratio; report fall in urine output to 
<30 ml/hr 

. Monitor temp qáhr; fever may indicate 
beginning 


* Mucositis: CTC 3-4: withhold until 
resolution to at least pretherapy value/ 
condition, reduce dose by 509; if grade 
% occurs after 2 dosage reductions, 


during bleeding: 
ria, guaiac, bruising or petechiae, mu- 
cosa or orifices q8hr 
* Buccal cavity q8hr for dryness, sores, 
ulceration, white patches, oral pain, 


vente 
* Rinsing of mouth with water, 


tid-qid 

club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicators 
for stomatitis; use unwaxed dental floss 
* Storage at 77° F, excursions permitted 
at 59° F to 86° F, not light sensitive, dis- 
card unused portions 
Evaluate: 
* Therapeutic response: decreased 
—— 

Teach patient/family: 
* To report any complaints, side effects 
to nurse or prescriber: black, tarry 


stools, chills, fever, sore throat, bleeding, 
bruising, cough, SOB, dark or bloody 
urine 


Side effects: italics = common; bold = life-threatening 
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* To avoid foods with citric acid, hot or 
rough texture if stomatitis is present 

* To report stomatitis: any bleeding, 
white spots, ulcerations in mouth to pre- 
scriber; to examine mouth daily, to re- 
port symptoms to nurse, to use good oral 
hygiene 


* To avoid alcohol, salicylates, live vac- 


cines 

* To avoid use of razors, commercial 
mouthwash 

* To eat foods high in folic acid; to take 
supplements as prescribed 


PENICILLINS 


= nicillin G benzathine 
p SN G 





ACTION: Interferes with cell-wall rep- 
lication of susceptible organisms; lysis is 
mediated by cell-wall autolytic enzymes, 
results in cell death 


USES: Respiratory infections, scarlet 
fever, erysipelas, otitis media, pneumo- 
nia, skin and soft-tissue infections, gon- 


B Nurse Alert 


orrhea; effective for gram-positive cocci 


cis, Clostridium perfringens, C. tetani, 

diphtheriae, Listeria 

monocytogenes), gram-negative bacilli 

(Escherichia coli, Proteus mirabilis, 

Shigella, Enterobacter, 

Streptobacillus moniliformis), spiro- 
chetes (Treponema pallidum) 


CONTRAINDICATIONS: Hyper- 
sensitivity to penicillins, corn 
Precautions: Pregnancy (B), breast- 
feeding; hypersensitivity to cephalospo- 
rins, carbapenem, sulfites; severe renal 
disease, GI disease, asthma 


DOSAGE AND ROUTES 
Penicillin G benzathine 

Early syphilis 

* Adult: IM 2.4 million units in single 
dose 

Congenital syphilis 

* Child <2 yr: IM 50,000 units/kg in 
single dose, max 2.4 million units as 
single inj 
Prophylaxis of rheumatic fever, 
glomerulonephritis 

* Adult: IM 1.2 million units in single 
dose 

* Child >27 kg: IM 900,000-1.2 million 


* Adult: IM 1.2 million units as single 
dose 


* Child >27 kg: IM 900,000-1.2 million 
units as single dose 
* Child <27 kg: IM 300,000-600,000 
units as single dose 
Available forms: Inj 600,000 units/ml 


* Adult: IM/IV 5-24 million units in di- 
vided doses q4-6hr 

* Child <12 yr: IV 150,000-300,000 
units/kg/day in 4-6 divided doses; max 
24 million units/day 

Renal dose 

* (Cr <10 ml/min, give full loading 
dose then '/ of loading dose q8-10hr 
Available forms: Powder for inj 1, 5, 
20 million units/vial; inj 1, 2, 3 million 
units/50 ml 


Penicillin G procaine 
Moderate to severe pneumococcal 
infections 

* Adult/child: IM 600,000-1 million 
units as single dose or divided bid doses/ 
day for 10 days to 2 wk 
Pneumococcal 


pneumonia 
* Adult/child >12 yr: IM 600,000-1 
million units/day X 7-10 days 
Moderately severe group A 
streptococcal/staphylococcal 


pneumonia 

+ Adult/adolescent/child 260 Ibs: IM 

600,000-1 million units/day 

* Adolescent/child <60 Ibs: 

300,000 units/day 

Available forms: Inj 600,000, 

1,200,000 units/unit dose 

Penicillin V 

Pneumococcal/staphylococcal 

infections 

* Adult/adolescents/child >12 yr: PO 

250-500 mg qóhr 

* Child —12 yr: PO 25-50 mg/kg/day in 

divided doses q6-8hr; max 2 g/day 
infections 


Streptococcal 

* Adult/adolescent/child =12 yr: PO 
125-250 mg q6-8hr X 10 days 

* Child <12 yr and >27 kg: PO 500 mg 
q8 or 12 hr X 10 days 

* Child <12 yr and 527 kg: PO 250 mg 
g8hr or q12hr or 40 mg/kg/day in 3 di- 
vided doses X 10 days 


penicillins 951 
Prevention of recurrence of 
rheumatic fever/chorea 

* Adult: PO 125-250 mg bid continu- 
ously 

Vincent's gingivitis/pharyngitis 

* Adult: PO 250-500 mg q6-Shr 
Renal dose 

* Dosage reduction indicated with renal 
impairment (CCr —50 ml/min) based on 
clinical response, degree of impairment 
Available forms: Tabs 250, 500 mg; 
powder for oral sol 125, 250 mg/5 ml 
Administer: 


Penicillin G benzathine 

* No dilution needed, shake well, deep 
IM inj in large muscle mass; avoid intra- 
vascular inj; aspirate; do not give IV 
Penicillin G 

* Penicillin G sodium or potassium can 
be given IM or IV, vials containing 10 or 
20 million units not for IM use 
Intermittent IV INF route 
* Vials/bulk packages: dilute according 
to manufacturer's directions 

* Frozen bags: thaw at room temp, do 
not force thaw, no reconstitution needed 
* Final conc (100,000-500,000 units/ 
ml—adults; 50,000 units/ml—neonate/ 
infant) 

* Total daily dose divided q4-6hr and 
given over 1-2 hr (adult), 15 min (infan 
neonate) 


Penicillin G potassium 

Y-site compatibilities: Acyclovir, amioda- 
rone, cyclophosphamide, diltiazem, 
enalaprilat, esmolol, fluconazole, foscar- 
net, heparin, HYDROmorphone, labet- 
alol, magnesium sulfate, meperidine, 
morphine, perphenazine, potassium 
chloride, tacrolimus, theophylline, ve- 
rapamil, vit B/C 

Penicillin G procaine 

* No dilution needed, give deep IM inj; 
avoid intravascular inj; aspirate; do not 
give IV 

Penicillin V 

* Orally on empty stomach for best ab- 
sorption 

* Oral susp: tap bottle to loosen, add '/2 
total amount of water, shake, add re- 












Side effects: italics = common; bold = life-threatening 
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maining water, shake; final conc (125 or 


250 mg/ml) store in refrigerator after 
reconstitution, discard after 14 days 


SIDE EFFECTS 


CNS: Lethargy, hallucinations, anxiety, 
depression, twitching, coma, seizures, 


Gl: Nausea, vomiting, diarrbea, in- 


Stevens-Johnson syndrome, local pain, 
tenderness and fever with IM inj 


PHARMACOKINETICS 
Penicillin G benzathine: 

IM: Very slow absorption; time to peak 
12-24 hr; duration 21-28 days; excreted 
in urine, feces, breast milk; crosses pla- 


PO: Peak 1 hr, duration 6 hr 
Excreted in urine unchanged, excreted in 
breast milk, crosses placenta, half-life 


procaine: 
IM: Peak 1-4 hr, duration 15 hr, excreted 
in urine 
Penicillin V: 
PO: Peak 30-60 min, half-life 30 min, 
excreted in urine, breast milk 


INTERACTIONS 
Increase: effect of heparin, methotrexate 


Decrease: effect of oral contraceptives, 
typhoid vaccine 


Decrease: antimicrobial effect of penicil 
lin—tetracyclines 


Drug/Lab Test 
False positive: urine glucose, urine pro- 
tein 


NURSING CONSIDERATIONS 


Assess: 

* Infection: temp; characteristics of 
sputum; wounds; urine; stools before, 
during, after treatment; C&S before ther- 
apy; product may be given as soon as 
culture is taken 

* I&O ratio; report hematuria, oliguria 
because penicillin in high doses is neph- 
rotoxic; renal tests: urinalysis, protein, 


tion of penicillin to 1 wk after discontinu- 
ing product 

Perform/provide: 

* EPINEPHrine, suction, tracheostomy 
set, endotracheal intubation equipment 
Adequate fluid intake (2 L) during di- 
arrhea episodes 

* Scratch test to assess allergy after se- 
curing order from prescriber; usually 
done when penicillin is only product of 
choice 

* Storage in dry, tight container; oral 
susp refrigerated 2 wk 

Evaluate: 


* Therapeutic response: resolution of 
infection 





Ó Nurse Alert 


Teach patient/family: 

* To report sore throat, fever, fatigue; 

May indicate ; CNS effects: 
, hallucinations, seizures 

* To wear or carry emergency ID if al- 

lergic to penicillins 

* To report diarrhea, with blood, pus, 

mucous to prevent 

* To shake susp well before each dose; 

(Cei gai bah ird 

* To use all medication 

— — 

ing any of these products 


TREATMENT OF ANAPHY- 
LAXIS: Withdraw product; maintain 
airway; administer EPINEPHrine, amino- 
phylline, 0,, IV corticosteroids 


pentamidine 953 


Administer: 

Inhalation route 

* Through nebulizer, using Raspirgard 11 

jet nebulizer; mix contents in 6 ml of 

sterile water; do not use low pressure 

(<20 psi); flow rate should be 5-7 L/ 

min (40-50 psi) air or O; source over 

30-45 min until chamber is empty 

IM route 

* 300 mg diluted in 3 ml sterile water; 

give deep IM by Z-track; if painful by this 
site 






* Reconstitute 300 mg/3-5 ml of sterile 
water for inj, DW, withdraw dose and 
further dilute in 50-250 ml D,W, give 
over 1-2 hr with patient lying down; 
check B/P often 





litus, hypocalcemia, hypo/hypertension, 
anemia 


DOSAGE AND ROUTES 
* Adult and child =4 mo: IV/IM 4 mg/ 
kg/day X 2-3 wk; NEB 300 mg via spe- 
cific nebulizer given qáwk for prevention 
Available forms: Inj, aerosol 300 mg/ 
vial; sol for aerosol 60 mg/vial * 


© Canada only 


SIDE EFFECTS 


CNS: Disorientation, hallucinations, diz- 
ziness, confusion, drowsiness 


creased AST, ALT; acute pancreatitis, me- 


topenia 

INTEG: Sterile abscess, pain at inj site, 

pruritus, urticaria, rash 

META: Hyperkalemia, hypocalcemia, 
hypomagnesemia 


MISC: Fatigue, fever, chills, night sweats, 


anaphylaxis, Stevens-Johnson syndrome 
RESP: Cough, SOB, bronchospasm (with 
aerosol), sore throat 


Side effects: italics = common; bold = life-threatening 


954 pentazocine 


PHARMACOKINETICS 

IV: Peak 1 hr 

IM: Peak 30 min 

Excreted unchanged in urine (6696); 
half-life 9-12 hr (IM), 6 hr (IV) 


INTERACTIONS 


* Nephrotoxicity: aminoglycosides, am- 
photericin B, ClSplatin, NSAIDs, vanco- 


NURSING CONSIDERATIONS 


Assess: 

* Blood tests, blood glucose, CBC, plate- 
lets, calcium, magnesium 

* 1&0 ratio; report hematuria, oliguria 
* ECG for cardiac dysrhythmias; patient 
should be lying down when receiving 
product; severe hypotension may de- 
velop; monitor B/P during administration 
and until B/P stable 

* Hepatic studies: AST, ALT 

* Renal studies: urinalysis, BUN, creati- 
nine; ps ret bm: Bae Ad 
tient with compromised renal system; 
product is excreted slowly with poor re- 
nal system function; toxicity may occur 


rapidly 

* Signs of infection, anemia 

* Bowel pattern before, during treat- 
ment 

* Sterile abscess, pain at inj site 

* Respiratory status: rate, character, 
wheezing, dyspnea 


* Therapeutic response: resolution. of 
AIDS-related PCP 


Teach patient/family: 
* To report sore throat, fever, fatigue 


(may indicate superinfection) 
* To maintain adequate fluid intake 


& HIGH ALERT 





Controlled Substance 
Schedule IV 


ACTION: Inhibits ascending pain 
pathways in CNS, increases pain thresh- 
old, alters pain perception 


USES: Moderate to severe pain 
CONTRAINDICATIONS: Hyper- 


sensitivity to this product or sulfites; ad- 
diction (opiate) 
Precautions: 


B nurse Alen 


DOSAGE AND ROUTES 
* Adult: IV/IM/SUBCUT 30 mg q3-4hr 
Cei t 


* Adult: IM 30 mg as a single dose; IV 
20 mg q2-3hr when contractions are 
regular, max 2-3 times 

Renal dose 


* Adult: CCr 10-50 ml/min, reduce dose 
by 25%; OCr <10 ml/min, reduce dose 


by 50% 
Available forms: Inj 30 mg/ml 
Administer: 


* With antiemetic if nausea, vomiting 
occur 

* When pain is beginning to return; de- 
termine dosage interval by patient re- 
sponse 

IM/SUBCUT route 

* Give IM deeply into large muscle mass, 


* Undiluted or diluted in 5 mg/ml of 
sterile water for inj; give 55 mg over 1 
min 


cortisone, potassium chloride, vit B/C 
SIDE EFFECTS 


doses), hypotension, syncope, flushing 
EENT: Tinnitus, blurred vision, miosis, 


diplopia 
Gl: Nausea, vomiting, anorexia, consti- 
pation, cramps, dry mouth 






955 
GU: Increased urinary output, dysuria, 


pentazocine 


ing, diaphoresis, 
oos n eiii woe 
ruere ps m 


PHARMACOKINETICS 
Metabolized by liver, excreted by kidneys, 
crosses placenta, half-life 2-3 hr, exten- 
sive first-pass metabolism with <20% 
entering circulation 

IM/SUBCUT: Onset 15-30 min, peak 1-2 
hr, duration 2-4 hr 

IV: Onset 2-3 min, duration 4-6 hr 


INTERACTIONS 


NURSING CONSIDERATIONS 
Assess: 
* Pain: intensity, duration, location 
prior to and 1 hr after SUBCUT/IM dose 
or 30 min after IV dose 
* I&O ratio; check for decreasing out- 
put; may indicate urinary retention 
* Bowel status: constipation; may need 
stimulant laxatives/stool softeners 
* Withdrawal symptoms in opiate- 
— —— 

Abscesses, ulcerations, WBC count 
* CNS changes: dizziness, drowsiness, 
hallucinations, euphoria, LOC, pupil re- 
action 
* Allergic reactions: rash, urticaria 
* Respiratory depression: character, 
rate, rhythm; notify prescriber if respira- 
tions are < 10/min 
* Need for pain medication, physical de- 
pendence 


© canada only Side effects: italics = common; bold = life-threatening 


954 . pentazocine 


PHARMACOKINETICS 
IV: Peak 1 hr 
xe Peak 30 min 
in urine (66%); 


Excreted unchanged 
half-life 9-12 hr (IM), 6 hr (IV) 
INTERACTIONS 


NURSING CONSIDERATIONS 


Assess: 

* Blood tests, blood glucose, CBC, plate- 
lets, calcium, magnesium 

* I&O ratio; report hematuria, oliguria 
* ECG for cardiac dysrhythmias; patient 


velop; monitor B/P during administration 
and until B/P stable 

* Hepatic studies: AST, ALT 

* Renal studies: urinalysis, BUN, creati- 
nine; nephrotoxicity may occur; any pa- 
tient with compromised renal system; 
product is excreted slowly with poor re- 
nal system function; toxicity may occur 


rapidly 

* Signs of infection, anemia 

* Bowel pattern before, during treat- 
ment 

reitera pain at inj site 





* Dizziness, confusion, hallucination 

* Allergies before treatment, reaction of 
each medication; place allergies on char! 
in bright red letters; notify all people giv- 





Controlled Substance 
Schedule IV 


ACTION: 
pathways in CNS, increases pain thresh- 
old, alters pain perception 


Inhibits ascending pain 


USES: Moderate to severe pain 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or sulfites; ad- 
diction (opiate) 

Precautions: Pregnancy (C), breast- 
feeding, children <18 yr, addictive per- 
sonality, increased intracranial pressure, 
MI (acute), severe heart disease, respira- 
tory depression, renal/hepatic disease, 
seizure disorder, head trauma, bowel 
impaction, geriatric patients 


DOSAGE AND ROUTES 
* Adult: IVIM/SUBCUT 30 mg q3-4hr 
| eadem tend 


* Adult: IM 30 mg as a single dose; IV 
20 mg q2-3hr when contractions are 
regular, max 2-3 times 

Renal dose 

* Adult: CCr 10-50 ml/min, reduce dose 
by 25%; OCr <10 ml/min, reduce dose 
by 50% 

Available forms: Inj 30 mg/ml 
Administer: 


* With antiemetic if nausea, vomiting 
occur 

* When pain is beginning to return; de- 
lermine dosage interval by patient re- 


iW/SUBCUT route 


* Give IM deeply into large muscle mass, 


* Undiluted or diluted in 5 mg/ml of 
sterile water for inj; give =5 mg over 1 
min 


hydro- 
cortisone, potassium chloride, vit B/C 


SIDE EFFECTS 
CNS: Drowsiness, dizziness, confu- 


doses), 

EENT: "Tinnitus, blurred vision, miosis, 
diplopia 

Gl: Nausea, vomiting, anorexia, consti- 
pation, cramps, dry mouth 






PHARMACOKINETICS 
Metabolized by liver, excreted by kidneys, 
crosses placenta, half-life 2-3 hr, exten 
sive first-pass metabolism with <20% 
entering circulation 

IM/SUBCUT: Onset 15-30 min, peak 1-2 
hr, duration 2-4 hr 

IV: Onset 2-3 min, duration 4-6 hr 


NURSING CONSIDERATIONS 


Assess: 

e Pain: intensity duration, location E 
prior to and 1 hr after SUBCUT/IM dose 
or 30 min after IV dose 

* 1&0 ratio; check for decreasing out- 
put; may indicate urinary retention 


— ulcerations, WBC count 
* CNS changes: dizziness, drowsiness, 
hallucinations, euphoria, LOC, pupil re- 
action 

* Allergic reactions: rash, urticaria 

* Respiratory ion: character, 
rate, rhythm; notify prescriber if respira- 
lions are — 10/min 
* Need for pain medication, physical de- 
pendence 


Canada only Side effects: italics = common; bold = life-threatening 


956 pentoxifylline 


Perform/provide: 

* Storage in light-resistant area at room 
temp 

* Assistance with ambulation 

© Safety measures: nightlight, call bell 
within easy reach 

Evaluate: 

* Therapeutic response: decrease in 


pain 

Teach patient/family: 

* To report any symptoms of CNS 
changes, allergic reactions 

* That physical dependency may result 
from extended use 

* That withdrawal symptoms may occur: 
nausea, vomiting, cramps, fever, faint- 
ness, anorexia 

* To avoid CNS depressants, alcohol 

* To avoid driving, operating machinery 
if drowsiness occurs 

* To use good oral hygiene, frequent 
rinsing of mouth to decrease dry mouth; 
to avoid gum, candy if drowsy 


TREATMENT OF OVERDOSE: 
Naloxone (Narcan) 0.2-0.8 mg IV, 0), IV 





ACTION: Decreases blood viscosity, 
stimulates prostacyclin formation, in- 
creases blood flow by increasing flexibil- 
ity of RBCs; decreases RBC hyperaggrega- 
tion; reduces platelet aggregation, 
decreases fibrinogen concentration 


USES: Intermittent claudication re- 
lated to chronic occlusive vascular dis- 


ease 

Unlabeled uses: Behcet's syndrome, 
Kawasaki disease to reduce coronary ar- 
tery lesions, diabetic neuropathies, sickle 
cell anemia 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or xanthines, 
retinal/cerebral hemorrhage 
Precautions: Pregnancy (C), breast- 
feeding, children, angina pectoris, im- 
paired renal function, recent surgery, 
peptic ulceration, cardiac disease, bleed- 
ing disorders 


DOSAGE AND ROUTES 

* Adult: PO 400 mg tid with meals, may 
decrease to bid if side effects occur; must 
be taken for =8 wk for maximal effect 


Behcet's syndrome (unlabeled) 
* Adult: PO 300 mg bid X 2 wk then 


(unlabeled) 
* Child: PO 20 mg/kg/day in 3 divided 
doses with aspirin and IVIG 
Available forms: Cont rel tabs 400 mg; 
ext rel tabs 400 mg 
Administer: 


e Do not break, crush, or chew ext rel 
tabs 
* With meals to prevent GI upset 


SIDE EFFECTS 

CNS: Headache, anxiety, tremors, con- 
fusion, dizziness 

Gl: Dyspepsia, nausea, vomiting 


PHARMACOKINETICS 
PO: Peak 2-4 hr, half-life '/2-1 hr, degra- 
dation in liver, excreted in urine 


INTERACTIONS 

Increase: bleeding risk—warfarin, ab- 
ciximab, eptifibatide, tirofiban, ticlopi- 
dine, clopidogrel, thrombin inhibitor 
Increase: theophylline level—theophyl- 
line 

Increase: — hypotension—antihyperten- 
sives, nitrates 

Increase: — pentoxifylline—cimetidine, 
ciprofloxacin 


A Nurse Alen 


NURSING CONSIDERATIONS 

Assess: 

* B/P, respirations of patient also —— 
sives; intermittent claudica 

tion at baseline and throughout 

* PT, Hgb, Hct in patients at risk for 

hemorrhage 


* Serum creatinine/BUN 

Evaluate: 

* Therapeutic response: decreased pain, 
——— creased ambulation 


PRA benei response may take 
2-4 wk, 8-12 wk to reach full benefit 
* To observe feet for arterial insuffi- 


* To wear cotton socks, well-fitted 
shoes; not to go barefoot 

* To watch for bleeding, bruises, pete- 
chiae, epistaxis 

* To avoid smoking to prevent blood 
vessel constriction 

* That there are many drug, herb inter- 





renin-angiotensin-aldosterone system; 
inhibits ACE; prevents the conversion of 


angiotensin 1 to angiotensin II and the 
dilation of arteríal and venous vessels 


USES: Hypertension, stable coronary 
artery disease 
Unlabeled uses: Heart failure 


CONTRAINDICATIONS: Hyper- 
sensitivity, history of angioedema 


Precautions: Breastfeeding, renal dis- 
ease, hyperkalemia, hepatic failure, de 


Canada only 


perindopril 957 


hydration, bilateral renal artery stenosis, 
cough, angioedema, severe CHF 


DOSAGE AND ROUTES 


Hypertension 
pesos ET ee d cei 


diuretics 
* Adult: PO 2-4 mg/day in 1-2 divided 
doses, range 4-8 mg/day 
Stable CAD 


* Adult: PO 4 mg/day X 2 wk then in- 
crease as tolerated to 8 mg/day 

Renal dose 

* Adult: PO CCr 16-29 ml/min, 2 mg ev- 
ery other day; CCr 30-59 ml/min, 2 mg/ 
day 

Available forms: Tabs scored 2, 4, 8 
mg 

Administer: 

* As single dose or in 2 divided doses, 
without regard to meals 


SIDE EFFECTS 
CNS: Insomnia, dizziness, paresthesias, 
headache, fatigue, anxiety, depression 
CV: Hypotension, chest pain, tachycar- 
dia, dysrhythmias, syncope P 
EENT: Tinnitus; visual changes; sore 
throat; double vision; dry, burning eyes 
Gk: ee vomiting, colitis, cramps, di- 
arrhea, constipation, flatulence, dry 

mouth, loss of taste 
GU: Proteinuria, renal failure, increased 
—— of polyuria or oliguria 

HEMA: Agranulocytosis, neutropenia 


MN purpura, alopecia, hyper- 


META: META: Hyperkalemia 
RESP: Dyspnea, dry cough, crackles 
SYST: Angioedema 


PHARMACOKINETICS 
Bioavailability 75%; peak 1 hr parent 
product, 3-7 hr prodrug; protein binding 
68%; metabolized by liver (active me- 
tabolite perindoprilat); half-life 0.8-10 
hr; excreted in urine 


Side effects: italics = common; bold = life-threatening 


958 PHENobarbital 
INTERACTIONS 


* That excessive perspiration, dehydra- 
tion, vomiting, diarrhea may lead to fall 
BP EEE RAED SS BAe oc- 


- That product may cause dizziness, 
fainting; that lightheadedness may occur 
rs Ist few days of therapy 

That product may cause skin rash or 
impaired perspiration; that angioedema 
may occur and to discontinue product it it 
occurs 
* Not to discontinue product abruptly 
* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 
sion 





NURSING CONSIDERATIONS 

Assess: 

* Hyperténsion: B/P, pulse qáhr; note 
quality 


rate, 
* Electrolytes: K, Na, Cl during Ist 2 wk 
— 


* Baselines of renal, hepatic studies be- 


fore therapy begins, 1 wk into therapy 
* Skin turgor, dryness of mucous mem- 


product should be discontinued, may be 
more common in African Americans 
Evaluate: 
LEE. DUM UCHMIE ard 
Teach patient/family: 


* Not to use OTC (cough, cold, allergy) 
products unless directed by prescriber; 
to avoid salt substitutes 

* To avoid sunlight or to wear sunscreen 
for photosensitivity 

* To comply with dosage schedule, even 
if feeling better 


* To notify prescriber of mouth sores, 
Sore throat, fever, swelling of hands or 


TREATMENT OF OVERDOSE: 
lavage, IV — for bradycardia, IV 
theophylline for » digoxin, 
Oz, diuretic for. cardiac failure 








Controlled Substance 
Schedule IV 


Do not confuse: 
PHENobarbital/PENTobarbital 


ACTION: Decreases impulse trans- 
mission; increases seizure threshold at 
cerebral cortex level 


USES: All forms of epilepsy, status epi- 
lepticus, febrile seizures in children, se- 
dation, insomnia 

Unlabeled uses: Neonatal hyperbiliru- 
binemia, chronic cholestasis, neonatal 
abstinence syndrome, febrile seizures in 
children 





B Nurse Alen 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, geriatric pa- 


Precautions: Anemia, renal disease 
DOSAGE AND ROUTES 


Seizures 

* Adult: PO 1-3 mg/kg/day in divided 
doses bid-tid or total dose at bedtime 

* Child 5-12 yr: PO 3-6 mg/kg/day in 1-2 
divided doses 

* Child 1-5 yr: PO 6-8 mg/kg/day in 1-2 
divided doses 


* Infant: PO 5-6 mg/kg/day in 1-2 di- 
vided doses 
EL Poenos sine 


Status epilepticus 
* Adult: IV INF 10 mg/kg; run no faster 
B omniom 


* Child: IV INF 5-10 mg/kg; may repeat 
E up to 20 mg/kg; run no faster 
50 mg/min 


Insomnia 
* Adult: PO/IM/SUBCUT 100-200 mg 
* Child (unlabeled): PO/IM/SUBCUT 
3-5 mg/kg 
Sedation 


* Adult: PO/IM. 30-120 mg/day in 2-3 
divided doses 
* Child: PO 6 mg/kg/day in 3 divided 


Preoperative sedation 
* Adult: IM 100-200 mg 1-1'/: hr before 


Surgery 

* Child: PO/IM/IV 1-3 mg/kg 1-1'/: hr 
before surgery 

Available forms: Caps 15 mg; elix 20 
ing/5 ml; tabs 15, 30, 32, 60, 65, 100 
mg; inj 30, 60, 65, 130 mg/ml 
Administer: 


PO route 

* Tabs may be crushed and mixed with 
food or fluids 

* Oral sol: use undiluted or mixed with 
water or other fluids; use calibrated mea- 


suring device 
® canada only 





PHENobarbital 959 


IM route 

* IM inj deep in large muscle mass to 
prevent tissue sloughing; use <5 ml at 
each site 

IV route 
* Reconstitute powder for IV with =3 ml 
sterile water for inj; slow IV after dilution 
with =10 ml sterile water for inj regard- 





less of dose; give =50 mg/min; titrate to 
patient response 


Y-site compatibilities: Doxapram, enala- 
prilat, fentaNYL, fosphenytoin, levofloxa- 
cin, linezolid, meropenem, methadone 
morphine, propofol, SUFentanil 


SIDE EFFECTS 
CNS: Paradoxic excitement (geriatric 
patients), drowsiness, lethargy, hangover 


headache, flushing, hallucinations, coma 
Gl: Nausea, vomiting, diarrhea, constipa- 
tion 


bitis 

INTEG: Rash, urticaria, Stevens-Johnson 
syndrome, angioedema, local pain, swell- 
ing, necrosis, scaling eczema 


PHARMACOKINETICS 
Metabolized by liver; crosses placenta; 
excreted in urine, breast milk; half-life 
53-118 hr 

PO: Onset 20-60 min, duration 6-10 hr 
IM/SUBCUT: Onset 10-30 min, duration 
4-6 hr 

IV: Onset 5 min, peak 30 min, duration 
4-6 hr 


INTERACTIONS 

Increase: effects—CNS depressants, al- 
cohol, chloramphenicol, valproic acid, 
disulfiram, nondepolarizing skeletal 
muscle relaxants, sulfonamides, MAOIs 

Increase: orthostatic hypotension— 


furosemide 

Decrease: effects—theophylline, oral 
anticoagulants, corticosteroids, metroM- 
DAZOLE, doxycycline, quiNIDine, estro- 
gens, hormonal contraceptives 


Side effects: italics = common; bold = life-threatening 


960 phentolamine 


Drug/Herb 

Increase: CNS depression—chamomile, 

— ——— 
barbiturate effect—$St. John's 

pea 


NURSING CONSIDERATIONS 

Assess: 

* Mental status; mood, sensorium, af- 

* memory (long, short) 
* Blood dyscrasias: fever, sore throat, 

bruising, rash, 


jaundice 
* Seizures: type, duration, precipitating 
factors 


* Blood studies, LFTs during long-term 
treatment 

* Therapeutic blood level periodically: 
15-40 mcg/ml 


patient suicidal, may save medication for 


attempt 
* Pain: use pain scale if product used 
for pain; product may increase pain level 


patient/family: 
* To use exactly as ordered 
* To avoid alcohol, other CNS depres- 
sants 
* To avoid hazardous activities until pa- 
tient stabilized on product because 
drowsiness may occur 
* Never to withdraw product abruptly 
because withdrawal symptoms may oc- 


cur 
* That therapeutic effects (PO) may not 
be seen for 2-3 wk 

* To use additional nonhormonal contra- 
ception during treatment; to notify pre- 
scriber if pregnancy (D) is planned or 
suspected 


Bi Nurse Alert 





Do not confuse: phentolamine/phen- 
termine 


ACTION:  a-Adrenergic blocker, 
binds to c-adrenergic receptors, dilating 

blood vessels, lowering pe- 
ripheral resistances, lowering blood 
pressure 


, hyperten- 
sive crisis due to MAOIs, sympathomi- 
metic amines, heart failure 


CONTRAINDICATIONS: Hyper- 
sensitivity, MI, coronary insufficiency, 
angina 


Precautions: Pregnancy (C), breast- 
feeding, dysrhythmia 


DOSAGE AND ROUTES 

roo ince 
pheochromocytoma 

* Adult: IM/IV 5 mg, repeat if necessary 


* Child: IV 0.05-0.1 mg/kg/dose, repeat 
if necessary; max 5 mg 
of 


pheochromocytoma 
* Adult: IV 2.5 mg; if negative, repeat 
with 5 mg IV 
* Child: IV 0.05 mg/kg; if negative, re- 
peat with 0.1 mg/kg IV 
Treatment of necrosis 
* Adult: 5-10 mg/10 ml NS injected into 
area of extravasation 
within 12 hr 
* Child: 0.1-0.2 mg/kg, max 5 mg 
Prevention of necrosis 
* Adult: 10 mg/L of norepinephrine- 
containing sol 
* Child: IV 0.1-0.2 mg/kg, max 5 mg 


Left ventricular heart failure 
(unlabeled) 

* Adult: IV 0.17-0.4 mg/min 
Erectile dysfunction ( 


(unlabeled) 
* Adult: IV BOL 5-15 mg 
| haa an 


* Gum, E n rinsing of mouth, or 
hard candy for dry mouth 

* With vasopressor available 

* After discontinuing all medication for 


24 hr 
* Treatment during required bed rest, | 
hr after 


IV route 
* After diluting 5 mg/1 ml sterile H,O for 
inj; give 5 mg or less/min; patient to re- 
main recumbent during administration 
Continuous IV INF route 

* Dilute 5-10 mg/500 ml D,W, titrate to 


patient response 

* 10 mg/L may be added to norepineph- 
rine in IV sol for prevention of dermal 
necrosis 


Additive compatibilities: DOBUTamine, 





verapamil 

Syringe compatibilities: Papaverine 
Y-site compatibilities: Amiodarone 
SIDE EFFECTS 


CNS: Dizziness, flushing, weakness, 
cerebrovascular spasm 

CV: Hypotension, tachycardia, angina, 
dysrhythmias, MI 

EENT: Nasal congestion 

Gi: Dry mouth, nausea, vomiting, diar- 
rbea, abdominal pain 


PHARMACOKINETICS 


Metabolized in liver, excreted in urine 
IM: Peak 15-20 min, duration 3-4 hr 
IV: Peak 2 min, duration 10-15 min 


INTERACTIONS 

Increase: effects of EPINEPHrine, antihy- 
pertensives 
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phenylephrine 961 


NURSING CONSIDERATIONS 


Assess: 
* Weight daily, I&O 
lying, — before starting 


vomiting, 
feet, legs daily; skin —* dryness of 
mucous membranes for hydration status, 
postural hypotension, cardiac system: 
pulse, ECG 

Evaluate: 

* Therapeutic response: decreased B/P 
Teach 


e That bed rest is required during treat- 
ment, 1 hr after 


TREATMENT OF OVERDOSE: 
Administer norepinephrine; discontinue 
product 


ACTION: Powerful and selective (a) 
receptor agonist that causes the contrac- 


tion of blood vessels 
USES: Hypotension, oe su- 
tricular shock; main- 


tain B/P for spinal anesthesia 


Side effects: italics = common; bold = life-threatening 





962 phenylephrine 


CONTRAINDICATIONS: Hyper 
sensitivity, ventricular fibrillation, tachy- 


dysrhythmias, pheochromocytoma, 
— — — 
Precautions: Pregnancy (C), breast- 


feeding, geriatric patients, arteríal embo- 
lism, peripheral vascular disease, hyper- 





DOSAGE AND ROUTES 


* Adult; SUBCUT/IM 2-5 mg; may re- 
peat q10- 15min if needed; do not exceed 
initial dose; IV 0.1-0.5 mg; may repeat 
q10-15min if needed; do not exceed ini- 
tial dose 


* Child: IM/SUBCUT 0.1 mp/kg/dose 
ql-2hr prn 


tachycardia 
* Adult: IV BOL max 0.5 mg; max single 
dose 1 mg 


Shock 

* Adult: IV INF 10 mg/500 ml D,W given 
100-180 mcg/min (if 20 gt/ml inf de- 
vice) then maintenance of 40-60 mcg/ 
min; use inf device 

* Child: IV BOL 5-20 mcg/kp/dose q10- 
I5min; IV INF 0.1-0.5 ‘min 
Available forms: Inj 1% (10 mg/ml) 
Administer: 


IV route 
* Plasma for hypovolemia 

* IV after diluting 1 mg/9 ml sterile wa- 
ter for inj; give dose over '/2-1 min; may 
be diluted 10 mg/500 ml of D,W or NS; 





titrate to response (normal B/P); check 
for extravasation, check site for infiltra- 


chloride, sodium bicarbonate 

Y-site compatibilities: Amiodarone, am 
rinone, cisatracurium, famotidine, halo- 
peridol, remifentanil, zidovudine 


SIDE EFFECTS 


PHARMACOKINETICS 
IM/SUBCUT: Onset 10-15 min, duration 
45-60 min 

IV: Onset immediate, duration 20-30 min 


INTERACTIONS 
* Dysrhythmias: general anesthetics, di- 


B Do not use within 2 wk of MAOIs be- 


NURSING CONSIDERATIONS 

Assess: 

* I&O ratio; notify prescriber if output 
ml/hr 


administration continu- 
ously; if B/P increases, product is de- 
creased 


DER. IER E. 


. © EVP or PWP dating inf posible 

* Paresthesias and coldness of extremi- 
ties; peripheral blood flow may decrease 
Perform/provide: 


* Storage of reconstituted sol if refriger- 
ated for $24 hr 

* Discard discolored sol 

Evaluate: 

* Therapeutic response: increased B/P 
with stabilization 


Teach patient/family: 

* About the reason for administration 
* To report pain at inf site or other ad- 
verse reactions immediately 


B Nurse sler 


TREATMENT OF OVERDOSE: 
Administer a-blocker 


ACTION: Inhibits spread of seizure 
activity in motor cortex by altering ion 
transport; increases AV conduction 


USES: Generalized tonic-clonic sei- 
mires; status epilepticus, nonepileptic 
seizures associated with Reye's syndrome 
or after head trauma; Bell's palsy, com- 
partial seizures 

uses: Migraines, diabetic 
neuropathy, neuropathic pain, paroxys- 
mal atrial tachycardia, ventricular tachy- 


CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity, psychiatric 
condition, bradycardia, SA and AV block, 
Stokes-Adams syndrome, hepatic failure, 
acute intermittent porphyria 
Precautions: Geriatric patients, aller- 
gies, renal/hepatic disease, petit mal sei- 
zures, hypotension, myocardial insuffi- 
ciency, Asian patients positive for 
HLA-B1502 
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phenytoin 963 


DOSAGE AND ROUTES 


Seizures 

* Adult: PO 15-20 mg/kg (ext rel) in 3-4 
divided doses given q2hr or 400 mg then 
300 mg q2hr 2 doses; maintenance 
4-7 mg/kg/day; IV 15-20 mg/kg, max 
25-50 mg/min, then 100 mg q6-8hr 

* Child: PO 5 mg/kg/day in 2-3 divided 
doses, maintenance 4-8 mg/kg/day in 2-3 
divided doses, max 300 mg/day; IV 15- 
20 mg/kg at 1-3 mg/kg/min 

Status epilepticus 


* Adult: IV 10-15 mg/kg, max 25-50 mg/ 
min, may give 100 mg q6-8hr thereafter 
* Child: IV 15-20 mg/kg, max in divided 
doses 1-3 mg/kg/min 

Ventricular 


dysrhythmias 
* Adult: PO Loading dose 1 g divided 
over 24 hr then 500 mg/day X 2 days; IV 
250 mg over 5 min until 
subside or until 1 g is given or 100 mg 
qI5min until dysrhythmias subside or 
until 1 g is given 
* Child: PO 3-8 mg/kg or 250 mg/m"/ 
day as single dose or 2 divided doses; IV 
3-8 mg/kg over several min or 250 mg/ 
m?/day as single dose or 2 divided doses 
Renal/hepatic dose 


* Do not use loading dose if CCr <10 ml/ 
min or hepatic failure 

Neuropathic pain/diabetic 
neuropathy (| 

* Adult: PO 300 mg/day in divided doses 


Available forms: Susp 25 mg/5 ml; 
chewable tabs 50 mg; inj 50 mg/ml; ext 
rel caps 100, 200, 300 mg; prompt rel 
caps 100 mg 


PO route 

* Do not interchange chewable product 
with caps, not equivalent; only ext rel 
caps to be used for once-a-day dosing 

* Oral susp: shake well before each 
dose given via G tube/NG tube; dilute 
susp prior to administration; flush tube 
with 20 ml water after dose, hold tube 
feedings 1 hr before and 1 hr after dose 
* Allow 7-10 days between dosage 
changes 


Side effects: italics = common; bold = life-threatening 


964 phenytoin 


* Divided PO doses with or after meals 
to decrease adverse effects 
* 2 hr before or after antacid, enteral 





Gl: Nausea, vomiting, constipation, an- 


PHARMACOKINETICS 
Metabolized by liver, excreted by kidneys, 
protein binding 90%-95%, half-life 7-42 
hr, dose dependent 


PO: Onset 2-24 hr, peak 1'/2-2'/2 hr, 
duration 6-12 hr 

PO-ER: Onset 2-24 hr, peak 4-12 hr, 
duration 12-36 hr 

IV: Onset 1-2 hr, duration 12-24 hr 


NURSING CONSIDERATIONS 
Assess: 


' & Phenytoin 


hypersensitivity syn- 
drome 3-12 wk after start of treatment: 


mi, therapeutic level: 7.5-20 mcg/ml; wait 
=1 wk to draw levels 


B Nurse Alen 


phosphate/biphosphate 965 





* Therapeutic response; decrease in se- 
verity of seizures, ventricular dysrhyth- 
mias 

Teach patient/family: 

* That, if diabetic, blood glucose should 
be monitored 

That urine may turn pink 


* Oral hygiene: about the proper 
brushing of teeth using a soft toothbrush, 
flossing to prevent gingival hyperplasia; 
about the need to see dentist frequently 
* To avoid hazardous activities until sta- 
bilized on product 

* To carry emergency ID stating product 
use 


* That heavy use of alcohol may diminish 
effect of product; to avoid OTC medica- 
tions 


* Not to change brands or forms once 
stabilized on therapy because brands 


may vary 
* Not to use antacids within 2 hr of 


ACTION: Increases water absorption 
in the small intestine by osmotic action; 
laxative effect occurs by increased peri- 
stalsis and water retention 


USES: Constipation, bowel or rectal 
preparation for surgery, exam 


CONTRAINDICATIONS: Hyper- 

sensitivity, rectal fissures, abdominal 

pain, nausea, vomiting, open 
abdomen, 


DOSAGE AND ROUTES 

* Adult: PO 20-30 ml (Phospho-Soda) 
* Child: PO 5-15 ml (Phospho-Soda) 

* Adult and child >12 yr: RECT 1 en- 
ema (118 ml) 

* Child 2-12 yr: RECT '/; enema (59 
ml) 

Available forms: Enema 7 g phos- 
phate/19 g biphosphate/118 ml; oral sol 
Tx gle a aaa DU E 


. ro ai or better absorption; do not 
take within 1-2 hr of other products 


SIDE EFFECTS 


CV: Dysrhythmias, cardiac arrest, hypo- 
tension, widening QRS complex 

Gl: Nausea, cramps, diarrhea 

META: Electrolyte, fluid imbalances 


Side effects: ífalícs = common; bold = life-threatening 


PHARMACOKINETICS 
Onset 30 min-3 hr, excreted in feces 


NURSING CONSIDERATIONS 


Assess: 

* Stools: color, amount, consistency; 
bowel pattern, bowel sounds, flatulence, 
distention, fever, dietary patterns, exer- 
cise; cramping, rectal bleeding, nausea, 
vomiting; if these occur, product should 
be discontinued 

* Blood, urine electrolytes if product 
used often 

Evaluate: 

* Therapeutic response: decrease in 
constipation 

Teach patient/family: 

* Not to use laxatives for long-term ther- 
apy because bowel tone will be lost 

* That normal bowel movements do not 
always occur daily 

* Not to use in presence of abdominal 
pain, nausea, vomiting 

* To notify prescriber if constipation un- 
relieved. or if symptoms of electrolyte 
imbalance occur: muscle cramps, pain, 
weakness, dizziness, excessive thirst 

* To maintain fluid consumption 





ACTION: Needed for adequate blood 
clotting (factors II, VII, IX, X) 


USES: Vit K malabsorption, hypopro- 
thrombinemia, prevention of hypopro- 
thrombinemia caused by oral anticoagu- 
lants, prevention of hemorrhagic disease 
of the newborn 


physostigmine ophthalmic 


CONTRAINDICATIONS: 


regnancy 
Precautions: Pregnancy (C), neonates, 
hepatic disease 


BlackBoxWaming IV use 


DOSAGE AND ROUTES 
caused by 
vit K 


* Adult: PO/IM 2.5-25 mg, may repeat 
or increase to 50 mg 
* Child: PO 2.5-5 mg 


* Neonate: IM 0.5-1 mg within 1 hr after 
birth, repeat after 2-3 wk if required 

caused by 
oral 


* Adult and child: PO/SUBCUT/IM 1-10 
mg, may repeat 12-48 hr after PO dose 
or 6-8 hr after SUBCUT/IM dose based 
on INR 
Available forms: Tabs 5 mg; inj 10 mg/ 
ml, 1 mg/0.5 ml 

Administer: 


Intermittent IV INF route 
* After diluting with =10 ml DNS; give 
max 1 mg/min 

& IV only when other routes not possible 
(deaths have occurred) 


Y-site compatibilities: Alfentanil, amika- 
cin, aminophylline, ascorbic acid, atra- 
curium, atropine, azaTHlOprine, aztreo- 
nam, bumetanide, buprenorphine, 
butorphanol, calcium  chloride/gluco- 
nate, ceFAZolin, cefonicid, cefoperazone, 
cefotaxime, cefoTEtan, cefOXitin, cef- 
TAZidime, ceftizoxime,  cefTRIAXone, 
cefuroxime, chloramphenicol, chlor- 
proMAZINE, cimetidine, clindamycin, 

CycloSPORINE, dexa- 
methasone, digoxin, diphenhydrAMINE, 
DOPamine, doxycycline, enalaprilat, 
ePHEDrine, EPINEPHrine, epoetin alfa, 
erythromycin, esmolol, famotidine, fen- 
taNYL, fluconazole, folic acid, furose- 
mide, ganciclovir, gentamicin, glyco- 








Bnurse Alen 


pyrrolate, heparin, hydrocortisone, 
imipenem/cilastatin, indomethacin, insu- 
lin, isoproterenol, ketorolac, labetalol, 
lidocaine, mannitol, meperidine, meta- 
raminol, methoxamine, methyldopate, 


amide, prochlorperazine, propranolol, 
pyridoxime, ranitidine, sodium bicar- 
bonate, succinylcholine, SUFentanil, the- 
ophylline, thiamine, ticarcillin/clavula- 
nate, tobramycin, tolazoline, trimetaphan, 
vasopressin, 


urokinase, vancomycin, 
verapamil, vitamin B with C 
SIDE EFFECTS 

CNS: Headache, brain damage (large 
doses) 





? Bronchospasm, dyspnea, 
of chest constriction, respiratory arrest 


PHARMACOKINETICS 
PO/INJ: Metabolized, crosses placenta 


INTERACTIONS 

Decrease: action of phytonadione—bile 
acid sequestrants, sucralfate, antiinfec- 
tives, salicylates, mineral oil 

Decrease: action of warfarin—large 
dose of product 


NURSING CONSIDERATIONS 
Assess: 

* Bleeding: emesis, stools, urine; pres- 
sure on all venipuncture sites; avoid all 
inj if possible 

* PT during treatment (2-sec deviation 
from control time, bleeding time, clotting 
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pioglitazone 967 
time); monitor for bleeding, pulse, and 
BrP 


Perform/provide: 
pin in tight, light-resistant con- 
ner 


Evaluate: 

* Therapeutic response: prevention. of 
hemorrhagic disease of the newborn, 
resolution of hypoprothrombinemia 


Teach patient/family: 
* Not to take other supplements, OTC 
roducts unless 


* About the necessary foods for associ- 
ated diet 


* To avoid IM inj; to use soft toothbrush; 
not to floss, use electric razor until co- 
agulation defect corrected 

* To report symptoms of bleeding 

* About the importance of frequent lab 
tests to monitor coagulation factors 

* To notify all health care providers of 
use of this product 

* To carry emergency ID describing con- 
dition and products used 


ACTION: Specifically targets insulin 
resistance; an insulin sensitizer; regu- 


lates the transcription of a number of 
insulin-responsive genes 


USES: Type 2 diabetes mellitus 


Side effects: italics = common; bold = life-threatening 


968 pioglitazone 
CONTRAINDICATIONS: Breast- 


Precautions: Pregnancy (C), geriatric 


DOSAGE AND ROUTES 


Monotherapy 

* Adult: PO 15 or 30 mg/day, may in- 
crease to 45 mg/day; with strong CYP2C8, 
max 15 mg/day; with NYHA class VII 
heart failure, max 15 mg/day 
Combination 


* Adult: PO 15 or 30 mg/day with a sul- 
fonylurea, metformin, or insulin; de- 
crease sulfonylurea dose if hypoglycemia 
occurs; decrease insulin dose by 10%- 
25% if hypoglycemia occurs or if plasma 
glucose is < 100 mg/dl, max 45 mg/day 

dose 


Hepatic 

* Do not use in active hepatic disease or 
if ALT >2.5 times ULN 
Available forms: Tabs 15, 30, 45 mg 


Administer: 

* Once a day; without regard to meals 
* Tabs crushed and mixed with food or 
fluids for patients with difficulty swallow- 
ing 


SIDE EFFECTS 
CNS: Headache 
CV: MI, heart failure, death (geriatric pa- 


lar edema; risk of bladder cancer (use > 4 
yr) 

MS: Rhabdomyolysis, fractures (fe- 
males), myalgia 


Nurse Alert 


PHARMACOKINETICS 


Maximal reduction in FBS after 12 wk; 
half-life 3-7 hr, terminal 16-24 hr; pro- 
tein binding >99% 


Increase: CPK, LFTs, HDL, cholesterol 
Decrease: glucose, HctlHgb 


NURSING CONSIDERATIONS 






IN: e eg d 
UE , 


pao * : avoid use in a history 
of bladder cancer; use of pioglitazone >1 
yr has shown an increase in bladder 






unger; 

after meals (rare); may occur more often 
with insulin or other antidiabetics 

* Hepatic disease: check LFTs periodi- 
cally: AST, LDH; do not start treatment in 
active heart disease or if ALT —2.5* up- 
per limit of normal; if treatment has al- 
ready begun, follow closely with continu- 
ing ALT levels; if ALT increases to >3> 
upper limit of normal, recheck ALT as 
soon as possible; if ALT remains >3x 
upper limit of normal, discontinue 

+ FBS, glycosylated HbAtc, plasma Iip- 
ids/lipoproteins, B/P, body weight during 
treatment 


* CBC with differential prior to and dur- 
ing therapy; more necessary in those with 
anemia, HcU/Hgb (may be decreased in 
first few months of treatment) 


Perform/provide: 

* Conversion from other oral hypoglyce- 
mic agents; change may be made with 
gradual dosage change; monitor serum 
glucose during conversion 

* Storage in tight container in cool envi- 


Evaluate: 
* Therapeutic response: decrease in 
polyuria, t Clear 


n blood glucose Alc improvement 


"Tod monto i 4 ond hs 
Bilou ic apaa c lgpohgpecir 


cemia, what to do about each 
* That product must be continued on 


preparations unless approved by pre- 
scriber 


* That diabetes is a lifelong illness; that 
product is not a cure, it only controls 


* To report weight gain, edema 
* That lab work, eye exams will be 
periodically 





ACTION: Interferes with cell-wall rep- 
lication of susceptible organisms; os- 
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piperacillin/tazobactam 969 


motically unstable cell wall swells and 
bursts from osmotic tazobac- 
tam is a -lactamase inhibitor that pro- 
tects piperacillin from enzymatic degra- 
dation 


USES: Moderate to severe infections: 


piperacillin-resistant, B-lactamase—pro- 
ducing strains ms infections in re- 


CONTRAINDICATIONS: Hyper- 


of sensitivity to penicillins; neonates; car- 


bapenem allergy 

Precautions: Pregnancy (B), breast- 
feeding, renal insufficiency in children, 
hypersensitivity to cephalosporins, CHE, 
seizures, GI disease, electrolyte imbal- 
ances 


DOSAGE AND ROUTES 
Nosocomial 

* Adult: IV 4.5 g qóhr or 3.375 g qáhr 
with an aminoglycoside or antipseudo- 
monal fluoroquinolone X 1-2 wk; con- 
tinue aminoglycoside only if Pseudomo- 
nas aeruginosa is isolated 

Other infections 


* Adult: IV INF 6-12 g/day given 2.25 g 
q8hr to 3.375 g qóhr over 30 min X 
7-10 days 


Appendicitis/peritonitis 

* Child 2-40 kg (88 Ib): IV 3.375 g qóhr 
X 7-10 days 

* Child 2-9 mo and <40 kg: IV 100 mg/ 
kg (piperacillin)/kg q8hr X 7-10 days 
* Infant 2 mo to <9 mo: IV 80 mg 
(piperacillin) q8hr X 7-10 days 
Renal dose 


* Adult: IV CCr 20-40 ml/min, give 3.375 
9 q6hr (nosocomial pneumonia); give 2.25 
9 q6hr (all other indications); CCr - —— 
min, give 2.25 g q6hr (nosocomial pneu 
monia), give 2.25 g q8hr (all other indica- 
lions) 


Side effects: italics = common; bold = life-threatening 


970  piperacillin/tazobactam 
— forms: Powder for inj 


2 g piperacillin/0.25 g tazobactam, 3 g 
piperacillin/0.375 g tazobactam, 
4 g piperacillin/0.5 g tazobactam, 36 g 
piperacillin/4.5 g 

Administer: 

. aminoglycoside from piper- 
acillin to avoid inactivation 

* Product after C&S is complete 
Intermittent IV INF route 


‘© Reconstitute each 1 g of product/5 ml 
0.9% NaCl for inj or sterile water for inj, 
dextrose 5%; shake well; further dilute in 
=50 ml compatible IV sol, run as int inf 


taNYL, floxuridine, fluconazole, fludara- 
bine, fluorouracil, — fosphenyt- 
oin, —— 


oxytocin, PáCLitaxel, — palonosetron, 


pamidronate, pancuronium, pantopra- 
zole,  PEMEtrexed, ^ PENTobarbital, 


dà Nurse Alert 






PHENobarbital, phenylephrine, plicamy- 


cin, potassium chloride/phosphates, pro- 
cainamide,  ranitidine, —remifentanil, 
riTUXimab, , sodium ace- 
tate/bi 4 


SIDE EFFECTS 

CNS: Lethargy, hallucinations, anxiety, 
depression, twitching, insomnia, head- 
ache, fever, dizziness, seizures, vertigo 
CV: Cardiac toxicity 


, Gk Nausea, vomiling, diarrbea; in- 


creased AST, ALT; abdominal pain, glos- 
sitis, pseudomembranous colitis, consti- 
pation 


PHARMACOKINETICS 

Half-life 0.7-1.2 hr; excreted in urine, 
bile, breast milk; crosses placenta; 33% 
bound to plasma proteins 

IV: Peak completion of IV 


INTERACTIONS 
Increase: effect of neuromuscular block- 


Decrease: antimicrobial effect of piper- 
es, aminoglycosides 

IV 

Drug/Lab Test 

Increase: platelet count, eosinophilia, 

neutropenia, leukopenia, serum creati- 


pirbuterol 971 


nine, PTT, AST, ALT, alk phos, bilirubin, Teach patient/family: 

BUN, * That culture may be taken after com- 
Decrease: Hct, Hgb, electrolytes pleted course of medication 

False positive: urine glucose, urine pro- — * To report sore throat, fever, fatigue (su- 
tein, Coombs' test perinfection); CNS effects (anxiety, de- 


NURSING CONSIDERATIONS domembranous colitis: fever, diarrhea 
Assess: with blood, pus, mucous 

. : temp, stools, urine, spu- * To wear or carry emergency ID if al- 
wounds 


lergic to penicillins 
* I&O ratio; report hematuria, oliguria * To notify nurse of diarrhea 
rotoxic; maintain hydration unless con- TREATMENT OF OVERDOSE: 





ACTION: Causes bronchodilation with 

stools, e en. ttle effect on heart rate by action on B- 

i during receptors, causing increased cAMP and 
treatment relaxation of smooth muscle 


penicillin discontinuing USES: Reversible bronchospasm 
Ert (prevention, ^ treatment) including 
* Respiratory status; rate, character, Asthma; may be given with theophylline 
Wheezing, tightness in chest or steroids 


sdema rash itching discontinue product, CONTRAINDICATIONS: Hyper: 
have emergency equipment nearby sensitivity to sympathomimetics, tachy- 


diarrhea episodes feeding, cardiac disorders, hyperthyroid- 


constitution; stable in ambulatory IV DOSAGE AND ROUTES 
pump for 12 hr ; * Adult and child >12 yr: INH 1-2 puffs 
Evaluate: (0.4 mg) q4-6hr; max 12 INH/day 
Available forms: Aerosol delivery 0.2 
ver, purulent drainage, redness, inflam- mg pirbuterol/actuation 

; culture 


$ Canada only Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 
INH: Onset 3 min, peak 2-1 hr, duration 
5 hr, terminal half-life 2 hr 


INTERACTIONS 


NURSING CONSIDERATIONS 
Assess: 

* Respiratory function: vital capacity, 
forced expiratory volume, ABGs, B/P, 
lung sounds, pulse, characteristics of 


Perform/provide: 

* Storage in light-resistant container; do 
not expose to temperatures over 86° F 
(30° C) 
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* Fluid intake >2 L/day to liquefy thick 


* Actuator is for Maxair autoinhaler; do 
inhaler 


respiratory 
* To keep fluid intake >2 L/day to liq- 
uefy thick secretions 


TREATMENT OF OVERDOSE: 
Administer a B-adrenergic blocker 





ACTION: Inhibits HMG-CoA reductase 
enzyme, which reduces cholesterol syn- 
om high doses lead to plaque regres- 
sion 


USES: As an adjunct for primary hy- 
percholesterolemia (types Ia, Ib), dys- 
i elevated triglycer- 
ide levels, prevention of CV disease by 
reduction of heart risk in those with 
mildly elevated cholesterol 
Unlabeled Uses: Atherosclerosis 


CONTRAINDICATIONS: Preg- 
nancy (X), breastfeeding, hypersensitiv- 
ity, active hepatic disease, cholestasis 

Precautions: Past hepatic disease, alco- 
holism, severe acute infections, trauma, 


DOSAGE AND ROUTES 

* Adult: PO 2 mg/day, usual range 1-4, 
max 4 mg/day 

Renal dose 

* Adult: PO CCr 30-<60 ml/min, 1 mg 
| «conr win apt ia ide 


Atherosclerosis ( 
* Adult: PO 4 mg/day 
Available forms: Tabs 1, 2, 4 mg 


Administer: 
— —— 
Ero. 

* Storage in cool environment in tight 
container protected from light 


PHARMACOKINETICS 


Peak 1 hr; metabolized in liver, excreted 
in urine, feces; half-life 12 hr; protein 
binding 9996; 





Increase: bilirubin, alk phos, ALT, AST 
Interference: thyroid function tests 
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plasma protein fraction 973 
NURSING CONSIDERATIONS 


Hepatic studies at 12 wk after starting 
treatment, then q6mo; if AST >3X nor- 
mal, reduce or discontinue; AST, ALT, 


* Therapeutic response: decrease in 
cholesterol to desired level after 6 wk 
Teach patient/family: 

* That blood work will be necessary dur- 
ing treatment 

* To report blurred vision, severe GI 
symptoms, headache, muscle pain, 
weakness, tenderness 

* That previously prescribed regimen 
will continue: low-cholesterol diet, exer- 
cise program, smoking cessation 

* Not to take product if pregnant (X) or if 
prognency iz planned or suspaciat (notify 


ACTION: Exerts similar oncotic pres- 
sure as human plasma, expands blood 
volume 


USES: Hypovolemic shock, hypopro- 
teinemia, ARDS, preoperative cardiopul- 
monary bypass, acute hepatic failure, 
nephrotic syndrome, cardiogenic shock 


Side effects: italics = common; bold = life-threatening 


974  plerixafor 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or albumin; 
CHF, severe anemia, renal insufficiency, 


DOSAGE AND ROUTES 


Hypovolemia 

* Adult: IV INF 250-500 ml (12.5-25 g 
protein), max 10 ml/min 

* Child: IV INF 10-30 ml/kg at max 5-10 
ml/min 


Hypoproteinemia 
* Adult: IV INF 1000-1500 ml/day, max 
ml/min 


IV route 
* IV access at distant site from infection 







pump, use large-gauge needle (220 G); 
discard unused portion; infuse slowly to 


prevent hypotension 
* Within 4 hr of opening, discard par- 
used vials 


* Do not use sol that has been frozen 
* Adjust rate to changes in B/P 













RBCs, 
SIDE EFFECTS 


Additive compatibilities; Carbohydrate 
and electrolyte sol, whole blood, packed 
chloramphenicol, tetracycline 


PHARMACOKINETICS 
Metabolized as a protein/energy source 


INTERACTIONS 


Drug/Lab Test 
False increase: alk phos 






—2 CONSIDERATIONS 


CAR aodio: Hct, Hgb, —— 
serum protein; if serum protein declines 
dyspnea, hypoxemia can result 
* B/P (decreased), pulse (erratic), res- 
piration during inf 
* I&O ratio; urinary output may de- 


Perform/provide: 
* Adequate hydration before administra- 


or trauma; no dilution required; use inf ^ tion 
* Storage at room temp, max 86° F 
Evaluate: 


* Therapeutic response: increased B/P, 
decreased edema, increased serum albu- 
min 





ACTION: Competitively inhibits the 
binding of stromal-derived factors, 
thereby allowing hematopoietic stem 
cells to mobilize [^ peripheral blood 
USES: For peripheral blood stem cell 
(PBSC) mobilization for collection and 
autologous transplant in patients with 
non-Hodgkin's lymphoma, multiple my- 
eloma; used with a granulocyte colony- 
stimulating factor (G-CSF) 
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PHARMACOKINETICS 
SUBCUT: 30-60 min, peak mobilization 
6-9 hr, 58% protein binding, 70% ex- 
creted via kidneys (parent drug), termi- 
nal half-life 3-5 hr 


INTERACTIONS 

Increase: adverse reactions—do not use 
this product concomitantly with lithium, 
may increase leukocytosis 


Ae Canada only 


posaconazole 975 


NURSING CONSIDERATIONS 


Assess: 

* Blood studies: CBC, differential 

e B/P, respirations, pulse before and 
d 


uring therapy 
* Bone pain; give mild analgesics 
Perform/provide: 


ACTION: Inhibits a portion of cell- 
wall synthesis; alters cell membranes and 
inhibits several fungal enzymes 


USES: Prevention of aspergillus, can- 

dida infection, candidiasis 
in immunocompromised patients, che- 
motherapy-induced neutropenia, muco- 
cutaneous, candidiasis 


Unlabeled uses: Aspergillosis, celluli- 
tis, coccidioidomycosis, endocarditis, 
endophthalmitis, esophageal candidiasis, 
febrile neutropenia, fungal keratitis, fu- 
sariosis, histoplasmosis, infectious ar- 
thritis 


carditis, sinusitis, tracheobronchitis 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or other sys- 
temic antifungals or azoles; fungal men- 


Precautions: Pregnancy (C), breast- 
feeding, children, cardiac/hepatic dis- 
ease 


Side effects: italics = common; bold = life-threatening 


976 posaconazole 
DOSAGE AND ROUTES 


Perform/provide: 
* Storage in tight container in refrigera- 


~ tor; do not freeze 





CONTRAINDICATIONS: Renal 
disease (severe), severe hemolytic dis- 
ease, Addison's disease, 

acute dehydration, extensive tissue 
breakdown 


Precautions: Pregnancy (C), cardiac 
disease, potassium-sparing diuretic ther- 
apy, systemic acidosis 


S Canada only Side effects: italics = common; bold = life-threatening 


978 potassium 
DOSAGE AND ROUTES 


(bicarbonate, chloride, gluconate) 
Voca iab 1-2 divided 
* Child: PO 1-2 mEq/kg/day in 1-2 di- 


vided doses 

Hypokalemia, digoxin toxicity 
(acetate, chloride) 

* Adult: serum potassium conc >2.5 
mEq/L: IV max 10 mEq/1 hr with 24-hr 
max dose 200 mEq, initial dose of 20-40 
mEq has been recommended; PO 40- 
100 mEq/day in 2-4 divided doses 

* Child: IV 0.25-0.5 mEq/kg/dose at 
0.25-0.5 mEq/kg/hr; PO 2-5 mEq/day in 
divided doses 


Available forms: Tabs for sol 6.5, 25 

mEq; ext rel caps 8, 10 mEq; powder for 

sol 3.3, 5, 6.7, 10, 13.3 mEq/5 ml; tabs 
2, á, 5, 13.4 mEq; ext rel tabs 6.7, 8, 10 

MAC nc 67 wily nk oral sol 2.375 

TA 5 ml; inj for prep of IV 1.5, 2, 2.4, 
3, 3.2, 4.4, 4.7 mEq/ml 

Administer: 


PO route 

* Do not break, crush, or chew ext rel 
labs, caps or enteric products 

* With or after meals; dissolve efferves- 
cent tabs, powder in 8 oz cold water or 
juice; do not give IM, SUBCUT 

* Caps with full glass of liquid 

IV route 


* Through large-bore needle to de- 
crease vein inflammation; check for ex- 
travasation; in large vein, avoid scalp vein 
in child (IV) 

















Potassium acetate 

Additive — compatibilities: — Metoclo- 
pramide 

Y-site compatibilities: Ciprofloxacin 
Potassium chloride 

* Potassium chloride: must be di- 
luted; concentrated potassium injections 
fatal 


Continuous IV INF route 
* Conc max 80 mcg/L for peripheral 
line, 120 mEq/L for central line 

* Dehydrated patients should receive 1 L 
of potassium-free hydrating solution then 
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infuse 10 mEq/hr; in severe hypokale 


| mía, rate may be 40 mEq/hr 


Additive compatibilities: Aminophyllinc 
amiodarone, atracurium, calcium gluco 
nate, cefepime, cephalothin, cephapirin 


cillin, corticotropin, cytarabine, dimen 
hyDRINATE, DOPamine, DOXOrubicin 
liposome, enalaprilat, erythromycin, 
floxacillin, — fosphenytoin, fu- 
rosemide, heparin, hydrocortisone, iso 
proterenol, lidocaine, —metaraminol, 
methicillin, ^ methyldopate, — metoclo- 
pramide, mitoXANtrone, nafcillin, netil 
micin, norepinephrine, oxacillin, peni- 
cillin G potassium, phenylephrine, 
piperacillin, ranitidine, sodium bicar 
bonate, thiopental, vancomycin, verap- 
amil, vit B/C 
Y-site compatibilities: Acyclovir, aldes- 
leukin, allopurinol, amifostine, amino- 
phylline, amiodarone, ampicillin, 
amrinone, atropine, aztreonam, beta- 
methasone, calcium gluconate, cephalo- 
thin, cephapirin, chlordiazePOXIDE, 
———— ciprofloxacin, cladrib- 
cyanocobalamin, dexamethasone, 
reda diltiazem, | diphenhydrAMINE, 
DOBUTamine, DOPamine, droperidol, 
edrophonium, enalaprilat, EPINEPHrine, 
esmolol, estrogens, ethacrynate, famoti- 
dine, fentaNYL, filgrastim, fludarabine, 
fluorouracil, furosemide, gallium, 
granisetron, heparin, hydrALAZINE, IDA- 
rubicin, indomethacin, insulin (regular), 
isoproterenol, kanamycin, labetalol, li- 
docaine, LORazepam, magnesium sul- 
fate, melphalan, meperidine, —— 
methoxamine, methylergonovine, m 
azolam, minocycline, morphine, wo 
mine, norepinephrine, ondansetron, ox- 
acillin, oxytocin, PACLitaxel, penicillin G 
potassium, pentazocine, phytonadione, 
llin/tazobactam, prednisoLONE, 


piperaci : 

procainamide, prochlorperazine, propo- 
fol, propranolol, pyridostigmine, remi- 
fentanil, sargramostim, scopolamine, so- 
dium bicarbonate, —succinylcholine, 
tacrolimus, teniposide, theophylline, 


Gl: Nausea, vomiting, Spe pain, 
diarrhea, ulceration of small bowel 

GU: Oliguria 

INTEG: Cold extremities, rash 


PHARMACOKINETICS 

PO: Excreted by kidneys and in feces; 
onset of action =30 min 

IV: Immediate onset of action 


INTERACTIONS 

Increase: — hyperkalemia— potassium 
phosphate IV; products containing cal- 
cium or magnesium; potassium-sparing 
diuretic or other potassium products; 
ACE inhibitors 


NURSING CONSIDERATIONS 
Assess: 
* Hyperkalemia: indicates toxicity; fa- 
ligue, muscle weakness, confusion, dys- 
—— ECG for peaking T 
E lowered R, depressed RST, pro- 
longed P-R interval, widening QRS com- 
plex, hyperkalemia; product should be 
reduced or discontinued, administer so- 
dium bicarbonate (metabolic acidosis) 
e Potassium level during treatment 
(3.5-5 mg/dl is normal level) 
* Determine hydration status, I&O ratio; 
watch for decreased urinary output; no- 
tify prescriber immediately 
* Cardiac status: rate, rhythm, CVP, PWP, 
PAWP if being monitored directly 


Perform/provide: 

* Storage at room temp 

Evaluate: 

* Therapeutic response: absence of fa- 


tigue, muscle weakness; decreased thirst, 
urinary output; cardiac changes 


* To dissolve powder or tablet com- 
pletely in 2-120 ml water or juice 

* About the importance of regular 
follow-up visits 

* That potassium levels will need to be 
monitored periodically 


 onist - 
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ACTION: Inhibits secretion of thyroid 
hormone, fosters colloid accumulation 
in thyroid follicles, decreases vascularity 
of gland 


USES: Preparation for thyroidectomy, 
thyrotoxic crisis, neonatal thyrotoxicosis, 
radiation protectant, thyroid storm 
Unlabeled uses: Erythema multiforme, 
erythema nodosum leprosum (ENL), 
sporotrichosis, thyroid involution induc- 
tion 


CONTRAINDICATIONS: Preg- 
nancy (D), pulmonary edema, pulmo- 
nary TB, bronchitis, hypersensitivity to 
iodine 


Precautions: Breastfeeding, children 


© Canada only Side effects: italics = common, bold = life-threatening 


980 potassium iodide 
DOSAGE AND ROUTES 


Hyperthyroidism/thyrotoxicosis 
* Adult and child: PO (SSKI) 250 mg tid 
X 10-14 days preoperatively 

for 


* Adult and child: PO 3-5 git strong io- 
dine sol tid or 1-5 drops SSKI in water tid 
after meals for 10 days prior to surgery 
Radiation exposure (radioactive 


lodine) 

* Adult: PO 130 mg/day (distribution by 
government/public health officials or 
OTe ) 


* Child =3 yr: PO 65 mg q day 
* Child/infant >1 mo-3 yr: PO 32 mp/ 


day 

* Neonate: PO 16 mg/day 

Available forms: Oral sol (Lugol's solu- 
tion) iodine 5%/potassium iodide 10%; 
oral sol (SSKI) 1 g/ml 

Administer: 


* Products are not interchangeable 

* Strong iodine solution after diluting 
with water or juice to improve taste 

* Through straw to prevent tooth discol- 
oration 

* With meals to decrease GI upset 

* At same time each day to maintain 
product level 

* At lowest dose that relieves symptoms; 
discontinue before RAIU 


SIDE EFFECTS 

CNS: Headache, confusion, paresthesias 
EENT: Metallic taste, stomatitis, saliva- 
tion, periorbital edema, sore teeth and 
gums, cold symptoms 

ENDO: Hypothyroidism, hyperthyroid ad- 
enoma 


Gl: Nausea, diarrbea, vomiting, small- 
bowel lesions, upper gastric pain, metal- 
lic taste 


INTEG: Rash, urticaria, angioneurotic 
edema, acne, mucosal hemorrhage, fever 
MS: Myalgia, arthralgia, weakness 
PHARMACOKINETICS 


PO: Onset 24-48 hr, peak 10-15 days af- 


ter continuous therapy, uptake by thyroid 
gland or excreted in urine, crosses pla- 
centa 


INTERACTIONS 

* Hypothyroidism: lithium, other antithy 
roid agents 

Increased: ensin 


hyperkalemia—angiot 
Il receptor antagonist, ACE inhibitors. 
potassium salts, potassium-sparing di- 
uretics 


Drug/Lab Test 
Interference: urinary 17-OHCS 


NURSING CONSIDERATIONS 
Assess: 

* Pulse, B/P, temp; serum potassium 

* I&O ratio; check for edema: puff, 
hands, feet, periorbit; indicate hypothy- 
roidism 


* Weight daily; same clothing, scale, 
time of day 

* T;, Ta, which is increased; serum TSH, 
which is decreased; free thyroxine index, 
which is increased if dosage is too low; 
discontinue product 3-4 wk before RAIL 
& Overdose: peripheral edema, heat in- 


petechiae, 

* Clinical response: after 3 wk should 
include increased weight, pulse; de- 
creased T, 

Perform/| 

* Fluids to 3-4 L/day unless contraindi- 
cated 


Evaluate: 

* Therapeutic response: weight gain; de- 
creased pulse, T,, size of thyroid gland 
Teach patient/family: 

* To abstain from breastfeeding after 


delivery 

* To keep graph of weight, pulse, mood 
* To avoid OTC products that contain 
iodine 

* That seafood, other iodine products 
may be restricted 

* Not to discontinue product abruptly; 
that thyroid crisis may occur as part of 
stress response 
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ACTION: Selective agonist for D; re- 


ceptors ( sites); 


presynaptic/postsynaptic 
E ⸗ syncope 
antiparkinson effects 


USES: Idiopathic Parkinson's disease, 
restless leg syndrome 


CONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 
Parkinson's disease 

* Adult: PO 0.125 mg tid; increase grad- 
ually by 0.125 mp/dose at 5- to 7-day in- 
tervals until total daily dose of 4.5 mg/day 
reached; ER 0.375 mg daily initially then 
up to 0.75 mg/day, may increase by 0.75 
mg/day no more than q5-7days as 
needed, max 4.5 mg/day 
Restless leg syndrome 

* Adult: PO 0.125 mg 2-3 hr prior to 
bedtime, increase gradually, max 0.5 mg/ 


day 

Renal dose 

* Adult: PO CCr 35-59 ml/min, 0.125 mg 
bid, may increase q5-7days to 1.5 mg bid 
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pramipexole 981 


If required; CCr 15-34 ml/min, 0.125 mg/ 
day, increase q5-7days to 1.5 mg/day 
Available forms: Tabs 0.125, 0.25, 0.5, 
1, 1.5 mg; ER tab 0.375, 0.75, 1.5, 3.0, 
4.5 mg 


* With meals to minimize GI symptoms 
* Do not crush, chew, or break ext rel 
product 


SIDE EFFECTS 


snemnolenct,:. sudden’ Seep. * 


PHARMACOKINETICS 


Minimally metabolized, peak 2 hr, half- 
life 8 hr, 8.5-12 hr in geriatric patients 


INTERACTIONS 

Increase: pramipexole levels—levodopa, 

cimetidine, ranitidine, diltiazem, triam- 

terene, lig quiNIDine 
ramipexole 


NURSING CONSIDERATIONS 


Assess: 

* Parkinson's disease: involuntary 
movements: bradykinesia, tremors, stag- 
gering gait, muscle rigidity, drooling 

* B/P, ECG, respiration during initial 
treatment; hypo/hypertension should be 
reported 


Side effects: italics = common; bold = life-threatening 


982  pramlintide 
* Mental status: affect, mood, behavioral 


Perform/provide: 
* Assistance with ambulation during be- 


ginning therapy 

* Testing for diabetes mellitus, acromeg- 
aly if patient receiving long-term therapy 
Evaluate: 


* Therapeutic response: movement dis- 
order improves 
Teach 


patient/family: 
* That therapeutic effects may take sev- 
eral weeks to a few months 
* To change positions slowly to prevent 
orthostatic hypotension 
* To use product exactly as prescribed: if 
product is discontinued abruptly, parkin- 
sonian crisis may occur; to avoid alcohol, 
ore products 


sleeping 
* To notify prescriber if pregnancy is 





ACTION: Modulates and slows stom- 
ach emptying, — postprandial rise 
in plasma glucagon, decreases appetite, 
leads to decreased. caloric intake and 
weight loss 


USES: As an adjunct to insulin therapy 
for uncontrolled type 1 or type 2 diabetes 


CONTRAINDICATIONS:  Hyper- 
sensitivity to this product or cresol; gas- 
troparesis 


Black Box Warning: Hypoglycemia - 
Precautions: Pregnancy (C), breast- 
feeding 


DOSAGE AND ROUTES 
Type 1 diabetes 

* Adult: SUBCUT before each meal 
(230 g carbohydrate), titrate up in 15- 
mcg increments to target dose of 60 mcg/ 
dose; each dose titration should occur 


* Adult: SUBCUT 60 mcg prior to each 
meal (230 g CHO), titrate up to 120 
mcg SUBCUT with each meal after no 
nausea for 3-7 days 

Available forms: Inj 5-ml vials (0.6 
mg/ml) 


o Premeal insulin should be decreased 
by 50% when starting and adjusted to 
therapeutic dose to prevent hypoglyce- 
mia 


SUBCUT route 

* Rotate injection sites, allow solution to 
warm to room temperature before use 
* Take immediately before mealtime or 
if 30 g of carbohydrates will be con- 


* Do not use if a meal is skipped 

* Do not use if discolored; do not give in 
arm; absorption is variable 

Syringe compatibilities: Do not mix with 
insulin; give separately 


SIDE EFFECTS 
CNS: Headacbe, fatigue, dizziness 
Gl: Nausea, vomiting, anorexia, ab- 
dominal pain 
INTEG: Inj site reactions 
Hypoglycemia 


PHARMACOKINETICS 

Bioavailability 30%-40%, not extensively 
bound to blood cells or albumin, 40% 
bound in plasma, half-life 48 min, me- 
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labolized by kidneys, peak 20 min, dura 
lion 3 hr 


INTERACTIONS 
* Do not use with erythromycin, metoclo- 


pramide 

Increase: effect of acetaminophen 

Increase: pramlintide action—antimus- 

carinics, o-glucosidase inhibitors, di- 
octreotide, 


traceptives, MAOIs 


NURSING CONSIDERATIONS 
Assess: 

* Fasting blood glucose, 2 hr post-pran- 
diol (80-150 mg/dl, normal fasting level; 
70-130 mg/dl, normal 2 hr level); Alc 
may also be drawn to identify treatment 
effectiveness; also monitor weight, appe- 


tite 

* Hypoglycemic reaction sweating; 
weakness; dizziness; chills; confusion; 
headache; nausea; rapid, weak pulse; fa- 
tigue; tachycardia; memory lapses; 
Eee staggering gait; anxiety; 
tremors; hunger 


* Hyperglycemia: breath; 
fbi ae rei bed dy 


* Storage at room temp for =30 days; 
| tetas refrig- 
erate all other supply 


Evaluate: 

* Therapeutic response: decrease in 
polyuria, polydipsia, psia, polyphagis clear 
sensorium; absence of dizziness; stable 
— Fa ag Alc 

Teach patient/family: 


* That product does not cure diabetes 
but rather controls symptoms 
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prasugrel 983 


* To carry emergency ID as diabetic 
* To recognize hypoglycemia reaction: 
headache, , weakness 


tions 

* That a plan is necessary for diet, exer- 
cise; that all food on diet should be eaten; 
that exercise routine should not vary 

* About blood glucose testing; how to 
determine glucose level 

* To avoid OTC products, alcohol unless 
directed by prescriber 

* Not to operate machinery or drive until 
effect is known 

* About how to use pen 


TREATMENT OF OVERDOSE: 
Glucose 25 g IV or 50 ml dextrose 5096 
sol or 1 mg glucagon SUBCUT 





ACTION: Inhibits ADP-induced plate- 
let aggregation 
USES: Reducing the risk of stroke, MI, 


vascular death, peripheral arterial dis- 
ease in high-risk patients 


Side effects: italics = common; bold = life-threatening 


984 pravastatin 


CONTRAINDICATIONS: Hyper- 
stroke, TIA i 


DOSAGE AND ROUTES 
* Adult/geriatric <75 yr and =60 kg: 
PO 60-mg loading dose then 10 mg daily 
with aspirin (75-325 mg/day) 
* Adult/geriatric <75 yr and <60 kg: 
PO 60 mg loading dose then 5 mg daily 


Administer: 

* With food to decrease gastric symp- 
toms 

* Do not break tablets 

* Do not discontinue therapy abruptly 


SIDE EFFECTS 


PHARMACOKINETICS 

Rapidly absorbed; peak 30 min; metabo- 
lized by liver (CYP3A4; CYP2B6); ex 
creted in urine, feces; half-life 7 hr 


INTERACTIONS 

Increase: bleeding risk—anticoagulants, 
aspirin, NSAIDs, abciximab, eptifibatide, 
tirofiban, — ticlopidine, 
SSRIs, treprostinil, rifam 


NURSING CONSIDERATIONS 






* Therapeutic response: absence of 
stroke, MI 


Teach patient/family: 

* That blood work will be necessary dur- 
ing treatment 

* To report any unusual bruising, bleed- 
ing to prescriber; that it may take longer 


to stop 
* To take with food or just after eating to 
minimize GI discomfort 

* To report diarrhea, skin rashes, sub- 
cutaneous bleeding, chills, fever, sore 


throat 
To tell all health care providers that 


prasugrel is being used; that product may 
be held before surgery 





ACTION: Inhibits HMG-CoA reductase 
enzyme, which reduces cholesterol syn- 
thesis 
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USES: As an adjunct for primary hy- 
percholesterolemia (types Ila, IIb, III, 
IV), to reduce the risk for recurrent MI, 
atherosclerosis, primary/secondary CV 
events, stroke, TIAs 


CONTRAINDICATIONS: Preg- 


* Adult PO 40 mg/day at bedtime 
(range 10-80 mg/day); start at 10 mg/ 
day if patient also taking immunosup- 


pressants 

* Adolescent 14-18 yr: PO 40 mg/day 
* Child 8-13 yr: PO 20 mg/day 
* Geriatric/renal/hepatic 


disease: PO 
10 mg/day initially 
Renal dose 


* Adult: PO 10-20 mg daily at bedtime, 
increase at 4-wk intervals 
Available forms: Tabs 10, 20, 40, 80 
mg 


Administer: 
* Without regard to meals, at bedtime 
* Give 4 hr after bile acid sequestrants 


SIDE EFFECTS 


RESP: Common cold, rhinitis, cough 


PHARMACOKINETICS 
Peak 1-1'/2 hr; metabolized by liver; 
protein binding 50%; excreted in urine 
20%, feces 70%, breast milk; crosses 
placenta; half-life 1.25-2.25 hr 
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Increase: CK, LFTs 
Altered: thyroid function tests 


NURSING CONSIDERATIONS 


Assess: 

o Fasting lipid profile: LDL, HDL, triglyc- 
erides, cholesterol at baseline, q12wk, 
then q6mo when stable; obtain diet his- 


tory 
* Hepatic studies: baseline, q12wk, then 
q6mo for remainder of yr; AST, ALT, LFTs 


Perform/provide: 

* Storage in cool environment in tight 
container protected from light 
Evaluate: 

* Therapeutic response: decrease in LDL 
total cholesterol, triglycerides; increase 
in HDL 


Teach patient/family: 
* That blood work will be necessary dur- 


pain, weakness, fever 

e That regimen will continue: low- 
cholesterol diet, exercise program 

& To report suspected, planned preg- 
nancy; not to use product during preg- 
nancy, pregnancy category (X); not to 
breastfeed 


Side effects: italics = common; bold = life-threatening 


986 prazosin 
* Hepatic disease: to notify prescriber 


of lack of appetite, yellow sclera/skin, 
dark urine, abdominal pain, weakness 


dren 





ACTION: Blocks o-mediated vaso- 
constriction of adrenergic receptors, 
thereby inducing peripheral vasodilation 


urgency, Raynaud's phenomenon, post 
traumatic stress disorder (PTSD) 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, re- 
nal/hepatic disease, prostate cancer, oc- 
ular surgery, orthostatic hypotension 


DOSAGE AND ROUTES 


* Adult: PO 1 mg bid or tid increasing to 
20 mg/day in divided doses, if required; 
usual range 6-15 mg/day, max 1 mg ini- 
tially; max 20 mg/day, some may require 
40 


PER C ERR = 
max 400 mcg/kg/day or 15 mg/day 
Benign prostatic hyperplasia 


* Adult: PO 2 mg bid 


Raynaud's phenomenon 

* Adult: PO 0.5-3 mg bid 

CHF (unlabeled) 

* Adult: PO 1 mg bid-tid, may gradually 
increase to max 20 mg/day 

* Child: PO 5 meg/kg qóhr, may gradu- 
ally increase to 25 mcg/kg qóhr 


* Adult: PO 10-20 mg, may repeat after 


30 min 
Available forms: Caps 1, 2, 5 mg 
Administer: 


© Ist dose at bedtime to avoid fainting 
* Without regard to meals 
* Store at room temperature 


SIDE EFFECTS 


e 
CV: Palpitations, orthostatic hypoten- 
sion, tachycardia, edema, rebound hy- 


pertension 

EENT: Blurred vision, epistaxis, tinnitus, 
dry mouth, red sclera 

Gl: Nausea, vomiting, diarrhea, consti- 
pation, abdominal pain 

GU: Urinary frequency, incontinence, im- 
potence, priapism; water, sodium reten- 
tion 


PHARMACOKINETICS 
Onset 2 hr, peak 2-4 hr, duration 6-12 hr, 
half-life 2-4 hr; metabolized in liver, ex- 
creted via bile, feces (>90%), urine 
(<10%); protein binding 97% 


INTERACTIONS 
Increase: hypotensive effects—-block- 
ers, trio eed alcohol, pev 


Drug/Lab Test 
Increase: urinary norepinephrine, VMA 


NURSING CONSIDERATIONS 
Assess: 

* Hypertension/CHF: B/P (sitting, 
standing) during initial treatment, peri- 
odically thereafter; pulse, jugular venous 
distention 


SEE e———H—-— — m 


* BUN, uric acid if patient receiving 
term therapy 

— — 

* Benign prostatic hypertrophy (un- 


labeled): urinary patterns, frequency, 
stream, dribbling; flow before, during, 


and after therapy 

Evaluate: 

* Therapeutic response: decreased B/P 
* That occurs after 


fainting 
Ist dose; to take Ist dose at bedtime; not 
lo drive or operate machinery for 4 hr 


after Lst dose; that full effect may take 4-6 
wk 

* To change positions slowly to prevent 
orthostatic 


* To avoid OTC medications unless ap- 
proved by prescriber 


TREATMENT OF OVERDOSE: 
Administer volume expanders or vaso- 
pressors, discontinue product, place pa- 
tient in supine position 





Do not confuse: 
prednisoLONE/predniSONE 


ACTION: Decreases inflammation by 
the suppression of migration of polymor- 
phonuclear leukocytes, fibroblasts; re- 
versal to increase capillary permeability 
and lysosomal stabilization 


USES: Severe inflammation, immuno- 
suppression, neoplasms 


CONTRAINDICATIONS: Hyper- 
Sensitivity, fungal infections, viral infec- 
tion, varicella 
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prednisoLONE 


MI, GI ulcers, hypertension, hepatitis, 
psychosis 


DOSAGE AND ROUTES 
Rheumatic disorders 


* Adult: PO 5-60 mg/day or in divided 
doses 

Asthma/antiinflammatory 

* Adult: PO 40-80 mg/day in 1-2 divided 
doses 

* Child: PO 1 mg/kg/day in 2 divided 
doses 
Available forms: Tabs 5 mg; oral dis- 


solving tab 10, 15, 30 mg; oral sol 5 mg/ 
5 ml, 10 mg/5 ml, 15 mg/5 ml, 25 mg/ 


5 ml; syrup 5 mg/5 ml 

Administer: 

* Oral sol: use calibrated measuring 
device 

* Orally aper ceca 


tongue; allow to dissolve, swallow 
swallow whole; do not cut, split 


SIDE EFFECTS 

CNS: Depression, flushing, sweating, FF 
headache, mood changes 

CV: Hypertension, circulatory collapse, 
thrombophlebitis, embolism, 

EENT: Fungal infections, increased intra- 
ocular pressure, blurred vision 


INTEG: Acne, poor wound healing, ec 


chymosis, petechiae 
MS: Fractures, osteoporosis, weakness, 


arthralgia, myopathy, tendon rupture 


PHARMACOKINETICS 
PO: Peak 1-2 hr, duration 2 days 


Side effects: italics = common; bold = life-threatening 


Increase: cholesterol, sodium, blood 
glucose, ‘uric acid, calcium, urine glu- 


Decrease: calcium, potassium, Ty, Ts, 
thyroid ??'I uptake test, urine 17-OHCS, 
17-KS, PBI 

False negative: skin allergy tests 


NURSING CONSIDERATIONS 


prednisoLONE ophthalmic 


patient/family: 
* That emergency ID as steroid user 
should be carried 
* To notify prescriber if therapeutic re- 
sponse decreases; that dosage adjust- 
ment may be needed 


* Not to discontinue abruptly; that adre- 
nal crisis can result; to take product ex- 
actly as prescribed 

* To avoid OTC products: salicylates, 
cough products with alcohol, cold prepa- 





ACTION: Decreases inflammation by 


increasing capillary —— and ly- 
sosomal stabilization, minimal mineralo- 
corticoid activity 


USES: Severe inflammation, immuno- 
suppression, — multiple sclero- 
sis, E NM aen , dermatologic 


—* uses: Adjunct for nt 


monary fibrosis, rheumatic carditis, 
temporal arteritis, TB, Wegener's granu- 
lomatosis 


CONTRAINDICATIONS: Fungal 
infections 


Ktosterold hypertensithity, Cushing's syn- 
(^ uae arse ulcerative coli- 


DOSAGE AND ROUTES 
* Adult: PO 5-60 mg/day or divided bid- 


* Child: PO 0.05-2 mg/kg/day divided 
1-4 x /day 


Nephrosis 

* Child: PO 2 mg/kg/day in divided 
doses, max 28 days, then 1-1.5 mg/kg/ 
day every other day X 4 wk 

Multiple sclerosis 


* Adult: PO 200 mg/day X 1 wk then 80 
mg every other day X 1 mo 

Available forms: Tabs 1, 2.5, 5, 10, 20, 
50 mg; oral sol 5 mg/5 ml; syr 5 mg/5 ml, 
del rel tab 1, 2, 5 mg 

Administer: 


* For long-term use, alternate-day ther- 
apy recommended to decrease adverse 
reactions; give in am to coincide with 
normal cortisol secretion 
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© Titrated dose; use lowest effective dose 
* With food or milk to decrease GI 


symptoms 

* Oral sol: use calibrated measuring 
device 

* Del rel tab: swallow whole, do not 
break, crush, chew; give once a day 


SIDE EFFECTS 
CNS: Depression, flushing, sweating, 
changes 


headache, mood 

CV: Hypertension, circulatory collapse, 
EENT: Fungal infections, increased intra- 
ocular pressure, blurred vision 

Gi: Diarrhea, nausea, abdominal disten- 
tion, Gl hemorrhage, increased appetite, 
pancreatitis 

HEMA: Thrombocytopenia 

INTEG: Acne, poor wound healing, ec- 
chymosis, petechiae 

META: Hyperglycemia 

MS: Fractures, osteoporosis, weakness 


PHARMACOKINETICS 

PO: Well absorbed PO, peak 1-2 hr, du- 
ration 1-1'/z days, half-life 3'/2-4 hr, bio- 
logic terminal half-life 18-36 hr, crosses 
placenta, enters breast milk, metabolized 
by liver after conversion, excreted in 
urine 


INTERACTIONS 


Increase: side effects—alcohol, salicy- 
lates, indomethacin, amphotericin B, di- 
goxin, cycloSPORINE, diuretics 

Increase: Mun Mor 


Decrease: predniSONE action—chole- 
styramine, colestipol, barbiturates, ri- 
fampin, ePHEDrine, phenytoin, theophyl- 
line 

Decrease: effects of anticoagulants, anti- 
convulsants, antidiabetics, ambenonium, 
neostigmine, isoniazid, toxoids, vaccines, 
anticholinesterases, salicylates, soma- 
trem 


Side effects: italics = common; bold = life-threatening 


Test 
Increase: cholesterol, sodium, blood 
glucose, uric acid, calcium, urine glu- 


cose 
Decrease: calcium, potassium, Ta, T, 
thyroid V uptake test, urine 17-OHCS, 
17-KS, PBI 

False negative: skin allergy tests 


NURSING CONSIDERATIONS 


abrupt withdrawal 

* Potassium, blood glucose, urine glu- 
cose while patient receiving long-term 
therapy; hypokalemia and hyperglyce- 
mia; plasma cortisol with long-term 
therapy, normal: 138-635 nmol/L SI units 
drawn at 8 Aw 

* Weight daily; notify prescriber of 
weekly gain of >5 Ib 

* B/P, pulse; notify prescriber of chest 
pain; monitor for crackles, dyspnea if 
edema ís present; hypertension, cardiac 


symptoms 
* 1&0 ratio; be alert for decreasing uri- 
nary output; increasing edema 


* That emergency ID as corticosteroid 
user should be carried; provide informa- 
tion about product being taken and con- 
dition 


A Nurse Alert 


* To notify prescriber if therapeutic re- 
decreases; that dosage adjust- 


products: salicylates, 
cough products with alcohol, cold prepa- 
rations unless directed by prescriber 


* That product causes immunosuppres- 
sion; to report any symptoms of infection 


(fever, sore throat, cough) 





Controlled Substance 
Schedule V 


ACTION: Binds to high-voltage—gated 
calcium channels in CNS tissues; this may 
lead to anticonvulsant action similar to 
the inhibitory neurotransmitter GABA; 
anxiolytic, analgesics, and antiepileptic 
properties 


USES: Neuropathic pain associated 
with spinal cord injury/diabetic periph- 
eral neuropathy, partial-onset seizures, 
postherpetic neuralgia, fibromyalgia 
Unlabeled uses: Moderate pain, social 
anxiety disorder 


CONTRAINDICATIONS: Hyper- 

sensitivity, abrupt discontinuation 
Pregnancy (C), breast- 

feeding, children <12 yr, geriatric pa- 


tients, renal disease, PR interval prolon- 
gation, creatine kinase elevations, CHF 
(class II, IV), decreased platelets, sub- 


stance , dependence, glaucoma, 
myopathy, angioedema history, suicidal 
behavior 


DOSAGE AND ROUTES 
EE 


* Adult: PO 50 mg tid, may increase to 
300 mg/day (max) within 1 wk, adjust in 
patients with renal disease 
Partial-onset 


* Adult: PO 75 mg bid or 50 mg tid; may 
increase to 600 mg/day (max) 


* Adult: PO 150 mg/day in 2-3 divided 
doses, may increase to 300 mg/day in 2-3 
divided doses; if higher dose is required 
after 2-4 wk, may increase to 600 mg/day 
in 2-3 divided doses 


Fibromyalgia 

* Adult: PO 75 mg bid, may increase to 
150 mg bid within 1 wk and 225 mg bid 
after 1 wk 

Renal dose 

* Adult: PO CCr 30-60 ml/min, 75-300 
mg/day in 2-3 divided doses; CCr 15-30 
ml/min, 25-150 mg/day in 1-2 divided 
doses; CCr <15 ml/min, 25-75 mg/day 


as a single dose 

Social phobia (unlabeled) 

* Adult: PO 150-600 mg/day in 3 di- 
vided doses 


Available forms: Caps 25, 50, 75, 100, 
150, 200, 225, 300 mg; oral sol 20 mg/ 
ml 


Administer: 

* Do not crush or chew caps; caps may 
be opened and contents put in apple- 
sauce or dissolved in juice 

* Give without regard to meals 

* Gradually withdraw over 7 days; 
abrupt withdrawal may precipitate sei- 
zures 


SIDE EFFECTS 
CNS: Dizziness, fatigue, confusion, eu- 
phoria, incoordination, nervousness, 
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neuropathy, tremor, vertigo, somnolence, 
ataxia, amnesia, abnormal thinking, sui- 
cidal ideation 

EENT: Dry mouth, blurred vision, nystag- 
mus, amblyopia, sinusitis 

GI: Constipation, flatulence, abdominal 
pain, weight gain 

GU: Gynecomastia 

HEMA: Ecchymosis, thrombocytopenia 
MS: Back pain, rhabdomyolysis, myopa- 


OTHER: Pruritus, orgasm/erectile dys- 
function, peripheral edema, angioedema 
RESP: Dyspnea 


PHARMACOKINETICS 

Well absorbed, absorption decreased 

with food; peak 1.5 hr; 90% recovered in 

urine unchanged; negligible metabolism; 

HS bound to plasma proteins; half-life 
hr 


INTERACTIONS 

Increase: weight gain/fluid retention— 
thiazolidinedione; avoid use if possible 
Increase: CNS depression—anxiolytics, 
sedatives, hypnotics, barbiturates, gen- 
eral anesthetics, opiate agonists, pheno- 
thiazines, sedating H, blockers, thiazoli- 
dinediones, tricyclics, alcohol 
Drug/Lab Test 

Increase: creatine kinase 

Decrease: platelets 


NURSING CONSIDERATIONS 
Assess: 

* Seizures: aura, location, duration, ac- 
tivity at onset, use seizure precaution 

* Pain: location, duration, characteris- 
tics if using for diabetic neuropathy 

* Renal studies: urinalysis, BUN, urine 
creatinine q3mo, creatine kinase; if 


fect, behavioral changes, suicidal 
thoughts/behaviors; if mental status 
aon moni 


CONTRAINDICATIONS: Lupus 





patient/family: 
* To carry emergency ID stating patient's 
name, products taken, condition, pre- 


require alertness because dizziness, 


may occur; not to double doses if dose is 
missed, to take if 2 hr or more before next 
dose 


* To notify prescriber if pregnancy 
planned or suspected; to avoid breast- 
feeding 


Lavage, VS, hemodialysis 





ACTION: Unknown; thought to de- 


stroy exoerythrocytic forms by gameto- 
cidal action 


USES: Malaria caused by Plasmo- 
dium vivax; in combination with clinda- 
mycin for Pneumocystis jiroveci pneu- 
monia 


DOSAGE AND ROUTES 

* Adult: PO 15-30 mg (base)/day X 2 
wk or 45 mg (base)/day X 8 wk; 26.3- 
mg tab is 15-mg base 

* Child: PO 0.5 mg/kg (0.3 mg/base/ 
day) daily X 2 wk 
Available forms: Tabs 26.5 mg 
Administer: 

PO route 

* Before or after meals at same time 
each day to maintain product level; take 
with food to decrease GI upset 


SIDE EFFECTS 
CNS: Headache, dizziness 


PHARMACOKINETICS 


PO: Metabolized by liver (metabolites), 
half-life 3.7-9.6 hr 


INTERACTIONS 

* Toxicity: quinacrine 

Decrease: effect of carBAMazepine, PHE- 
Nobarbital, phenytoins, rifamycins, naf- 
cillin 


Increase: primaquine effect—food 
Decrease: primaquine effect—grapefruit 
juice 


B arse sen 


Drug/Lab Test 

Increase: WBC 

Decrease: WBC, RBC, Hgb 

NURSING CONSIDERATIONS 


Assess: 

* Ophthalmic test if patient receiving 
long-term treatment or product dosage 
of >150 mg/day 

* Hepatic studies weekly: AST, ALT, bili- 
rubin if patient receiving long-term ther- 


apy 

* Blood studies: CBC; blood dyscrasias 
occur 

* Allergic reactions: pruritus, rash, urti- 


caria 
* Blood dyscrasias: malaise, fever, bruis- 


ing, bleeding (rare) 
* Renal status: dark urine, hematuria, 


blood dyscrasias 
* To complete full course of therapy 
* That an eye exam will be needed q4- 
6mo if using product for an extended 
of time 





ACTION: Raises seizure threshold by 
conversion of product to PHENobarbital, 
decreases neuron firing 


USES: Generalized tonic-clonic 
(grand mal), complex seizures 


primidone 993 


Unlabeled uses: Benign familial tremor 
(essential tremor) 


CONTRAINDICATIONS: Preg: 


DOSAGE AND ROUTES 


* Adult and child >8 yr: PO 125-250 
mg at bedtime, increase by 125-250 mg/ 
day q3-7days, usual dose 750-1500 mg/ 
day in 3-4 divided doses, max 2 g/day in 
divided doses 

* Child «8 yr: PO 50-125 mg at bed- 
time, increase by 50-125 mg/day q3- 
7days, usual dose 10-25 mg/kg/day in 
3-4 divided doses 

* Neonate; PO 12-20 mg/kg/day in 2-4 
divided doses, start at lower dose and ti- 


trate 
Benign familial tremor/essential 
tremor 


(unlabeled) 
* Adult: PO 50-62.5 mg, increase as 
DINER TA INDR EET MM 


Renal dose 

* Adult: PO CCr 10-50 ml/min, increase 
interval between doses to 8-12 hr; CCr Mi 
<10 ml/min, increase interval to 12-24 hr 
Available forms: Tabs 50, 250 mg; susp 
250 mg/5 ml **; chew tabs 125 mg # 
Administer: 

PO route 

* After shaking liquid susp well 

* With food for GI upset 

* Tablets crushed and mixed with food 
or fluid for swallowing difficulties 

Avoid use with CNS depressants 


SIDE EFFECTS 

CNS: Stimulation, drowsiness, irritabil- 
ity, psychosis, ataxia, vertigo, fatigue, 
emotional disturbances, mood changes, 
paranoia, suicidal ideation 

EENT: Diplopia, nystagmus, edema of 
eyelids 


> Canada only Side effects: italics = common; bold = life-threatening 


INTEG: Rash, edema, alopecia, lupuslike 
syndrome 


PHARMACOKINETICS 

PO: Peak 4 hr; metabolized in liver; ex- 
creted by kidneys, in breast milk; half-life 
10-12 hr (primidone) 


aZOLAMIDE, succinimides 

May decrease effect of oral contracep- 

tives, acebutolol, metoprolol, proprano- 

Jol, tricyclics, phenothiazines, lamoTRI- 
combination 


heparin, ons os isoniazid, nic- 
otinamide, MAOIS 


Decrease: 
inducers (barbiturates, carBAMazepine, 
efavirenz, phenytoins, nevirapine) 


e Avoid use with kava, St. John's wort, 
valerian 


Increase: effect—ginkgo 
Decrease: effect—ginseng, santonica 
NURSING CONSIDERATIONS 


Assess: 

Seizures: location, duration, type; folic 

acid deficiency; fatigue, weakness, neu- 
depression 


ropathy, 
e Product level: therapeutic level 5-15 
mcg/ml; CBC, LFTs should be obtained 


— — 
fect, memory (long, short), suicidal 
thoughts/behaviors 


. esicuon depressió wheezing 


fever, sore throat, 


patient/family: 
* Not to withdraw product quickly be- 
cause withdrawal may occur 
* To avoid hazardous activities until sta- 
bilized on product because drowsiness, 
dizziness may occur 
* To carry emergency ID with condition. 
medication listed 


* To recognize signs of blood dyscrasias; 
about when to notify prescriber 


contraceptive may be reduced 





ACTION: Inhibits tubular reabsorp- 
tion of urates, with increased excretion 
of uric acids 


USES: Hyperuricemia in gout, gouty 
arthritis, adjunct to penicillin treatment 


CONTRAINDICATIONS: Hyper- 
sensitivity, severe renal/hepatic disease, 
CCr <50 mg/min, history of uric acid 
calculus 


Precautions: Pregnancy (C), children 
<2 m sulfonamide hypersensitivity, pep 
ticul 


DOSAGE AND ROUTES 
Adjunct to penicillin 

* Adult/adolescent >15 yr, >50 kg 
(110 Ib): PO 500 mg qid 





D Nurse Alert 


Gout/gouty arthritis 

* Adult: PO 250 mg bid for 1 wk, then 
500 mg bid, max 2 g/day; maintenance 
500 mg/day X 6 mo 

Adjunct in penicillin treatment 

* Adult and adolescent >50 kg: PO 500 


d 
MPa e MÀ 
mg/kg in divided doses qid 


Administer: 

* After meals or with milk if GI symp- 
toms occur 

* Increase fluid intake to 2-3 L/day to 
prevent urinary calculi 

SIDE EFFECTS 


CNS: Drowsiness, headache, flushing 

CV: 

Gl: Gastric irritation, nausea, vomit- 
necrosis 


chloremia, hyperglycemia 
RESP: Apnea, irregular respirations 
PHARMACOKINETICS 


Peak 2-4 hr, duration 8 hr, half-life 5-8 
hr; metabolized by liver; excreted in 
urine 


INTERACTIONS 
Increase: effect of acyclovir, barbiturates, 


naproxen, methotrex 
Ee action of probenecid—salicy- 


Drug/Lab Test 
Increase: theophylline levels 
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NURSING CONSIDERATIONS 


Assess: 
* Uric acid levels (3-7 mg/dl); mobility, 


ing, hyperreflexia, stimulation, headache; 
may indicate overdose 
. : absence of 
m er a 








dà 


; x 
elass.: Procaine HCI amide an- - 
^ * dass: Proc —— 3 
E isi — 


ACTION: Depresses excitability «@ 
cardiac muscle to electrical stimulation 
and slows conduction velocity in atrium, 
bundle of His, and ventricle; increases 
refractory period 





USES: life-threatening ventricular 
dysrhythmias 


Unlabeled uses: Atrial fibrillation, 
flutter 


CONTRAINDICATIONS: Hyper- 
sensitivity, severe heart block, torsades 


de pointes 

Lupus 
Precautions: Pregnancy (C), breast- 
feeding, children, renal/hepatic disease, 
CHF, respiratory depression, cytopenia, 


Side effects: ítalics = common; bold = life-threatening 





DOSAGE AND ROUTES BUTamine, DOCEtaxel, DOPamine, doxa- 


Ventricular tachycardia during CPR enalaprilat, ePHEDrine, EPINEPHrine 
= Adit IY loading dose 20 mg/min; e epirubicin, epoeti ali, eptfibatide, er 


patient); may give up to 50 mg/min in indie Lal cu padeite e 
urgent situations; maintenance: 1-4 m/  (amicin,  glycopyrrolate, granisetron 
min CONT IV INF; IM 50 mg/kg/day i heparin, hydrocortisone, HYDROmor- 
divided doses q3-6hr 


SIE T eae methacin, insulin (regular), irinotecan, 


Renal dose 

caine, linezolid, LORazepam, magnesium 
* Adult: IV CCr 35-59 ml/min, give 70% Pa fo — 
maintenance dose; CCr 15-34 ml/min, peridine 4 methicillin, 


Available forms: Inj 100, 500 * 
j mg/ml  Pramide, metoprolol, mezlocillin, mi- 


IM route 
morphine, moxalactam, multivitamins, 
* IM inj in deltoid; aspirate to avoid in- mycoph nalbuphine 
travascular administration, use only — eg ra 
sside 


|e Dilute each 100 mg/10 ml of 0.9% 
—— 
Intermittent IV INF route 

.* Dilute 0.2-1 g/50-500 ml of DW (2-4 
mg/ml), sie ih iei 






, ascorbic acid, atenolol, atracu- dalfopristin, ranitidine, remifentanil, 


rium, atropine, aztreonam, benztropine, à - 
bivalirudin, bleomycin, bumetanide, bu- — bonate, succinylcholine, — SUFentanil, 
prenorphine, butorphanol, calcium chlo- tacrolimus, teniposide, theophylline, 
ride/gluconate, caspofungin, ceFAZolin, thiamine, thiotepa, ticarcillin, ticarcillin- 
cefmetazole, cefonicid, cefoperazone, Clavulanate, tigecycline, tirofiban, to- 
cefotaxime, cefoTEtan, cefOXitin, cef- bramycin, tolazoline, — trimetaphan, 
TAZidime, cefTRIAXone, cefuroxime, urokinase, vancomycin, vasopressin, ve- 
cephalothin, chlorproMAZINE, cimeti- curonium, verapamil, _vinCRIStine, 


BRA o 0 E 





INTEG: Rash, urticaria, edema, swelling 
(rare), pruritus, flushing, angioedema 
SYST: SLE 


PHARMACOKINETICS 
Metabolized in liver to active metabolites, 
excreted unchanged by kidneys (60%), 
protein binding 15% 

IM: Peak 10-60 min, half-life 3 hr 
INTERACTIONS 

Increase: effects of neuromuscular 
blockers 


Increase: procainamide effects —cimeti- 
- ID DROP B-block- 


Increase: ALT, AST, alk phos, LDH, biliru- 
bin 


NURSING CONSIDERATIONS 





n " u to b us * 
* Therapeutic blood levels, 4-10 mcg/ml 
Or NAPA levels 10-20 mcg/ml 





e Thai wax matrix may appear in stools 
* Not to discontinue without provider's 
approval 






» Hov w uke pulse and when 1o repon 


. —* avoid driving, other hazardous ac- 
tivities until product effect is known 


TREATMENT OF OVERDOSE: 
Oz, artificial ventilation, ECG, administer 
DOPamine for circulatory depression, 
diazepam or thiopental for seizures, iso- 
proterenol 


© Canada only Side effects: italics = common; bold = life-threatening 





ACTION: Inhibits DNA, RNA, protein 


synthesis; has multiple sites of action; 
nonvesicant 


USES: Lymphoma, Hodgkin's disease, 
cancers resistant to other therapy 
Unlabeled uses: Brain, lung malignan- 
cies; other lymphomas; multiple my- 
eloma, malignant melanoma, polycythe- 
mia vera 


CONTRAINDICATIONS: Preg- 

nancy (D), breastfeeding, hypersensitiv- 

ity, thrombocytopenia, bone marrow de- 
ression 


p 

Precautions: Cardiac/renal/hepatic dis- 
ease, radiation therapy, seizure disorder, 
anemia, bipolar disorder, Parkinson's 
disease 


SIDE EFFECTS 


PHARMACOKINETICS 


Half-life 1 hr; concentrates in liver, kid- 
ney, skin; metabolized in liver, excreted 
in urine 





DOSAGE AND ROUTES 
Pacem et des di e Ist wk; 


then 100 mg/m? until desired response, 


ein divided doses and at bedtime to 
ee POR 

* Nonphenothiazine antiemetic 30-60 
min before product and 4-10 hr after 
treatment to prevent vomiting 


Increase: b 


B Nurse Alen 


Cr; electrolytes before, during therapy; 
1&0 ratio, report fall in urine output to 
<30 mUhr; hepatic studies before, during 
therapy: bilirubin, AST, ALT, alk phos, LDH 
prn or monthly 

* Monitor temp; fever may indicate be- 
ginning infection 


* Bleeding: hematuria, guaiac stools, 
bruising or petechiae, mucosa or orifices 


nal pain, fever, diarrhea 
* Buccal cavity for dryness, sores or ul- 
ceration, white patches, oral pain, bleed- 


a symptoms: frequency of stools, 
cramping 

* Acidosis, signs of dehydration: 
rapid respirations, poor skin turgor, de- 


creased urine output, dry skin, restless- 
ness, weakness 
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* That hair may be lost during treatment 
and wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 

* To avoid sunlight or UV exposure; to 
wear sunscreen or protective 

* To avoid foods with citric acid, hot or 
rough texture 

* To report any bleeding, white spots, 
ulcerations in mouth to prescriber; to 
examine mouth daily 

* To avoid driving, activities requiring 
alertness because dizziness may occur 
* To use effective contraception; to avoid 


FPS ERE 
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Do not confuse: 
prochlorperazine/chlorproMAZINE 


ACTION: Decreases dopamine neuro- 
iransmission by increasing dopamine 
turnover through the blockade of the D; 
somatodendritic autoreceptor in the me- 
solimbic system 


Side effects: italics = common; bold = life-threatening 


1000  prochlorperazine 
USES: Nausea, vomiting, psychotic 
disorders 

Unlabeled uses: Migraine 


CONTRAINDICATIONS: Hyper 
sensitivity to coma; in- 
fants, neonates, children <2 yr or —— 
Ib; surgery 
Precautions: Pregnancy (C), breast- 
feeding, geriatric patients, seizure, en- 
, glaucoma, hepatic disease, 
Parkinson's disease, BPH 


DOSAGE AND ROUTES 





Postoperative nausea/vomiting 

* Adult: IM 5-10 mg 1-2 hr before anes- 
thesia; may repeat after 30 min; IV 5-10 
mg 15-30 min before anesthesia; IV INF 
20 mg/L D,W or NS 15-30 min before 
anesthesia, max 40 mg/day 

Severe 


* Adult: PO 5-10 mg tid-qid; SUS REL 
15 mg/day in am or 10 mg q12hr; RECT 
25 mg/bid; IM 5-10 mg q3-4hr prn, max 
40 mg/day 


* Child 18-39 kg: PO 2.5 mg tid or 5 mg 
AER 1 — — 


mp/ 
* Child 14-17 kg: PO/RECT 2.5 mg bid- 
tid; IM 0.132 mg/kg q3-4hr prn, max 10 


mg/ 

* Child 9-13 kg: PO/RECT 2.5 mg/day- 
bid; IM 0.132 mg/kg q3-4hr prn, max 
7.5 mg/day 


Antipsychotic 

* Adult and child =12 yr: PO 5-10 mg 
tid-qid; may increase q2-3days, max 150 
mg/day; IM 10-20 mg q2-4hr up to 4 
doses then 10-20 mg q4-6hr 

* Child 2-12 yr: PO 2.5 mg bid-tid; IM 
0.132 mg/kg change to oral ASAP 


* Adult and child 212 yr: PO 5 mg tid- 
qid, max 20 mg/day 

* Child 2-12 yr: IM 0.132 mg/kg change 
to oral ASAP 
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Available forms: Tabs 5, 10 mg; supp 
25 mg 


Administer: 

* Avoid other CNS depressants 

IM route 

* IM inj in large muscle mass; aspirate 
to avoid IV administration 

* Keep patient recumbent for '/2 hr 
Direct IV route 





* No dilution needed, inject directly in a 
vein 55 mg/min, do not give as bolus 
Intermittent IV INF route 

* May dilute 20 mg/L NaCl and give as inf 
15-30 min before anesthesia induction 





drOXYzine ^ meperidine, — 
pramide, nalbuphine, —pentazocine, 
perphenazine, promazine, e, 


ate, ondansetron, PACLitaxel, potassium 
chloride, propofol, remifentanil, sar- 


gramostim, SUFentanil, teniposide, thio- 
tepa, vinorelbine, vit B/C 


SIDE EFFECTS 
CNS: Neuroleptic malignant syndrome, 
extrapyramidal reactions, tardive dys- 


kinesia, euphoria, depression, drowsi- 


Gl: Nausea, vomiting, anorexia, dry 
mouth, diarrhea, constipation, weight 
loss, metallic taste, cramps 
HEMA: Agranulocytosis 
MISC: Impotence 

Respiratory 


PHARMACOKINETICS 
Metabolized by liver; excreted in urine, 
breast milk; crosses placenta; 9195-9995 
protein binding 

P0: Onset 30-40 min, duration 3-4 hr 
RECT: Onset 60 min, duration 3-4 hr 
IM: Onset 10-20 min, duration 4-6 hr; 
children: 12 hr 


INTERACTIONS 

ayes anticholinergic action—anti- 
ergics, antiparkinson products, 

antidepressants 


syndrome—SSRIs, 
Decrease: prochlorperazine effect—bar- 
biturates, antacids, lithium 


Drug/Herb 

Increase: CNS depression—chamomile, 
hops, kava, St. John's wort, valerian 
Increase: EPS—kava 


Drug/Lab Test 

Increase: LFTs, cardiac enzymes, choles- 
terol, blood glucose, prolactin, bilirubin, 
PBI, '*'I, alk phos, leukocytes, granulo- 
cytes, platelets 

Decrease: hormones (blood and urine) 
False positive: pregnancy tests, urine 
bilirubin 

False negative: urinary steroids, 17- 
OHCS, pregnancy tests 


NURSING CONSIDERATIONS 
Assess: 

* EPS: abnormal movement, tardive dys- 
kinesia, akathisia 

* VS, B/P; check patients with cardiac 
disease more often 


immediately 

& CBC, LFTs during course of treatment; 
blood dyscrasias, hepatotoxicity may 
occur 


* Respiratory status before, during, after 
administration of emetic; check rate, 


9b Canada only 


Teach patient/family: 

* To avoid hazardous activities, activities 
requiring alertness because dizziness 
may occur 

* To avoid alcohol 

* Not to double or skip doses 

* That urine may be pink to reddish 
brown 


* Thal suppositories may contain coco- 
nut/palm oil 

* To report dark urine, clay-colored 
stools, bleeding, bruising, rash, blurred 
vision 
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ACTION: Inhibits secretion of pitu- 
, which prevents fol- 
ovulation 


itary gonadotropins, 
licular maturation, ; Stimulates 


growth of mammary tissue; antineoplas- 
tic action against endometrial cancer 


USES: Contraception, amenorrhea, 
premenstrual syndrome, abnormal uter- 
ine bleeding, endometrial hyperplasia 
prevention, assisted reproductive tech- 
nology (ART) gel 

uses: Corpus luteum insuf- 
ficiency, early pregnancy failure, PMS, 
preterm delivery prophylaxis 


CONTRAINDICATIONS: Preg- 
nancy (B), ectopic pregnancy; hypersen- 


Side effects: italics = common; bold = life-threatening 


1002 progesterone 


sitivity to this product, peanuts, or peanut 
oil; thromboembolic 


rhage, PID, STDs, thrombophlebitis 


Precautions: Breastfeeding, hyperten- 
sion, asthma, blood dyscrasias, CHE, dia- 
betes mellitus, bone disease, depression, 
migraine headache, seizure disorders, 

jadder/ disease, family 
history of breast/reproductive tract can- 
cer 


DOSAGE AND ROUTES 


Infertility 

* Adult: VAG 90 mg/day (micronized 
gel); 100 mg 2-3 times/day starting day 
after oocyte retrieval and for =10 wk 
total (insert) 

Amenorrhea/functional uterine 


bleeding 

* Adult: IM 5-10 mg/day X 6-8 doses 
Endometrial 

* Adult: PO 200 mg/day X 12 days 
Assisted 


reproductive 
* Adult: GEL 90 mg (8%) vaginally daily 
for supplementation; 90 mg (8%) vagi- 
nally bid for replacement; if pregnancy 
occurs, continue X 10-12 wk 


Corpus luteum insufficiency 
(unlabeled) 


* Adult: VAG INSERT 90-100 mg bid-tid 
starting at oocyte retrieval and continuing 
up to 10-12 wk gestation 

Available forms: Inj 50 mg/ml; vag gel 
4%, 8%; caps 100, 200 mg; vag insert 
100 mg; vag supp 25, 100, 200, 500 mg; 
compounding kit 25, 50, 100, 200, 400 
mg 

Administer: 

PO route 

* Do not break, crush, or chew caps 

* Titrated dose; use lowest effective dose 
* In 1 dose in am 

* With food or milk to decrease GI 


symptoms 


* Start progesterone 14 days after estro- 
arti aad 


eg pay ia yp a dolos 
treatment before using vaginal gel 

IM route 

* Shake vial, inject deeply into large 
muscle, aspirate 

* Check for particulate matter and dis- 
coloration before injecting 


SIDE EFFECTS 

CNS: Dizziness, headache, migraines, 
depression, fatigue, mood swings, de- 
mentia, drowsiness 


EENT: Diplopia, retinal thrombosis 


sx. WP" — * 


INTEG: c Rash, urticaria, acne, hirsutism, 
alopecia, oily skin, seborrhea, purpura, 


PHARMACOKINETICS 
Excreted in urine, feces; metabolized in 
liver 

IM/RECT/VAG: Duration 24 hr 


INTERACTIONS 

Increase: progesterone effect—CYP3A4 
inhibitors (ketoconazole, cimetidine, 
clarithromycin, danazol, diltiazem, eryth- 
romycin, fluconazole, itraconazole, trole- 


andomycin, verapamil, voriconazole) 
Decrease: progesterone effect—barbitu- 
rates, phenytoin 
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Drug/Lab Test 
Increase: alk phos, nitrogen (urine), 
pregnanediol, amino acids, factors VII, 
VIII, IX, X 

Decrease: GTT, HDL 


NURSING CONSIDERATIONS 
Assess: 

* Abnormal uterine bleeding: vagi- 
nal bleeding; obtain pad count, patient 
menstrual history, breast exam, cervical 


cytology 

* Weight daily; notify prescriber of 
weekly weight gain of >5 Ib 

* WP at beginning of treatment and peri- 
odically 

* 1&0 ratio; be alert for decreasing uri- 
mary output, increasing edema 

* Hepatic studies: ALT, AST, bilirubin pe- 


promethazine 1003 





ACTION: Acts on blood vessels, Gl, 
respiratory system by competing with his- 
tamine for H,-receptor sites; decreases 
allergic response by blocking histamine 


USES: Motion — rhinitis, al- 
lergy —“ sedation, nausea, pre- 
operative and sedation 
Unlabeled uses: Allergic rhinitis, acute 
peripheral vestibular nystagmus, hyper- 
emesis gravidarum 


CONTRAINDICATIONS: Hyper- 
sensitivity, breastfeeding, agranulocyto- 
sis, bone marrow suppression, coma, 
jaundice, — pace 





* To report suspected pregnancy 

* To monitor blood glucose if diabetic 

* To avoid activities requiring mental 
alertness until effects are realized, can 
cause dizziness 


© Canada only 


disorder, prostatic hypertrophy, bladder 
obstruction, glaucoma, COPD, GI ob- 
struction, ileus, CNS depression, diabe- 
tes, sleep apnea, urinary retention 

‘Black Box Warning: Vuse —— 58 


DOSAGE AND ROUTES 


Nausea/vomiting 

* Adult: PO/IM/IV/RECT 12.5-25 mg; 
qi-6hr prn 

* Child >2 yr: PO/IM/IV/RECT 0.25- 
0.5 mg/kg q4-6hr prn 

Motion sickness 


* Adult: PO 25 mg bid, give '/2-1 hr be- 
fore departure then q8-12hr prn 


Side effects: italics = common; bold = life-threatening 





1004  promethazine 


* Child =2 yr: PO/IM/RECT 12.5-25 


mg bid, give '/-1 hr before departure 
then q8-12hr prn 
Sedation 


* Adult: PO/IM 25-50 mg at bedtime 

* Child =2 yr: PO/IM/RECT 12.5-25 
mg at bedtime 

Sedation (preoperative/ 
postoperative) 

* Adult: PO/IM/IV 25-50 mg 

* Child >2 yr: PO/IM/TV 0.5-1.1 mg/kg 
Allergy/rhinitis (unlabeled) 

* Adult: PO 12.5 mg qid or 25 mg at 
bedtime 

* Child 72 yr: PO 6.25-12.5 mg tid or 
25 mg at bedtime 
Hyperemesis gravidarum 
(unlabeled) 

* Pregnant females: PO/RECT/IM/IV 
125-25 mg qáhr 


* Adult: PO 12.5-25 mg q4-6hr for =48 
hr 

Available forms: Tabs 12.5, 25, 50 mg; 
supp 12.5, 25, 50 mg; inj 25, 50 mg/ml 
Administer: 


. Avold use with other CNS depressants 


* With meals for GI symptoms; absorp- 
tion may slightly decrease 

* When used for motion sickness, 30 
min-1 hr before travel 

IM route 

* IM inj deep in large muscle; rotate site 
Direct IV route 





. Vet peara neesan 

* Rapid administration may cause tran- 
sient decrease in B/P 

* After diluting each 25-50 mg/9 ml of 
NaCl for inj; give S25 mg/2 min — — 


Syringe  compatibilities: wpatibilities: Butorphanol, 
chlorproMAZINE, cimetidine, dihydroer- 
gotamine, diphenhyDRAMINE, droperi- 
dol, fentaNYL, glycopyrrolate, HYDRO- 
morphone, hydrOXYzine, meperidine, 
metoclopramide, midazolam, pentazo- 





cine, perphenazine, prochlorperazine, 
promazine, ranitidine, scopolamine 
Y-site compatibilities: Alfentanil, amifos- 
line, amikacin, aminocaproic acid, am- 
sacrine, anidulafungin, ascorbic acid, 
atenolol, atracurium, atropine, aztreo- 
nam, benztropine, bivalirudin, bleomy- 
cin, bumetanide, buprenorphine, butor- 
phanol, calcium — chloride/gluconate, 
CARBOplatin, caspofungin, — 
ZINE, cimetidine, ciprofloxacin 
curium, ClSplatin, cladribine, dee. 
cyanocobalamin, cyclophosphamide, cy- 
cloSPORINE, cytarabine, DACTINomycin, 
DAPTOmycin, dexmedetomidine, di- 
goxin, diltiazem, diphenhydrAMINE, DO- 
BUTamine, DOCEtaxel, DOPamine, doxa- 
curium, DOXOrubicin, doxycycline, 
enalaprilat, ePHEDrine, EPINEPHrine, 
epirubicin, epoetin, eptifibatide, erythro- 
mycin, esmolol, etoposide, famotidine, 
—— fentaNYL, filgrastim, flucon- 
azole, fludarabine, gemcitabine, gentami- 
cin, glycopyrrolate, , HYDRO- 
morphone, hydrOXYzine, IDArubicin, 
ifosfamide, insulin (regular), irinotecan, 
isoproterenol, labetalol, levofloxacin, 
lidocaine, linezolid, LORazepam, mag- 
nesium sulfate, mannitol, mechlor- 
ethamine, melphalan, meperidine, 
metaraminol, methoxamine, methyldo- 
pate, metoclopramide, metoprolol, met- 
TONIDAZOLE, miconazole, midazolam, 
milrinone, mitoXANtrone, morphine, my: 
cophenolate, nalbuphine, naloxone, 


tin, oxytocin, PACLitaxel, palonosetron, 
pamidronate, pancuronium, PEME- 
trexed, pentamidine, pentazocine, phen- 
ylephrine, polymyxin B, procainamide, 
prochlorperazine, propranolol, prot- 
amine, pyridoxine, quiNIDine, quinupris- 
tin-dalfopristin, ranitidine, remifentanil, 
Ringer's, ritodrine, riTUXimab, ro- 
curonium, sargramostim, sodium ace- 
tate, succinylcholine, SUFentanil, tacroli- 
mus, teniposide, theophylline, thiamine, 
thiotepa, tigecycline, tirofiban, TNA, to- 
bramycin, tolazoline, trastuzumab, 
trimetaphan, vancomycin, vasopressin, 


B nurse Alert 


INTEG: Rash, urticaria, photosensitivity 
RESP: Increased thick P 
wheezing, chest tightness; apnea in neo- 
nates, infants, young children 


PHARMACOKINETICS 
Metabolized in liver; excreted by kidneys, 
GI tract (inactive metabolites) 

PO: Onset 20 min, duration 4-12 hr 

IV: Onset 3-5 min 


Decrease: oral anticoagulants effect— 


heparin 

Drug/Lab Test 

False negative: skin allergy test 

False positive: urine pregnancy test 
go blood grouping (ABO), 


NURSING CONSIDERATIONS 





Perform/provide: 

* Hard candy, gum, frequent rinsing of 
mouth for dryness 

e Storage in tight, light-resistant con- 
tainer 


Evaluate: 

* Therapeutic response: absence of run- 

ning, congested nose; rashes; absence of 

motion sickness, nausea; sedation 

Teach patient/family: 

* That product may cause photosensitiv- 

ity; to avoid prolonged exposure to sun- q 
t 


* To notify prescriber of confusion, se- 
dation, hypotension, jaundice, fever 

* To avoid driving, other hazardous ac- 
tivity if drowsy 

* To avoid concurrent use of alcohol or 
other CNS depressants 

* That product may reduce sweating; 
that there is a risk of heat stroke 

* How to use frequent sips of water, gum 
to decrease dry mouth 


€ Canada only Side effects: italics = common; bold = life-threatening 





ACTION: Slows conduction velocity; 


reduces membrane responsiveness; in- 
hibits automaticity; increases ratio of ef- 
fective refractory period to action poten- 
tial duration; B-blocking activity 


USES: Sustained ventricular tachycar- 
dia, atrial fibrillation (single dose), par- 


oxysmal supraveni tachycardia 
(PSVT) prophylaxis, supraventricular nitus 
dysrhythmi 


as 
Unlabeled uses: Woll[-Parkinson-White 
(WPW) syndrome 


CONTRAINDICATIONS: — 2nd/ 
3rd-degree AV block, right bundle 
branch block, cardiogenic shock, hyper- 
sensitivity, bradycardia, uncontrolled 
CHE, sick-sinus syndrome, marked hypo- 
tension, —— disorders, elec- 
trolyte imbalance 

Precautions: Na (C), breast- 





DOSAGE AND ROUTES 


* Adult: PO 150 mg q8hr; allow 3-4 day 
interval before increasing dose, max 900 


* Adult: PO 450 or 600 mg as single 
dose; SR 225 mg q12hr, may increase to 
325 qI2hr, max 425 mg q12hr 
Available forms: Tabs 150, 225, 300 
mg; SR cap 225, 325, 425 mg 
Administer: 


* Do not break, crush, or chew tabs; 
swallow whole 


* With dosage adjustment q3-4days 
* Without regard to meals 


SIDE EFFECTS 


asystole 
EENT: Blurred vision, altered taste, tin- 


Gl: Nausea, vomiting, constipation, dys- 
pepsia, cholestasis, abnormal hepatic 
na dry mouth, diarrhea, anorexia 


, agranulocytosis, 
anemia, bruising 
INTEG: Rash 
RESP: Dyspnea 
PHARMACOKINETICS 


Peak 3-8 hr, half-life 2-10 hr; metabo- 
lized in liver; excreted in urine (metabo- 
lite) 


INTERACTIONS 

Increase: propafenone effects—CYP1A2, 
CYP2D6, CYP3A4 inhibitors (protease 
inhibitors, quiNINE, PARoxetine, sa- 
—— grin azole antifungals, 


Increase: digoxin xin 
Increase: B-blocker effect—proprano- 
lol, metoprolol 





Bi Nurse Alert 
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Decrease: propafenone effect—rifam- opt memi: 3 

pin, cimetidine, quiNIDine | See —Ó a 
Drug/Lab 

Increase: CPK 

NURSING CONSIDERATIONS 

Assess: 


* GI status: bowel pattern, number of 
stools 





ACTION: Produces dose-dependent 
CNS depression by activation of GABA 
receptor 


USES: Induction or maintenance of 
anesthesia as part of balanced anesthetic 
technique; sedation in mechanically ven- 
tilated patients 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or soybean oil, 
egg, benzy alcohol (some products) 
Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, re- 
spiratory depression, severe respiratory 
disorders, cardiac dysrhythmias, labor 
and delivery, renal disease, hyperlipid- 
emia 





* To avoid hazardous activities until re. DOSAGE AND ROUTES 
sponse is known Anesthesia 

* To report fever, chills, sore throat, e Adult <55 yr and ASA I/II IV (Diprivan 
bleeding, SOB, chest pain, palpitations, or generic): IV 40 mg q10sec until induc- 


blurred vision tion onset, maintenance 100-200 mcg/ 
* To take tab with food kg/min or IV BOL 20-50 mg prn, allow 
* To carry emergency ID identifying 3-5 min between adjustments; Fresenius 
medication and prescriber Propoven 1% IV 20-40 ql0sec until in- 


* To avoid abrupt discontinuation of duction then 3-6 mg/kg/hr 

product; to take as prescribed; not to © Child =3 yr or ASA I or II: IV induc- 

miss, double doses tion: 2.5-3.5 mg/kg over 20-30 sec when 
ot premedicated remedi- 

TREATMENT OF OVERDOSE: (ud or lightly p 

O, artificial ventilation, defibrillation e Child 2 mo-16 yr maintenance: IV 

ECG; administer DOPamine for circula- 125-300 mcg/kg/min, lower dose for ASA 


tory depression, diazepam or thiopental yy or IV 
for seizures, isoproterenol 


e Canada only Side effects: italics = common; bold = life-threatening 


1008  propofol 


ICU sedation 
* Adult: IV 5 mcg/kg/min over 5 min; 


may increase by 5-10 mcg/kg/min over glycerin 


5-10 min until desired response (Dipri- 


Propoven 
Available forms: Inj 10 mg/ml in 20-ml 
ampule, 50-ml and 100-ml vials 
Administer: 


needed level of sedation; use only glass 
containers when mixing, not stable in 
plastic; use aseptic technique when 
transferring from original container 

* Fresenius 1%: dilution is 
not necessary but, if diluted, use D.W or 
NS to =2 mg/ml (max dilution max 1 
part Fresenius Propoven/4 parts D;W or 
NS); do not admix; lidocaine can be used 
to reduce pain at site 

* May be given by cont inf, give by inf 


pump 
* Only with resuscitative equipment 





lol, famotidine, fentaNYL, fluconazole, 
fluorouracil, furosemide, Lease it 


magnesium sulfate, mannitol, meperi- 


, verapamil 
: if given together 
via Y-site: DW, DsLR, LR, D./0.45% 
NaCl, D/0.296 NaCl 


SIDE EFFECTS 
CNS: Involuntary movement, headache, 
jerking, 


n, pancreatitis 
GU: Urine retention, green urine, cloudy 
urine, oliguria 
INTEG: Flushing, phlebitis, hives, burn- 
ing/stinging at inj site, rash, pain of 


tachypnea, hypoxia, respiratory acidosis 
SYST: Propofol infusion syndrome 


PHARMACOKINETICS 
Onset 15-30 sec, rapid distribution, half- 
life 1-8 min, terminal half-life 3-12 hr; 
70% excreted in urine; metabolized in 
liver by conjugation to inactive metabo- 
lites, 95%-99% protein binding 


B Nurse Alen 


INTERACTIONS 
* Do not use within 10 days of MAOIs 


Increase: propofol effect—St. John's 
wort 


NURSING CONSIDERATIONS 
Assess: 
site: phlebitis, burning, stinging 
for changes: PVC, PAC, ST segment 
| eia monitor VS 


* Neurologic excitatory symptoms: 
movement, tremors, dizziness, LOC, pu- 


heart failure usually between 35 and 93 
hr after inf begun at >5 mg/kg/hr for 
>58 hr 


E. (Dipravan), 6 hr (generic propo- 


Evaluate: 
. Evo response: induction of an- 


— — 

* That product will cause dizziness, 
drowsiness, sedation; to avoid hazardous 
activities until drug effect wears off 


TREATMENT OF OVERDOSE: 
Discontinue product; administer vaso- 
pressor agents or anticholinergics, artifi- 
cial ventilation 
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_G bem. CASS.: B- . Adrenergic blocker - 


propranolol/Pravachol 
Inderal/Toradol/Inderide/Adderall/ 
Imuran 

ACTION: Nonselective B-blocker with 


negative inotropic, chronotropic, dromo- 
tropic properties 


USES: Chronic stable angina pectoris, 
tricular 


, Supraveni dysrhyth- 
mias, , pheochro- 
cyanotic spells related to hy- 


hemangioma, lithium-induced tremor 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product; cardiogenic 
shock, AV heart block; bronchospastic 
disease; sinus bradycardia; broncho- 
spasm; asthma 

Precautions: Pregnancy (C), breast- 
feeding, children, diabetes mellitus, T 


disease, 
failure, Raynaud's disease, sick sinus syn- 
drome, angina, smoking, 





Side effects: italics = common; bold = life-threatening 


1010  propranolol 
DOSAGE AND ROUTES 


Dysrhythmias 

* Adult: PO 10-30 mg tid-qid; IV BOL 
1-3 mg give 1 mg/min; may repeat after 2 
min, may repeat qáhr thereafter 

* Child: PO 1 mg/kg/day in 2 divided 
doses; IV 0.01-0.1 mg/kg over 5 min 


* Adult: PO 40 mg bid or 80 mg/day (ext 
rel) initially; usual dose 120-240 mg/day 
bid-tid or 120-160 mg/day (ext rel) 

* Child: PO 0.5-1 mg/kg/day divided q6- 
12hr 


Angina 

* Adult: PO 10-20 mg bid-qid, increase 
at 3-7 day intervals up to 160-320 mg/ 
day or 80 mg daily 

MI prophylaxis 


* Adult: PO 180-240 mg/day tid-qid 
starting 5 days to 2 wk after MI 
Pheochromocytoma 


* Adult: PO 60 mg/day X 3 days preop- 
eratively in divided doses or 30 mg/day in 
divided doses (inoperable tumor) 


* Adult: PO 80 mg/day (ext rel) or in 
divided doses; may increase to 160-240 
mg/day in divided doses 

* Child >35 kg (unlabeled): PO 20-40 


mg tid 
= 2.9 dem A 10-20 


mg 
Essential tremor 
* Adult: PO 40 mg bid; usual dose 120 


mg 
Acute MI (unlabeled) 

* Adult: PO 180-320 mg/day in 3-4 di- 
vided doses 


Anxiety (unlabeled) 
* Adult: PO 10-80 mg given 1 hr prior to 


* Adult: PO 40 mg bid, may increase 
q3-7days, max 160-480 mg/day 
Esophageal varices (portal 


* Adult: PO 40 mg bid, titrate to heart 
rate reduction of 2596 








Infantile capillary hemangioma 


(unlabeled) 

* Infant: PO 2-3 mg/kg/day 
Available forms: Ext rel caps 60, 80, 
120, 160 mg; tabs 10, 20, 40, 60, 80, 90 
mg; inj 1 mg/ml; oral sol 4 mg/ml, 8 mg/ 
ml 


Administer: 

PO route 

* Do not break, crush, chew, or open ext 
rel cap 

* Do not use ext rel cap for essential 
tremor, MI, cardiac dysrhythmias; do not 
use InnoPran XL in hypertropic subaortic 
stenosis, migraine, angina pectoris 

* Ext rel caps should be taken daily; In- 
noPran XL should be taken at bedtime 

* May mix oral sol with liquid or semi- 
solid food; rinse container to get entire 
dose 


* With 8 oz water with food; food en- 
hances bioavailability 

* Do not give with aluminum-containing 
antacid; may decrease GI absorption 
Direct IV route 
© IV undiluted or diluted 10 ml D,W for 
inj; give - 1 mg/min 
Intermittent IV INF route 

* May be diluted in 50 ml NaCl and run 
1 mg over 10-15 min 


Y-site 









compatibilities: Acyclovir, alfen- 
tanil, alteplase, amikacin, aminocaproic 
acid, aminophylline, —anidulafungin, 
ascorbic acid, atracurium, atropine, aza 


FAZolin, cefmetazole, cefonicid, cefoper- 
azone, cefotaxime, cefoTEtan, cefOXitin, 
cefTAZidime, ceftizoxime, cefTRIAXone, 


em dine, CIspain. clindamycin, cyano- 

, cyclophosphamide, cyclo- 
SORA, cyarabine, DACTINomycin, 
DAPTOmycin, dexamethasone, digoxin, 
diltiazem, diphenhydrAMINE, DOBUTa- 
mine, DOCEtaxel, DOPamine, doxacu- 


B Nurse Aer 


rium, DOXOrubicin, doxycycline, ena- 
ePHEDrine, 


penem-cilastatin, 
——— ketorolac, labetalol, levo- 
floxacin, lidocaine, linezolid, LORaze- 


amine, meperidine, 
methicillin, methotrexate, methoxamine. 
lone, 


XANtrone, morphine, ġ 
multiple , nafcil- 
lin, nalbuphine, naloxone, nesiritide, 


zine, Ee propofol, cum vd 
e, quiNIDine, quinupristin-dal- 
, ranitidine, ritodrine, ro- 


-clavulanate, 
tigecycline, tirofiban, tobramycin, tolazo- 
line, trimetaphan, urokinase, vancomy- 
cin, vasopressin, vecuronium, verapamil, 
vinCRiStine, vinorelbine, vitamin B 
= voriconazole, zoledronic 


propranolol 1011 


SIDE EFFECTS 
CNS: Depression, hallucinations, dizzi- 
ness, fatigue, —— paresthesias, bi- 


tomegaly, gastric 
GU: Impotence, decreased libido, UTIs 
- Agranulocytosis, thrombocytope- 


INTEG: Rash, pruritus, fever 


.— META: Hype 


rplycemia, hypoglycemia 
MISC: Facial swelling, weight change, 
Raynaud's phenomenon 
MS: joint pain, arthralgia, muscle 


cramps, pain 
RESP: | Dyspnea, respiratory dysfunction, 
bronchospasm, cough 


PHARMACOKINETICS 
Metabolized by liver; crosses placenta, 
blood-brain barrier, excreted in breast 
milk; protein binding 9096 

P0: Onset 30 min, peak 1-1'/ hr, dura- 
tion 12 hr, half-life 3-8 hr 

PO-ER: Peak 6 hr, duration 24 hr, half- 


~ life 8-11 hr 


IV: Onset 2 min, peak 1 min, duration 5 
min 


INTERACTIONS 
Increase: toxicity —phenothiazines 
Increase: propranolol level—propafe- 


none 

Increase: effect of calcium channel 
blockers, neuromuscular blocker 
Increase: negative inotropic effects—di- 


sopyramide 

Increase: B-blocking effect—cimetidine 
Increase: hypotension—quiNIDine, hal- 
operidol, prazosin 

Decrease: B-blocking effects—barbitu- 
rat 

— propranolol levels—smoking 


Side effects: italics = common; bold = life-threatening 


1012 propylhexadrine nasal agent 


Interference: glaucoma testing 


* Hepatic 

* Angina pain: duration, time started, 
activity being performed, character 
* Tolerance with long-term use 

* Headache, lightheadedness, decreased 
B/P; may indicate need for decreased 
e dde — 

rial insufficiency 


V lli verrlonb: velot Geli, cipue 
of 75 Ib 


180 ratio, CCr if kidney damage is di- 


Cipitate life-threatening , 
exacerbation of angina, Ml; to take prod- 
uct at same time each day, either with or 





hypoglycem 
* To make position changes slowly to 
fainting 


prevent 

* That sensitivity to cold may occur 

* How to take pulse, B/P; to withhold 
product if <50 bpm or systolic B/P <90 
mm Hg 





ACTION: Blocks peripher- 
ally of T,, T, (triiodothyronine, thyrox- 
ine), inhibits organification of iodine 


USES: Preparation for thyroidectomy, 
thyrotoxic crisis, hyperthyroidism, thy- 


roid storm 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, - 
ity, agranulocytosis, hepatitis, jaundice 
Precautions: Infants, bone marrow de- 
pression, fever 


DOSAGE AND ROUTES 


Thyrotoxic crisis 
* Adult and child: PO 200-400 mg qáhr 
for 1st 24 hr 


B vus Alen 


for 
* Adult: PO 600-1200 mg/day 
sans PO 10 mg/kg/day in divided 


Hyperthyroidism 

* Adult: PO 100 mg tid increasing to 
300 mg q8hr if condition is severe; con- 
tinue to euthyroid state then 100 mg 


daily-tid 

* Child >6 yr: PO 50 mg/day divided 
q8hr, titrate based on T, levels 
* Neonate (unlabeled): PO 5-10 mp/kg/ 
day in divided doses q8hr 
Available forms: Tabs 50 mg 
Administer: 

* With meals to decrease GI upset 

* At same time each day to maintain 


product level 
* At lowest dose that relieves symptoms 
SIDE EFFECTS 


PHARMACOKINETICS 
Onset up to 3 wk, peak 6-10 wk, duration 
1 wk to 1 mo, half-life 1-2 hr; excreted in 
urine, bile, breast milk; crosses placenta; 
concentration in thyroid gland 


INTERACTIONS 
* Bone marrow suppression: radiation, 


genomes phenothiazines 
Increase: effects—potassium/sodium io- 
dide, lithium 


© Canada only 


propylthiouracil 1013 


Increase: PT, AST, ALT, alk phos 


thy- 
roxine index, which is increased if dos- 
age is too low; discontinue product 3-4 
wk before RAIU 


* Pulse, B/P, temp 
* 1&0 ratio; check for edema: puffy 
or gm: , 


* Weight daily; same clothing, scale, 


be discontinued 

* Hypoprothrombinemia: bleeding, 
petechiae, ecchymosis 

* Clinical response: after 3 wk should 


include increased weight, pulse; de- 





NIU ia ahd calm oi 
* Fluids to 3-4 L/day unless contraindi- 
cated 


Side effects: ftalics = common; bold = life-threatening 


1014  protamine 


Evaluate: 

* Therapeutic response: weight gain, de- 
creased pulse, decreased T,, decreased 
B/P 


Teach patient/family: 
* To abstain from breastfeeding after 


delivery 

* To take pulse daily 

To report redness, swelling, sore throat, 
mouth lesions, which indicate blood dys- 
crasias; to report symptoms of hepatic 
dysfunction 


* To keep graph of weight, pulse, mood 
* To avoid OTC products that contain 
iodine 

* That seafood, other iodine products 
may be restricted 

* Not to discontinue product abruptly 
because thyroid crisis may occur; about 


* About the symptoms of an inadequate 
dose: tachycardia, diarrhea, fever, irrita- 


bility 

* To take medication as prescribed; not 
to skip or double dose; that missed doses 
should be taken when remembered up to 
1 hr before next dose 





ACTION: Binds heparin, thereby 
making it ineffective 


USES: Heparin, LMWH toxicity, hem 
orrhage 


CONTRAINDICATIONS: Hyper- 
sensitivity 


A Nurse Alen 


DOSAGE AND ROUTES 
overdose 

* Adult and child: IV 1 mg of prot- 

amine/100 units heparin given; adminis- 

ter slowly over 1-3 min; max 50 mg/10 

min 


Enoxaparin overdose 
* Adult: IV 1 mg protamine/1 mg enoxa- 
parin 


Dalteparin/tinzaparin overdose 

* Adult: IV 1 mg protamine/100 anti-Xa 
unit 

Available forms: Inj 10 mp/ml 
Administer: 


Direct IV route 

* After reconstituting 50 mg/5 ml sterile 
bacteriostatic water for inj; shake, give 
20 mg over 1-3 min 


Y-site compatibilities: Alfentanil, amika- 
cin, aminophylline, ascorbic acid, atra- 
curium, atropine, azaTHlOprine, az- 
treonam, — benztropine, — bumetanide, 
buprenorphine, butorphanol, calcium 
chloride/gluconate, cefTAZidime, chlor- 
proMAZINE, cimetidine, clindamycin, 
cyanocobalamin, cycloSPORINE, digoxin, 
diphenhydrAMINE, DOBUTamine, DOPa- 
mine, doxycycline, enalaprilat, ePHED- 
rine, EPINEPHrine, epoetin alfa, erythro- 
mycin, esmolol, famotidine, fentaNYL, 
fluconazole, ganciclovir, gentamicin, gly- 
copyrrolate, hydrOXYzine, imipenem- 
cilastatin, inamrinone, iohexol, iopami- 
dol, iothalamate, isoproterenol, labetalol, 
lidocaine, magnesium, mannitol, meperi- 
dine, metaraminol, methoxamine, meth- 
yldopate, metoclopramide, metoprolol, 
miconazole, midazolam, minocycline, 
morphine, multiple vitamins, nalbu- 
phine, naloxone, netilmicin, nitroglyc- 
erin, nitroprusside, norepinephrine, 
ondansetron, oxytocin, papaverine, pen- 
tazocine, phenylephrine, polymyxin B, 
potassium chloride, procainamide, pro- 
chlorperazine, promethazine, proprano- 


lol, pyridoxine, quiNIDine, ranitidine, 


trimetaphan, urokinase, vancomycin, va- 
sopressin, verapamil 


SIDE EFFECTS 


PHARMACOKINETICS 
W: Onset 5 min, duration 2 hr 


NURSING CONSIDERATIONS 


more prone to hypersensitivity 
* Blood studies (Hct, platelets, occult 
Ro» lo sil) qoo 

tests (aPTT, ACT) 15 min 
— dite ts apio diet iore Dus 
* VS, B/P, pulse after 30 min then 3 hr 
after dose 


* Skin rash, urticaria, dermatitis 

* Storage at 36° F-46° F (2° C-8° C) 
Evaluate: 

* Therapeutic response: reversal of hep- 
arin overdose 


Teach patient/family: 
* Not to take if allergic to fish 


Ae canada only 


1015 


ACTION: Primary aude: —* a- 
effects on respiratory mucosal 

branes reducing congestion —— 
edema; minimal bronchodilation sec- 
ondary to B-effects 


USES: i gin edem pe 
otitis media; with antihistamines 


CONTRAINDICATIONS: Hyper- 
sensitivity to sympathomimetics, closed- 
angle glaucoma 
Precautions: 


DOSAGE AND ROUTES 

* Adult and child >12 yr: PO 60 mg 
qóhr; EXT REL 120 mg q12hr or 240 mg 
q2áhr 

* Geriatric: PO 30-60 mg qóhr prn 

* Child 6-12 yr: PO 30 mg qóhr, max 
120 mg/day 

* Child 2-6 yr: PO 15 mg qóhr, max 60 
mg/day 

Available forms: Ext rel caps 120, 240 
mg; oral sol 15 mg, 30 mg/5 ml; drops 
7.5 mg/0.8 ml; tabs 30, 60 mg; caps 60 
mg; ext rel tabs 120, 240 mg 
Administer: 


* Avoid taking at or near bedtime; stimu- 


lation can occur 


SIDE EFFECTS 

CNS: Tremors, anxiety, stimulation, in- 
somnia, headache, dizziness, hallucina- 
tions, seizures (geriatric patients) 


Side effects: italics = common; bold = life-threatening 





1016  pseudoephedrine nasal agent 


CV: Palpitations, tachycardia, hyperten- 
sion, chest pain, dysrhythmias, CV col- 


lapse 

EENT: Dry nose; irritation of nose and 

throat 

Gl: Anorexia, nausea, vomiting, dry 
ischemic 


mouth, colitis 
GU: Dysuria 
PHARMACOKINETICS 


PO: Onset 15-30 min; duration 4-6 hr, 
8-12 hr (ext rel); metabolized in liver; 
excreted in feces and breast milk; termi- 
nal half-life 9-16 hr 


INTERACTIONS 
& Do not use with MAOIs or tricyclics; 


congestion: 
sounds; check for tenacious bronchial 


patient/family: 
* About the reason for product adminis- 
tration 
* Ext rel: do not divide, crush, chew, or 
dissolve 
* Do not use within 14 days of MAOIs 
* Not to use continuously or to take 
more than recommended dose because 
rebound congestion may occur 
& To notify prescriber immediately of 
anxiety; slow or fast heart rate; dyspnea; 


 SeeAppendxB — 





ACTION: Bulk-forming laxative 
USES: Chronic constipation, ulcer- 
ative colitis 

Unlabeled uses: Diarrhea, diverticulo- 
sis, irritable bowel syndrome, hypercho- 
lesterolemia 


—ã ge i Me 


tion 
Precautions: Pregnancy (C) 


DOSAGE AND ROUTES 


* Adult: PO 1-2 tsp in 8 0z water bid or 
tid then 8 oz water or 1 premeasured 
Lr side rein ode aae 


SINN CAR YO ep i Fel a 
bedtime 


Available forms: Chew pieces 1.7, 3.4 
g/piece; effervescent powder 3.4, 3.7 g/ 


3.3, 3.4, 3.5, 4.94 p/tsp; 


SIDE EFFECTS 

Gl: Nausea, vomiting, anorexia, diar- 
rhea, cramps, intestinal esophageal 
blockage 


PHARMACOKINETICS 


Onset 12-72 hr, excreted in feces, not 
absorbed in GI tract 


INTERACTIONS 
Decrease; absorption of cardiac glyco- 
sides, oral anticoagulants, salicylates 


Increase: laxative effect—flax, senna 
NURSING CONSIDERATIONS 


Assess: 
* Blood, urine electrolytes if used often 
* 1&0 ratio to identify fluid loss 


color, consistency, amount 
vomiting; product should be discontin- 


patient/family: 
* To maintain adequate fluid consump- 


tion 
* That normal bowel movements do not 


always occur daily 
* Not to use in presence of abdominal 


pain, nausea, vomiting 


© Canada only 


pyridostigmine 1017 





ACTION: Inhibits destruction of ace- 
tylcholine, which increases concentra- 
tion at sites where acetylcholine is re- 


CONTRAINDICATIONS: Brady- 
cardia; hypotension; obstruction of intes- 
tine, renal system; bromide, benzyl alco- 
hol sensitivity; adrenal insufficiency; 
cholinesterase inhibitor toxicity 


dysrhyth- 
mias, peptic ulcer, megacolon, poor Gl 
motility 


DOSAGE AND ROUTES 


Myasthenia gravis 

* Adult: PO 600 mg/day in 5-6 divided 
doses, max 1.5 g/day; IM/IV 2 mg or '/s 
of PO dose; SUS REL 180-540 mg/day or 
bid at intervals of =6 hr 

* Child: PO 7 mg/kg/day in 5-6 divided 
doses; IM/IV 0.05-0.15 mg/kg/dose 


Side effects: italics = common; bold = life-threatening 


1018  pyridostigmine 
Nondepolarizing neuromuscular 


blocker antagonist 

* Adult: 0.6-1.2 mg IV atropine then 
0.1-0.25 mg/kg/dose 

* Child: IV 0.1-0.25 mg/kg/dose 

Nerve gas exposure prophylaxis 
(military) 

* Adult: PO 30 mg q8hr if threat of ex- 
posure to Soman gas is anticipated; start 
several hours prior to exposure and dis- 
continue upon exposure; after product is 
discontinued, give antidotes (atropine, 
pralidoxime) 

Available forms: Tabs 60 mg; ext rel 
tabs 180 mg; syr 60 mg/5 ml; inj 5 mg/ml 
Administer: 


* Only with atropine sulfate available for 
cholinergic crisis 

* Only after all other cholinergics have 
been discontinued 

* Increased doses for tolerance as or- 


* Do not break, crush, or chew sus rel 
tabs 

PO route 

* On empty stomach for better absorp- 


Direct IV route 
* Undiluted (5 mg/ml), give through Y- 
tabe or PINE BORSO Mie S905 el 





CV: Tachycardia, dysrhythmias, tenir 






PHARMACOKINETICS 
Metabolized in liver, excreted in urine 
(unchanged) 

P0: Onset 20-30 min, duration 3-6 hr 
PO-EXT REL: Onset 30-60 min, duration 
6-12 hr 

IM/IV/SUBCUT: Onset 2-15 min, dura- 
tion 2'/2-4 hr 


magnesium, 
rhythmics, quinolones 


NURSING CONSIDERATIONS 


hand/gait before, after product; improve- 
ment should be seen after 1 hr 

* VS, respiration q8hr 

* 1&0 ratio; check for urinary retention 


headache, dizziness, sei- 
zures, ] 
should be discontinued if toxicity occurs 
Evaluate: 


response - 
cle strength, hand grasp, improved gait, 
absence of labored breathing (if severe); 
reversal of nondepolarizing neuromus- 


cular blockers; prevention of nerve gas 
toxicity 

Teach patient/family: 

* Myasthenia gravis: that product is 
not a cure, only relieves symptoms 


other hazardous ac- 
tivities until effect is known 

* To report muscle weakness (choliner- 
gic crisis or 

* Not to drink alcohol 

* To take with food to decrease gastric 
side effects 


TREATMENT OF OVERDOSE: 
Discontinue product, atropine 1-4 mg IV 





ACTION: Needed for fat, protein, car- 
bohydrate metabolism; enhances glyco- 
gen release from liver and muscle tissue; 
needed as coenzyme for metabolic trans- 
formations of a variety of amino acids 


USES: Vit B, deficiency of inborn er- 
rors of metabolism, seizures, isoniazid 
lw. oral contraceptives, alcoholic 


Unlabeled uses: Palmar-plantar eryth- 
rodysesthesia syndrome 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (A), breast- 
feeding, children, Parkinson's disease; 
patients taking levodopa should avoid 
supplemental vitamins with >5 mg pyri- 
doxine 


Se canada only 


pyridoxine (vit Bg) 1019 


DOSAGE AND ROUTES 


RDA 

* Adult: PO (male) 1.7-2 mg; (female) 
1.4-1.6 mg 

* Child 9-13 yr: PO 1 mg/day 

* Child 4-8 yr: PO 0.6 mg/day 

* Child 1-3 yr: PO 0.5 mg/day 

* Infant 7-12 mo: PO 0,3 mg/day 
Vit B, 

* Adult: PO 5-25 mg/day X 3 wk 

* Child: PO 10 mg until desired re- 
sponse 

Pyridoxine deficiency 
seizure (not drug 

* Adult: PO without neuritis 2.5-10 
mg/day after corrected 2-5 mg/day; with 
neuritis 100-200 mg/day X 3wk then 
2-5 mg/day 

* Child: PO without neuritis 5-25 mg/ 
day X 3wk then 1.5-2.5 mg/day in a 
multivitamin; with neuritis: 10-50 mg/ 
day X 3wk then 1-2 mg/day 

* Neonate with seizures: IM/IV 50-100 


* Adult: PO 100-300 mg/day 

* Child: PO 10-50 mg/day 

Prevention of deficiency caused by a 
cycloSERINE, 


* Adult: PO 25-100 mg/day 
* Child: PO 1-2 mg/kg/day 
Palmar-plantar 


syndrome (unlabeled) 

* Adult: PO 50-150 mg/day 

Available forms: Tabs 10, 25, 50, 100 
mg; ext rel tabs 100 mg; inj 100 mg/ml; 
ext rel caps 150 mg 

Administer: 

PO route 

* Do not break, crush, or chew ext rel 
tabs/caps 

IM route 

* Rotate sites; burning or stinging at site 
may occur 

* Z-track to minimize pain 


Side effects: italics = common; bold = life-threatening 


1020 pyrimethamine 


IV route - 
' e Undiluted or added to most IV sol; give 
<50 mp/1 min if undiluted peus erimeih 


Syringe compatibilities: Doxapram 


SIDE EFFECTS 

CNS: Paresthesia, flushing, warmth, leth- 
argy (rare with normal renal function) 
INTEG: Pain at inj site 


PHARMACOKINETICS 


PO/INJ: Half-life 2-3 wk, metabolized in 
liver, excreted in urine 


pror wo and during treament, monitor 
pyridoxine levels 


* Nutritional status: yeast, liver, 


legumes, 
bananas, green vegetables, whole grains 
* Blood studies; Het, Hgb 


Perform/provide: 
* Storage in tight, light-resistant con- 
tainer 


Evaluate: 

* Therapeutic response: absence of nau- 
sea, vomiting, anorexia, skin lesions, 
glossitis, stomatitis, edema, seizures, 
restlessness, paresthesia 

Teach patient/family: 

* To avoid vitamin supplements unless 
directed by prescriber 

* To increase meat, bananas, potatoes, 
lima beans, whole grain cereals in diet 

* To take as directed; to continue with 
follow-up exams, blood work 





ACTION: Inhibits folic acid metabo- 
lism in parasite, prevents transmission by 
stopping growth of fertilized gametes 


USES: Malaria prophylaxis, Plasmo- 
dium 


DOSAGE AND ROUTES 


Prophylaxis of malaria 

Begin 2 wk before entering endemic 
area, continue for 6-10 wk after return 
* Adult/child >10 yr: PO 25 mg/wk 

* Child 4-10 yr: PO 12.5 mg/wk 

* Child <4 yr: PO 6.25 mg/wk 
Malaria treatment 

* Adult/adolescent/child >10 yr: PO 25 
mg q day X 2 days with a sulfonamide 
© Child 4-10 yr: PO 25 mg/day X 2 days 
Toxoplasmosis 


* Adult: PO 50-75 mg, then reduce by 
about 5096 for 4-5 wk with 1-4 g sulfa- 
doxine X 1-3 wk, then reduce by 50% 
for 4-5 wk 

* Child: PO 1 mg/kg/day in 2 divided 
doses or 2 mg/kg/day X 3 days then 1 
mg/kg/day or divided twice daily X 4 wk, 


max 25 mg/day 





M Narse Alert 


Isosporiasis (unlabeled) 

* Adult: PO 75 mg/day with leucovorin 
10 mg/day X 14 days 

Available 


PO route 

* Leucovorin IM 3-9 mg/day X 3 days if 
folic acid deficiency occurs 

* Before or after meals at same time 
each day to maintain product level, de- 
crease GI symptoms 

. : labs may be 


Extemporaneous susp: 
crushed and mixed with 25 ml distilled 
water, sucrose-containing solution (1 
mg/ml); shake well, stable for 5-7 days at 
room temperature if mixed with sucrose- 
containing solutions 


SIDE EFFECTS 


QUEtiapine 1021 


NURSING CONSIDERATIONS 


Assess: 
* Folic acid level; megaloblastic anemia 


TREATMENT OF OVERDOSE: 
Gastric lavage, short-acting barbiturate, 
leucovorin, respiratory support if needed 





PHARMACOKINETICS 

PO: Peak 2 hr, half-life 96 hr, half-life 
accelerated to 23 hr in AIDS patients, 
metabolized in liver, highly protein 
bound, excreted in urine (metabolites) 


INTERACTIONS 


* Synergistic action: folic acid 
Megaloblastic anemia risk, 


Canada only 


ACTION: Functions as an antagonist 
at multiple neurotransmitter receptors in 
the brain, including SHT\,, 5HT;, dopa- 
mine D,, Dz, Hi, and adrenergic 0t, 0 
receptors 


USES: Bipolar disorder, bipolar I dis- 
order, depression, mania, schizophrenia 
Unlabeled uses: Agitation, dementia, 
OCD, acute psychosis 


Side effects: italics = common: bold = life-threatening 


1022 QUEtiapine 
CONTRAINDICATIONS: Hyper- 
breastfeeding 


cancer, long-term use, seizures, QT pro- 
longation, brain tumor, hematologic dis- 
ease, torsades de pointes, cataracts, de- 
hydration, abrupt discontinuation 


not split, crush, chew, can switch from 
immediate release to extended release by 
giving total daily dose q day 


SIDE EFFECTS 





DOSAGE AND ROUTES 
Bipolar | disorder 

* Adult: PO (monotherapy or adjunct to 
lithium, divalproex), not at increased 
risk for hypotension 50 mg bid on day 1, 
100 mg on day 2 in 2 divided doses as 
tolerated to 400 mg/day on day 4, range 
400-800 mg/day 


* Geriatric, debilitated, or at risk for 
hypotension: PO 25 mg bid, titrate up- 
ward slowly 


* Child 2-10 yr/adolescents: PO 25 mg 
bid day 1, 50 mg, bid day 2, 100 mg bid 
day 3, 150 mg bid day 4, 300 mg bid 
beginning day 5 dose adjusted 


* Adult: PO (not at risk for hypotension) 
25 mg bid, titrate upward; (XR) 300 mg/ 
day in ps, range 400-800 mg/day 
Depressive disorder 


response to alone) 
* Adult: PO EXT REL 50 mg/day in Pm 
9o dew 1, 2; on day 3, give 150 mg in pm 
* Geriatric, debilitated or at risk for hy- 
potension: PO EXT REL 50 mg, may in- 
50 mg/day based on response 


200, 300, 400 mg; ext rel tab 50, 150, 
200, 300, 400 mg 
Administer: 


* Reduced dose to geriatric patients 
* Anticholinergic agent on order from 
prescriber for EPS 
* Avoid use of CNS depressants 

* Immediate release: without regard 
to meals 
* Ext rel: without food or with light 
meal =300 calories; swallow whole; do 


Extensively metabolized by liver, half-life 
=6 hr, peak 1'/2 hr, ext rel 6 hr, inhibits 
P450 CYP3A4 enzyme system, 8396 pro- 
€ excretion: 7396 urine, 2096 
eces 


erythromycin, 

Increase: CNS depression—alcohol, opi- 
oid analgesics, sedative/hypnotics, anti- 
histamines 


QUEtiapine clearance, de- 
crease QUEtiapine effect—phenytoin, 


D urse Aen 


thioridazine, barbiturates, plucocorti- 


coids, carBAMazepine, rifampin 
: QUEtiapine action—flucon- 
, itraconazole, ketoconazole 


Increase: cholesterol, triglycerides, LFTs, 
Decrease: thyroid tests, WBC 
NURSING CONSIDERATIONS 


Assess: 
& CV status: QT prolongation, tachycar- 
dia, orthostatic B/P 





* B/P standing, lying; pulse, respira- 
tions; determine qáhr during initial treat- 
ment; establish baseline before starting 
treatment; report drops of 30 mm Hg; 


palpitations, 
tachycardia on risin; 
* EPS: including akathisia (inability to 
sit still, no pattern to movements), tar- 
dive dyskinesia (bizarre movements of 
jaw, mouth, tongue, extremities), pseu- 
doparkinsonism (rigidity, tremors, pill 
rolling, shuffling gait) 
4 mag sates 


© Canada only 


QUEtiapine 1023 


* Constipation, urinary retention daily; if 
these occur, increase bulk, water in diet 
Perform/provide: 

* Supervised ambulation until patient 
stabilized on medication; do not involve 
patient in strenuous exercise program 
because fainting possible; patient should 
not stand still for long period of time 

e Storage in tight, light-resistant con- 
tainer 


Evaluate: 

* Therapeutic response: decrease in 
emotional excitement, hallucinations, de- 
lusions, paranoia; reorganization of pat- 


terns of thought, speech 

Teach patient/family: 

* Not to become overheated 

* Not to use if pregnancy is planned or 
suspected, not to breastfeed 

* To rise slowly to prevent orthostatic 
hypotension 

* To take medication only as prescribed, 
not to crush, chew ext rel product, not to 


use with alcohol, to take regular tabs 
EM 


* That follow-up is necessary, including 
LFTs, blood glucose, neurologic, choles- 
terol profile, weight 


* If drowsiness occurs, to avoid hazard- $e 


ous activities such as driving, not to stand 
quickly, may be worse during first few 
days of dose 

* To avoid use of OTC meds unless di- 


planned, to breastfeed 

. To oily prescriber immediately of fe- 
ver, difficulty breathing, fatigue, sore 
throat, rash, bleeding 


* To have eye exam before treatment and 
qómo, cataracts may occur 


Side effects: italics = common; bold = life-threatening 


1024  quinapril 





ACTION: Selectively suppresses re- 
nin-angiotensin-aldosterone system; in- 
hibits ACE, prevents conversion of angio- 
tensin | to angiotensin Il; results in 
dilation of arterial, venous vessels 


USES: Hypertension, alone or in com- 
bination with thiazide diuretics; systolic 
CHF 


CONTRAINDICATIONS: Chil- 
j to ACE $ 


DOSAGE AND ROUTES 


Hypertension 
* Adult: PO 10-20 mg/day initially then 
20-80 mg/day divided bid or daily 


(monotherapy); start at 5 mg/day (with 
diuretics) 


* Geriatric: PO 10 mg/day, titrate to de- 


sired response (monotherapy); start at 
2.5 mg/day (wi (with diuretics) 
Congestive heart failure 


* Adult: PO 5 mg bid, may increase 
weekly until 20-40 mg/day in 2 divided 
doses 


Renal dose 

* Adult: PO CCr 30-60 ml/min, 5 mg/day 
initially; CCr <30 ml/min, 2.5 mg/day ini- 
tially 

Available forms: Tabs 5, 10, 20, 40 mg 
Administer: 


* Tabs may be crushed if necessary 


Take 1-2 hr before food or antacids; 


. avoid high-fat foods 


* Store in airtight container at room 
temp 


SIDE EFFECTS 


constipation 
vomiting gastritis, GI hemorrhage, dry 


Gu: nod BUN, creatinine; de- 
creased libido, impotence 


MS: Myalgia 
RESP: Cough, pharyngitis, dyspnea 
PHARMACOKINETICS 


- Bioavailability =60%, onset <1 hr, peak 


1-2 hr, duration 24 hr, protein binding 
97%, half-life 2 hr, metabolized by liver 
(active metabolites quinaprilat), metabo- 
lites excreted in urine (60%)/feces 
(37%) 


INTERACTIONS 


supplements, ACE/angiotensin II recep- 


Increase: hypotension—diuretics, other 
antihypertensives, ganglionic blockers, 
adrenergic blockers, phenothiazines, ni- 
trates, acute alcohol ingestion 

Increase: toxicity of lithium 


Increase: potassium, creatinine, BUN, 
LFTs 





d Nurse Alert 


NURSING CONSIDERATIONS 


* Renal studies: protein, BUN, creati- 


quiNiDine 1025 
dration, vomiting, diarrhea; may lead to 
fall in B/P 


* That product may cause dizziness, 
fainting, lightheadedness; may occur 
during first few days of therapy 

* That product may cause skin rash, 
impaired taste perception 

* How to take B/P, normal readings for 
age group 











. —J 

* Not to use OTC products (cough, cold, 
allergy); not to use salt substitutes con- 
taining potassium unless directed by pre- 
scriber, avoid high-fat meal at same time 


as product 
* To comply with dosage schedule, even 
if feeling better 


* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 
sion 


* To notify prescriber of mouth sores, 
sore throat, fever, swelling of hands/feet, 
irregular heartbeat, chest pain, persistent 
dry cough 

* To report excessive perspiration, dehy- 


9r Canada only 


Do not confuse: 
quiNIDine/quiNINE 


ACTION: Prolongs duration of action 
potential and effective refractory period, 
thus decreasing myocardial excitability; 
anticholinergic properties 


USES: PVCs, atrial fibrillation, PAT, 
ventricular tachycardia, atrial flutter, ma- 
laria/IV quiNIDine gluconate 


CONTRAINDICATIONS: Hyper- 
sensitivity, idiosyncratic response, di- 
goxin toxicity, blood dyscrasias, myasthe- 
nia gravis 





— * — ©, — 
feeding, children, geriatric patients, po- 
tassium imbalance, dis- 


Side effects: italics = common; bold = life-threatening 


1026  quiNIDine 


ease, CHE respiratory 
bradycardia, hypotension, syncope 


DOSAGE AND ROUTES 


QuiNiDine gluconate 

* Adult: PO (ext rel) 324-648 mg q8- 
12hr; IM 600 mg then 400 mg q2hr; IV 
give 16 mg/min 

Malaria 


* Adult/adolescents/children/infants: 
IV Regimen 1: Loading dose 24/kg (15 
mg/kg base) over 4 hr, then 12 mg/kg 
(7.5 mg/kg base) over 4 hr q8hr, starting 
8 hr after beginning of loading dose X 7 
days in SE Asia, 5 days in Africa or South 
America, maintenance infusions may be 
replaced with PO if feasible; Regimen 2: 
Loading dose IV 10 mg/kg (6.25 base) 
over 1-2 hr, then 0.02 mg/kg (0.0125/ 


p, rampa for 224 hr 

i sulfate 

Atrial fibrillation/flutter 

* Adult PO 200 mg q2-3hr X 5-8 
doses; may increase daily until sinus 
rhythm restored; max 4 g/day given only 
after digitalization; maintenance 200-300 
— or EXT REL 300-600 mg q8- 
12hr 

Paroxysmal supraventricular 


tachycardia 

* Adult: PO 400-600 mg q2-3hr then 
200-300 mg q6-8hr or EXT REL 300- 
600 mg q8-12hr 

Premature atrial/ventricular 


* Adult: PO 200-500 mg q6-8hr or EXT 
REL 300-600 mg q8-12hr; max 4 g/day 
* Child: PO 30 mg/kg/day or 900 mg/ 
m*/day in 5 divided doses 


tabs 324, 330 mg; inj gluconate 80 mg/ 
ml; sulfate: tabs 200, 300 mg; sus rel 
300 


* AV node blocker (digoxin) before 
starting quinidine to avoid increased ven- 
tricular rate 


A Nurse Alert 


PO route 
* Do not break, crush, chew ext rel 


* With full glass of water on empty stom- 
—— upset occurs, may take with 


* Sus rel forms not interchangeable 

* Do not use with grapefruit juice 

IM route 

* IM inj in deltoid; aspirate to avoid in- 
travascular administration 





* After diluting 800 mg/50 ml D;W (16 
mg/ml); give =1 mg/min, use infusion 
pump; quiNIDine absorbed by PVC tub- | 





Y-site compatibilities: Alfentanil, amika- 
cin, anidulafungin, ascorbic acid, ateno- 


SPORINE, DACTINomycin, digoxin, diltia 
zem, diphenhydrAMINE, DOBUTamine, 
DOCEtaxel, DOPamine, 


phone, IDArubicin, imipenem-cilastatin, 
irinotecan, isoproterenol, labetalol, lido- 
caine, linezolid, LORazepam, magnesium 
sulfate, mannitol, mechlorethamine, me 
peridine, metaraminol, methoxamine, 
methyldopate, metoclopramide, meto- 
prolol, metroNIDAZOLE, miconazole, 
milrinone, mitoXANtrone, morphine, 
multiple vitamins, mycophenolate, nalbu- 


tide, ondansetron, oxaliplatin, PACLi- 
taxel, palonosetron, pamidronate, pan- 
curonium, papaverine, pentamidine, 
pentazocine, phenylephrine, phytonadi- 
one, polymyxin B, potassium chloride, 
procainamide, prochlorperazine, pro- 
methazine, propranolol, protamine, pyri- 


choline, — SUFentanil, tacrolimus, 
teniposide, theophylline, thiamine, thio- 
tepa, ürofiban, tobramycin, tolazoline, 


sopressin, verapamil, vinorelbine, vori- 
conazole, zoledronic acid 


SIDE EFFECTS 


ion, ataxia 
t Hypotension, PVCs, 
heart block, CV collapse, arrest, torsades 


de pointes, widening QRS complex, ven- 
tricular tachycardia 


EENT: Cinchonism: tinnitus, blurred vi- 

sion, hearing loss, mydriasis, disturbed 

color vision 

Bl: Nausea, vomiting, anorexia, abdomi- 
hepatotoxicity 


INTEG: Rash, urticaria, angioedema, 
swelling, photosensitivity, flushing with 
severe pruritus 

RESP: Dyspnea, respiratory depression 


PHARMACOKINETICS 

PO: Peak 0.5-6 hr, duration 6-8 hr, half- 
life 6-7 hr, metabolized in liver, excreted 
unchanged (1095-5096) by kidneys, pro- 
tein bound (80%-90%) 


INTERACTIONS 

* Additive vagolytic effect: anticholiner- 
gic blockers 

Increase: cardiac depression: other anti- 
dysrhythmics, phenothiazines, sd 
Increase: effects of neuromuscular 
blockers, digoxin, warfarin, tricyclics, 
propranolol 

Increase: QT prolongation—macrolides, 
quinolones, tricyclics procainamide, anti- 
psychotics 

Increase: quiNIDine effects—cimetidine, 
sodium bicarbonate, carbonic anhydrase 
inhibitors, antacids, hydroxide suspen- 
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quiNIDine 1027 


Drug/Herb 
Increase: quiNIDine effect—hawthorn 


* Delayed absorption, decreased metab- 
olism: grapefruit juice 
Drug/Lab Test 


Increase: Hgb 

Decrease: 

Interference: triamterene therapy inter- 
feres with quiNIDine test levels 


NURSING CONSIDERATIONS 
Assess: 

& ECG B/P, pulse continuously during IV, 
baseline, and periodically (PO) to deter- 
mine increased PR or QRS segments, QT 
interval; discontinue product or reduce 


dose 

* Blood levels (therapeutic level 2-7 
mcg/ml), CBC, LFTs 

& For cinchonism: tinnitus, headache, 
nausea, dizziness, fever, vertigo, tremor; 
may lead to hearing loss 

* Cardiac toxicity: asystole, ventricular 
dysrhythmias, widening QRS, torsades de 


pointes 

* CNS effects: dizziness, confusion, psy- 
chosis, paresthesias, seizures; product 
should be discontinued 

* Hepatotoxicity: monitor LFTs for first 
1-2 mo of treatment 


* Therapeutic response: decreased dys- 


Teach j 

* That if dizziness, drowsiness occurs, to 
avoid driving or hazardous activities 

* To use sunglasses; product may cause 
sensitivity to light 

* To carry emergency ID stating disease, 
medication use 

* How to take pulse, when to notify pre- 
scriber 

* To avoid all products unless approved 


by prescriber 


Side effects: italics = common; bold = life-threatening 


1028 RABEprazole 


* Not to crush, chew ext rel product 
* Do not use grapefruit juice with this 


Do not confuse: 
Aciphex/Aricept/Accupril 


ACTION: Suppresses gastric secretion 
by inhibiting hydrogen/potassium ATPase 
enzyme system in the gastric parietal 
cells; as a gastric acid 
pump inhibitor because it blocks the fi- 
nal step of acid production 


USES: Gastroesophageal reflux dis- 
ease (GERD), severe erosive esophagitis, 
poorly ——— systemic GERD, 

hypersecretory conditions 
(Zollinger-Elison syndrome, systemic 


cers with/without antiinfectives for Heli- 
cobacter pylori; daytime, nighttime 
heartburn 


Unlabeled uses: Gastric ulcer, heart- 
burn, H. pylori eradication in children 


CONTRAINDICATIONS:  Hyper- 
sensitivity to this product or proton 
pump inhibitors (PPIs) 

Precautions: Pregnancy (C), breast- 
feeding, children, Asian patients, diar- 
rhea, geriatric patients, gastric cancer, 
hepatic/GI disease, IBS, osteoporosis, 
pseudomembranous colitis, ulcerative 
colitis, vit B, 2 deficiency 


dà Nurse Alen 





DOSAGE AND ROUTES 
Healing of duodenal ulcers 

* Adult: PO 20 mg/day X <4 wk; to be 
taken after breakfast 

Healing of erosive esophagitis or 
ulcerative GERD 

* Adult: PO 20 mg/day X 4-8 wk 

+ Adolescent and child 212 yr: PO 20 
mg/day up to 8 wk 

Pathologic 


conditions 

* Adult: PO 60 mg/day; may increase to 
120 mg in 2 divided doses 
Gastric ulcer (unlabeled) 

* Adult: PO 20 mg/day after am meal X 
3-6 wk 


(unlabeled) 
* Adult: PO 20 mg/day #14 days 
Available forms: Del rel tabs 20 mg 
Administer: 


* PO: Do not break, crush, chew del rel 
tab; after breakfast daily with full glass of 
water, without regard to food 


SIDE EFFECTS 
CNS: Headache, dizziness, asthenia 

CV: Chest pain, angina, tachycardia, bra- 
dycardia, palpitations, peripheral edema 


GU: UTI, urinary frequency, increased 
creatinine, proteinuria, hematuria, testic- 


ular pain, glycosuria 

HEMA: Pancytopenia, thrombocytopenia, 
neutropenia, leukocytosis, anemia 
INTEG: Rash, dry skin, urticaria, pruri- 


tus, alopecia 

META: Hypoglycemia, increased hepatic 
enzymes, weight gain 

MISC: Back pain, fever, fatigue, malaise, 
Stevens-Johnson 


syndrome 
RESP: Upper respiratory tract infec- 
tions, cough, epistaxis, pneumonia 


PHARMACOKINETICS 
Eliminated in urine as metabolites and in 
feces, terminal half-life 1-2 hr, metabo- 
lized by CIPICIS enzyme system, protein 
binding 96.3% 


INTERACTIONS 
Increase: bleeding risk—warfarin, clop- 
idogrel 


Drug/Herb 

Decrease: RABEprazole—st. John’s wort 
Drug/Lab Test 

Decrease: magnesium 

NURSING CONSIDERATIONS 


Assess: 
* GI system: bowel sounds, abdomen for 
pain, swelling, anorexia, emesis/stool for 


: may occur after 
3-12 mo of treatment; use magnesium, 
vit Bız, cyanocobalamin supplement; if 
severe, discontinuing of product may be 
needed 


* Hepatic studies: AST, ALT, alk phos 
on Pod ali a 


odically 
| come Mo. din: 
son syndrome 
* CBC with differential before, periodi- 
cally during treatment; blood dyscrasias 
may occur (rare) 
> Obtain susceptibility testing iL. Pylori 
treatment is ineffective, another anti 
infective may be needed 
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radioactive iodine 1029 


Evaluate: 
* Therapeutic response: absence of epi- 
gastric pain, swelling, fullness; decreased 


* To report severe diarrhea or black, tarry 
ee UN t 3 0 FR: 


* To avoid hazardous activities because 
dizziness, drowsiness may occur 

* To avoid alcohol, salicylates, NSAIDs 
because they may cause GI irritation; to 
avoid other OTC, herbal products unless 


approved by 
of time 


prescribed; to take missed dose when 





ACTION: Converted to protein-bound 
iodine — thyroid gland for use when 


USES: 
High dose: Thyroid cancer, hyperthyroid- a 
ism 

Low dose: Visualization to determine thy- 
roid cancer, diagnostic aid for thyroid 
function studies 


CONTRAINDICATIONS: Preg- 


DOSAGE AND ROUTES 


Thyroid cancer 
* Adult: PO 50-150 mCi; may repeat, 
depending on clinical status 


Side effects: italics = common; bold = life-threatening 


1030 radioactive iodine 


rum 
Available forms: Caps 1-50, 0.8-100 
mCi; oral sol 7.05 mCi/ml, 3.5-150 mCi/ 
vial; concentrated oral solution 1000 
mCi/ml 


Hyperthyroidism 
* Adult: PO 4-10 mCi, depending on se- 
thyroxine level 


Administer: 

* Only after discontinuing all other anti- 
thyroid agents X 5-7 days 

* After NPO overnight; food delays action 
* During or within 10 days of menstru- 


f has occurred (about 6 wk) 
SIDE EFFECTS 


PHARMACOKINETICS 


PO: Onset 3-6 days; excreted in urine, 
sweat, feces, breast milk; crosses pla- 
days 


Decrease: Hgb, T4, TSH 
NURSING CONSIDERATIONS 


Assess: 

* Weight daily with same clothing, scale, 
time of day 

* Blood work, including CBC for blood 
dyscrasias (leukopenia, thrombocytope- 
nia, agranulocytosis) 


Perform/provide: 

* Limited contact with patient: '/2 hr/day 
for each person 

* Adequate rest after treatment 

* Fluids to 3-4 L/day for 48 hr to remove 
agent from body 


Evaluate: 

* Therapeutic response UIS e 
creased pulse, decreased T, BP 
Teach patient/family: 
* To fast overnight before treatment, 
consume increased fluids for 48 hr after 
th 


erapy 
* To empty bladder often during treat- 
ment; to avoid irradiation of gonads 
* To report redness, swelling, sore throat, 
mouth lesions; may indicate blood dys- 
crasias 
* To avoid extended contact with chil- 
dren, spouse for 1 wk 
* That bathroom may be used by entire 
family; to flush toilet several times 


A Nurse Alen 


are at high risk for developing the dis- 
ease 


CONTRAINDICATIONS: Preg- 
nancy (X), hypersensitivity 


cal/uterine cancer, elevated 
pulmonary embolism 


DOSAGE AND ROUTES 


seht halen mori dit 
Available forms: Tabs 

Administer: 

* PO: without regard to meals, vit D 

* Add calcium supplement if inadequate 
SIDE EFFECTS 

CNS: Insomnia 

CV: Hot flashes, peripheral edema, 
thromboembolism, stroke 


© Canada only 





raloxifene 1031 


EENT: Retinal vein occlusion (rare) 
Lnd evry s 


GU: Vaginitis, leukorrhea, cystitis, bot 
Slashes, vaginal bleeding 
INTEG: Rash, sweating 

META: Weight gain, peripheral edema 
a eee T 


RESP: Sinusitis, pharyngitis, increased 
pulmonary embolism, flulike symptoms 


PHARMACOKINETICS 
Elimination half-life 28-32 hr; excreted 
in feces, breast milk; highly bound to 
plasma proteins 


INTERACTIONS 

* Administer cautiously with other highly 
protein-bound products, systemic estro- 
gens 

Decrease: action —— Gd des- 
sicated thyroid, levothyroxine, liotrix 
Decrease: action of raloxifene—ampicil- 










— ipee md 
out treatment, bone-specific alk phos, 
osteocalcin 


Evaluate: 

* Therapeutic response: prevention, 
treatment of osteoporosis in postmeno- 
pausal women; prevention of breast can- 


Side effects: italics = common; bold = life-threatening 








* 9 P 
* To take calcium supplements, vit D if 


intake is 


ACTION: Inhibits catalytic activity of 
HIV integrase, which is an HIV-encoded 
enzyme needed for replication 


USES: HIV in combination with other a 
antiretrovirals 


CONTRAINDICATIONS: Breast- 


feeding, hypersensitivity 
Precautions: Pregnancy (C), children, 


geriatric patients, hepatic disease, im- 
mune reconstitution syndrome, hepatitis, 
antimicrobial resistance, lactase defi- 


ciency 


DOSAGE AND ROUTES 
* Adult and adolescent =16 yr: PO 400 
mg bid; if using with rifampin, give 800 





Mw max 800 mg/day with/without 
Available forms: Tabs 400 mg 
Administer: 

* Do not break, crush, chew tabs 

* May give without regard to meals, with 
8 oz of water 


SIDE EFFECTS 


INTEG: Rash, urticaria, pruritus, pain or 
phlebitis at IV site, unusual sweating, alo- 


PHARMACOKINETICS 
Max absorption 3 hr if taken on an empty 


.. Stomach; terminal half-life 9 hr; metabo- 


lized in the liver by uridine diphosphate 
glucuronosyltransferase (UGT AIA en- 
zyme system); excreted in feces 51%, 
urine 32% 


INTERACTIONS 
Increase:  raltegravir — effect—proton 
pump inhibitors, H, blockers; UGTIAI 
inhibitors (atazanavir) 

rhabdomyolysis, À 
elevated CPK—fibric acid derivatives, 
HMG-CoA reductase inhibitors 
Decrease: raltegravir ; 
efavirenz, tenofovir, tipranavir/ritonavir 
Drug/Lab Test 
Increase: AST, ALT, GGT, total bilirubin, alk 
phos, amylase/lipase, CK, serum glucose, 
total/HDL/LDL cholesterol 
Decrease: Hgb, platelets, ANC 


B nurse Alen 


NURSING CONSIDERATIONS 


Teach patient/family: 

* To take as prescribed; if dose missed, 
to take as soon as remembered up to 1 
hr before next dose; not to double dose; 
not to share with others 

* That sexual partners need to be told 
that patient has HIV, that product does 
not cure infection, just controls symp- 


superinfection) 
* That product must be taken in equal 
intervals 2 /day to maintain blood levels 
for duration of therapy 
& To notify prescriber immediately of 
suicidal thoughts/behaviors 


planned, 
* To continue with follow-up exams, 
blood work 


W canada only 





ACTION: Binds selectively to melato- 
eser egi epar e 
circadian rhythms and 


involved in 
normal sleep/wake cycle 


USES: Insomnia (difficulty with sleep 
onset) 


CONTRAINDICATIONS: Breast- 


in the 


feeding, children, infants, hypersensitiv- 
rir intoxication, hepatic enceph- 


Precautions: Pregnancy (C), hepatic 
disease, alcoholism, COPD, seizure dis- 
order, sleep apnea, suicidal ideation, 
angioedema, depression, sleep-related 
behaviors (sleepwalking), schizophre- 
nia, bipolar disorder 


DOSAGE AND ROUTES 

* Adult: PO 8 mg at bedtime 

Hepatic dose 

* Do not use with severe hepatic disease; 
use with caution for mild to moderate 
hepatic disease 
Available forms: Tabs 8 mg 


Administer: 

* Within 30 min of bedtime for sleep- 
lessness; on empty stomach for fast onset 
* Do not break tabs, swallow whole 


SIDE EFFECTS 


ing, sleep eating), suicidal thoughts/be- 
haviors 


1034  ramipril 

SYST: Severe allergic reactions, angio- 
edema 

PHARMACOKINETICS 
Absorbed rapidly; peak 0.75 hr; protein 
binding 82%; rapid first pass metabolism 


via liver; 84% excreted in urine, 4% in 
feces; half-life 2-5 hr 


fect, Sener (long, short term), suicidal 
. J— periodically 
Perform/provide: 

* Storage in tight container in cool envi- 


quiring alertness until product stabilized, 
drowsiness may continue the next day 
* To avoid alcohol ingestion, CNS de- 


pressants 
* About alternative measures to improve 
sleep: reading, exercise several hr before 


bedtime, warm bath, warm milk, TV, self- 
hypnosis, deep breathing 
* To report if pregnancy is planned or 


and reviewed 





ACTION: Selectively suppresses re- 
nin-angiotensin-aldosterone system; in- 
hibits ACE, prevents conversion of angio- 
tensin I to angiotensin Il; results in 
dilation of arterial, venous vessels 


USES: Hypertension, alone or in com- 
bination with thiazide diuretics; CHF 
(post-MI), reduction in risk for MI, 
stroke, death from CV disorders 

Unlabeled uses: Proteinuria due to dia- 


betic nephropathy 


CONTRAINDICATIONS: Breast- 
feeding, children, hypersensitivity to ACE 
inhibitors, history of ACE-inhibitor—in- 
duced angioedema 


Rien erm 


Precautions: Geriatric patients, im- 
paired renal/hepatic function, dialysis 


Nurse Aten 


patients, hypovolemia, blood dyscrasias, 
CHF, COPD, asthma, renal artery stenosis, 
cough, African American patients 


DOSAGE AND ROUTES 


Hypertension 

* Adult: PO 2.5 mg/day initially then 2.5- 
20 mg/day divided bid or daily 

CHF post-MI 

* Adult: PO 1.25-2.5 mg bid; may in- 


* Adult; PO 2.5 mg/day X 7 days then 5 
mg/day X 21 days, then may increase to 
10 mg/day 

Renal 


dose 
* Adult: PO CCr <40 mi/min, reduce by 
50%, titrate upward to max 5 mg/day 
Proteinuria due to diabetic 


nephropathy (unlabeled) 
* Adult: PO 2.5 mg/day up to 20 mg/day 
Available forms: Caps 1.25, 2.5, 5, 10 


mg 

Administer: 

* Without regard to meals 

* Caps can be opened, added to food, 
mixture is stable for 24 hr at room tem- 
perature, 48 hr refrigerated 


SIDE EFFECTS 
CNS: Headache, dizziness, anxiety, in- 


EENT: Hearing loss 


INTEG: Rash, sweating, photosensitivity, 
pruritus 
META: Hyperkalemia, hyperglycemia 
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ramipril 1035 


MISC: Angicedema, toxic epidermal 
necrolysis, anaphylaxis, Stevens-Johnson 


syndrome 
MS: Arthralgia, arthritis, myalgia 
RESP: Cough, dyspnea 


PHARMACOKINETICS 

Bioavailability >50%-60%, onset 1-2 hr, 
peak 3-6 hr, duration 24 hr, protein 
binding 7396, half-life 1-2 hr, 9-18 hr for 
active metabolite, metabolized by liver 
(metabolites excreted in urine, feces) 


INTERACTIONS 


Increase: hypotension—diuretics, other 
antihypertensives, ganglionic blockers, 
adrenergic blockers, nitrates, acute alco- 
A ingestion 


supplements 

Increase: serum levels of lithium 

Decrease: absorption—antacids 
Decrease: antihypertensive effect—indo- 

methacin, NSAIDs, salicylates 

Drug/Herb 

Increase: antihypertensive effect—haw- 

thorn 


Decrease: antihypertensive — effect — 


Drug/Food 

Increase: hyperkalemia— potassium salt 
substitutes, avoid use 

Drug/Lab Test 

Increase: LFTs, BUN, creatinine, glucose, 
potassium 

Decrease: RBC, Hgh, platelets 
NURSING CONSIDERATIONS 


mm?, treatment 
* Hypertension: Monitor B/P baseline 
and regularly, orthostatic hypotension, 


syncope 
* Potassium levels; hyperkalemia occurs 


Side effects: italics = common; bold = life-threatening 


1036 ranibizumab 





help 

* Monitor electrolytes baseline and pe- 
riodically, potassium may be increased 
Perform/provide: 

* Storage in tight container at —86" F 
(30* C) 

Evaluate: 

* Therapeutic response: decrease in 
B/P; CHF 

Teach patient/family: 

* Not to discontinue product abruptly; to 
comply with dosage schedule, even if 
feeling better 


* Not to use OTC products (cough, cold, 
allergy) unless directed by prescriber; 
Not to use salt substitutes containing po- 
tassium without consulting prescriber 

* To rise slowly to sitting or standing 
Position to minimize orthostatic hypoten- 
sion 


feet, irregular heartbeat, chest pain 

* To report excessive perspiration, dehy- 
dration, vomiting, diarrhea; may lead to 
fall in B/P 


* That product may cause dizziness, 
fainting, lightheadedness; that these may 
occur during first few days of therapy 

* That product may cause skin rash, 
impaired perspiration 

* How to take B/P, normal readings for 





0.9% NaCl IV inf, hemodialysis 


B Nurse Alen 


USES: Macular degeneration (neovas- 
cular) (wet), macular edema after reti- 
nal vein occlusion (RVO), diabetic macu- 
lar edema 


CONTRAINDICATIONS: Hyper- 
sensitivity, ocular infections 


(RVO) 

—— INTRAVITREAL 0.5 mg (0.05 
ml 

Diabetic macular edema 

* Adults: INTRAVITREAL 0.5 mg then 
prompt (within 1 wk) or deferred (224 
wk) laser 

Available forms: Sol for inj 0.5 
mg/0.05 ml 

Administer: 

* By ophthalmologist via intravitreal 
jection using adequate anesthesia; use 


CNS: Dizziness, headache 

EENT: Blepharitis, cataract, conjunctival 
detachment of 

retinal pigment epithelium, dry/irrita- 

tion/pain in eye, visual impairment, vitre- 

ous floaters, ocular infection 

GI: Constipation, nausea 


Elimination half-life 9 days 


NURSING CONSIDERATIONS 
Assess: 

* Eye redness; sensitivity to 
light, vision change; increased intraocu- 
lar pressure change; report infection to 
ophthalmologist immediately 
Perform/provide: 

Storage in refrigerator; do not freeze 
* Protect from light 

Evaluate: 


© That, if eye becomes red, sensitive to 
light, painful, or if there is a change in vi- 
sion, to seek immediate care from oph- 


thalmologist 
. t reason for treatment, expected 
results 





ranitidine 1037 


ACTION: Inhibits histamine at H;- 
receptor site in parietal cells, which 
inhibits gastric acid secretion 


USES: Duodenal ulcer, Zollinger-Elli- 
son syndrome, gastric ulcers, hyperse- 
cretory conditions, gastroesophageal re- 
flux disease, stress ulcers, erosive 
esophagitis (maintenance), active duo- 
denal ulcers with Helicobacter pylori in 
combination with clarithromycin, sys- 
temic mastocytosis, multiple endocrine 
adenoma syndrome, heartburn 
Unlabeled uses: Prevention of aspira- 
tion pneumonitis, upper GI bleeding, 
angioedema, gastritis, urticaria, NSAID- 
induced ulcer prophylaxis 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (B), breast- 
feeding, child — 12 yr, renal/hepatic dis- 
ease 


DOSAGE AND ROUTES 
Ranitidine 

Duodenal ulcer 

* Adult: PO 150 mg bid or 300 mg/day 
after pm meal or at bedtime; maintenance 
150 mg at bedtime 

* Infant and child: PO 2-4 mg/kg bid, 
max 300 mg/day 


a — 
needed 


Gastric ulcer 

* Adult: PO 150 mg bid X 6 wk then 
150 mg at bedtime 

* Infant and child: PO 2-4 mg/kg bid, 
max 300 mg/day 

* Adult: PO 150 mg bid 

Erosive 


* Adult: PO 150 mg qid for up to 12 wk 
* Child =1 mo: PO 5-10 mg/kg/day in 
2-3 divided doses 

Renal dose 


* Adult: CCr <50 ml/min, give 50% of 
dose or extend dosing interval 


Side effects; italics = common; bold = life-threatening 


R 


t 


rantidine 
NSAID-induced ulcer prophylaxis 


unlabeled) 
* Adult: IM/INT IV INF 50 mg q6-8hr 
Severe, acute urticaria/angioedema 


* Adult: INT IV INF 50 mg with H,- 
blocker 


Ranitidine bismuth citrate 

* Adult: PO 400 mg bid X 4 wk with 
clarithromycin 500 mg tid X Ist 2 wk 
Available forms: Ranitidine: tabs 75, 
150, 300 mg; sol for inj 25 mg/ml; caps 
150, 300 mg; syr 15 mg/ml; ranitidine 
bismuth citrate: tabs 400 mg 
Administer: 

PO route 

* Antacids 1 hr before or 1 hr after ra- 
nitidine 


* Without regard to meals; EFFERdose 
tab: dissolve 25 mg/=5 ml, give after 
dissolved; swallow whole or dissolve on 


* No dilution needed; inject in large 
muscle mass, aspirate 

Direct IV route 
* Dilute to max 2.5 mg/ml (50 mp/20 
ml) using 0.9% NaCl (nonpreserved) or 
DW, give dose over =5 min (max 4 mg/ 
ml) 





Intermittent IV INF route 
* Dilute to max 0.5 mg/ml with D.W, NS, 
give over 15-20 min (5-7 ml/min); pre- 
mixed ready-to-use bags as 1 mg/ml (50 
mg/50 ml), inf over 15-20 min 
Continuous 24 hr IV INF route 

* dilute 150 mg/250 ml of DAdult: .W or 
NS, run over 24 hr (6.25 mp/hr or as 
directed); use inf device, use within 48 
hr; Zollinger-Ellison Syndrome: dilute 
in DW, NS; max conc 2.5 mg/ml, use inf 
device 





Y-site: Acyclovir, aldesleukin, alemtu- 
zumab, alfentanil, allopurinol, amifos- 
tine, amikacin, aminophylline, ampho- 
tericin B liposome, amsacrine, anikinra, 
anidulafungin, ascorbic acid, atracu- 
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nol, chloride/gluconate, CARBO- 
platin, ceFAZolin, cefepime, cefonicid, 
3 a 


TRIAXone, cefuroxime, chloramphenl- 


floxacin, cisatracurium CISplatin, 
, cyanocobalamin, o- 
, CycloSPORINE, cytara- 

bine, DACTINomycin, 
, dexmedetomidine, di 
goxin, diltiazem, — DOBUTamine 


DOXOrubicin liposome, doxycycline, 
enalaprilat, ePHEDrine, EPINEPHrine, 
epirubicin, epoetin alfa, ertapenem, 
erythromycin, esmolol, etoposide, etopo- 
side phosphate, famotidine, fenoldopam, 
fentaNYL, filgrastim, fluconazole, fludara- 
bine, fluorouracil, folic acid, foscarnet, 
furosemide, ganciclovir, gemcitabine, 
gentamicin, glycopyrrolate, granisetron, 
heparin, hydrocortisone, HYDROmor- 
phone, IDArubicin, ifosfamide, imipe- 


methyldopate, methylPRED- 
NISolone, metoclopramide, metoprolol, 
metroNIDAZOLE, — — milrinone, 


laxel, palonosetron, pancuronium, pa- 
paverine, PEMEtrexed, penicillin G, pent- 
amidine, pentazocine, PENTobarbital, 
PHENobarbital, phentolamine, phenyl- 
ephrine, phytonadione, 

bactam, potassium chloride, procain- 
amide, prochlorperazine, promethazine, 
propofol, propranolol, protamine, pyr- 
doxime, remifentanil, riTUXimab, ro- 
curonium, sargramostim, sodium 


SUFentanil, 
ophylline, thiamine, — thiotepa, 
ticarcillin/clavulanate, tigecycline, tirofi- 


CV: Tachycardia, 

EENT: Blurred vision, increased ocular 
pressure 

Gl: Constipation, abdominal pain, diar- 
rhea, nausea, vomiting, hepatotoxicity 
GU: Impotence, acute interstitial nephri- 


tis (rare) 

INTEG: Urticaria, rash, fever 

RESP: Pneumonia 

SYST: Anaphylaxis (rare) 
PHARMACOKINETICS 

PO: Peak 2-3 hr; duration 8-12 hr; me- 
tabolized by liver; excreted in urine 


(30% unchanged, PO), breast milk; half- 
life 2-3 hr; protein binding 15% 


INTERACTIONS 

Increase: effect of pramipexole, procain- 
amide, trospium, triazolam, calcium 
channel blockers, memantine, saquina- 
vir, adefovir 

& Increase: Gi obstruction risk—NIFE- 
dipine ext rel products 

Increase: toxicity—sulfonylureas, pro- 
cainamide, benzodiazepines, calcium 
channel blockers 

Decrease: absorption of ranitidine—ant- 
acids, anticholinergics 

Decrease: effects of cephalosporins, iron 
salts, ketoconazole, itraconazole 
Increase: GI obstruction risk—NIFEdi- 
pine ext rel products 


Drug/Lab Test 
Increase: AST, ALT, creatinine 
False positive: urine protein (Multistix) 
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NURSING CONSIDERATIONS 


Assess: 

* GI complaints: nausea, vomiting, di- 
arrhea, cramps, abdominal discomfort, 
jaundice; report immediately 

* I&O ratio, BUN, creatinine, LFTs, së- 
rum, stool guaiac before, periodically 
during therapy 


* Storage at room temp 
Evaluate: 


* Therapeutic response: decreased ab- 
mme scire teni 


Teach patient/family: 
To avoid driving, other hazardous ac- 
tivities until stabilized on 
* That product must be continued for 
prescribed time to be effective 


* To notify if pregnancy 


prescriber 
planned, suspected; to avoid breastfeed- 
ing 
* Not to take maximum OTC daily dose 
for >2 wk 
* To take once daily dose before bedtime 





ACTION: Antianginal, antiischemic; 
unknown, may work by inhibiting portal 
fatty-acid oxidation 


USES: Chronic stable angina pectoris; 
use in patients who have not responded 
to other treatment options; should be 
used in combination with other antiangi- 
nals such as amlodipine, B-blockers, ni- 
trates 


CONTRAINDICATIONS: Precx- 
isting QT prolongation, hepatic disease 
(Child-Pugh class A, B, C), hypersensitiv- 
ity, hypokalemia, renal failure, torsades 
de pointes, ventricular dysrhythmia, ven- 
tricular tachycardia, hepatic cirrhosis 


Side effects: italics = common; bold = life-threatening 
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Precautions: Pregnancy (C), breast- 
feeding, children, —— patients, hy- 
potension, renal disease 


DOSAGE AND ROUTES 

* Adult: PO 500 mg bid, increased to 
1000 mg bid based on response; max 
1000 mg bid 
Available forms: Ext rel tabs 500, 1000 
mg 


Administer: 

* Ext rel tabs: do not break, crush, 

chew tabs; take product as prescribed; 

oie neca 
Without regard to meals, bid; do not 


use with grapefruit juice 


š prolongation 
Gl: Nausea, vomiting, constipation, dry 
mouth 
MISC: Peripheral edema 
RESP: Dyspnea 


PHARMACOKINETICS 
equa varied; peak 2-5 hr; half-life 

metabolized by the liver 
ADEL CIFIDOY excreted in 
urine (75%), feces (25%); protein bind- 
ing 62% 


INTERACTIONS 

Increase: ranolazine action—diltiazem, 
ketoconazole, macrolide antibiotics, 
dofetilide, PARoxetine, protease inhibi- 
lors, quiNIDine, sotalol, thioridazine, 


ziprasidone 
Increase: action of digoxin, simvastatin 
Increase: ranolazine absorption, toxic- 
tiretroviral protease inhibitors 


Drug/Food 
* Do not use with grapefruit, grapetruit 
juice 


NURSING CONSIDERATIONS 
Assess: 

* Angina: characteristics of pain (inten- 
sity, location, duration, alleviating/pre- 
cipitating factors) 

& QT prolongation: ECG for QT prolon- 
gation, ejection fraction; assess for chest 
pain, palpitations, dyspnea 

* Cardiac status: B/P, pulse, respirations 
* LFTs, serum creatinine/BUN, magne- 
sium, potassium before treatment, peri- 
odically 


Evaluate: 
* Therapeutic response: decreased angi- 
nal pain 


Teach patient/family: 
* To avoid hazardous activities until sta- 
bilized on product, dizziness no longer a 


tions, fainting 
* To comply with all areas of medical 


regimen 

* To take as directed; not to skip dose, 

double doses 

* Not to chew or crush, not to use with 
juice 

V9, doll d bd are odd y 

product use 

* To notify prescriber of palpitations, diz- 

ziness, edema, 

* For acute angina, take other products 

prescribed, this product does not de- 

crease acute attack 





ACTION: Inhibits MAOI type B at 


recommended doses; 
Pamine levels 


USES: Idiopathic Parkinson's disease 
monotherapy or with levodopa 


CONTRAINDICATIONS: Breast- 
feeding; hypersensitivity to this product, 
MAOIs; pheochromocytoma 
Precautions: Pregnancy (C), children, 
psychiatric disorders, moderate to severe 
hepatic disorders 


; may increase DO- 


DOSAGE AND ROUTES 
Monotherapy 

* Adult: PO 1 mg/day 
Adjunctive 


therapy 
* Adult: PO 0.5 mg/day, may increase 1 
mg/day; change of levodopa dose for 
adjunct therapy; reduced levodopa dose 
may be needed 
Hepatic dose 
* Adult: PO 0.5 mg for mild hepatic dis- 


lions of rasagiline may double 
Available forms: Tabs 0.5, 1 mg 
Administer: 

& With meals to prevent nausea; con- 
linuing therapy usually reduces or elimi- 
nates nausea; do not give with foods/liq- 
uids containing large amounts of tyramine 
* Reduced dose of carbidopa/levodopa 


cautiously 
* Renal failure: in dialysis, increase dose 
slowly 
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SIDE EFFECTS 
CNS: Drowsiness, hallucinations, de- 
pression, headache, malaise, paresthe- 
sia, vertigo, syncope 
CV: crisis (inges- 


Angina, hypertensive 
tion of tyramine products), orthostatic 
hypotension 
Gl: Nausea, diarrhea, dry mouth, dys- 


MISC: Conjunctivitis, fever, flu syn- 
drome, neck pain, allergic reaction, alo- 


MS: Arthralgia, arthritis, dyskinesia 
RESP: Rhinitis 


PHARMACOKINETICS 


Onset, peak, duration unknown; well ab- 
sorbed; protein binding >88%-94%; 
metabolized by CYP1A2 in liver; excreted 


tazapine, cyclobenzaprine) 

& Increase: hypertensive crisis—MAOIs 
Drug/Herb 

* Do not give with St. John's wort, yo- 
himbe 


Drug/Food 

* Do not give with foods/liquids that 
have large amounts of tyramine 
Drug/Lab Test 

Increase: LFTs 

Decrease: WBCs 


NURSING CONSIDERATIONS 


Assess: 
* Parkinson's symptoms: tremor, 
ataxia, muscle weakness and rigidity at 


Side effects: (talics = common; bold = life-threatening 








avoiding high-tyramine foods (>150 mg) 
* To report signs of hypertensive crisis 
ts, alcohol 

* To notify all providers of product use; 
lo avoid elective surgery, other proce- 
dures involving CNS depressants 


ACTION: Catalyzes enzymatic oxida- 
tion of uric acid into an inactive and sol- 


uble metabolite (allantoin) 
USES: To reduce uric acid levels in 


ee cae iint, iil 
tumor malignancies are receiving 
chemotherapy 


CONTRAINDICATIONS: Hyper- 
sensitivity 


DOSAGE AND ROUTES 


* Adult/adolescent/infant: IV INF 0.2 
mg/kg as single daily dose given as IV 
INF over '/; hr X 5 days 
Available forms: Powder for inj 1.5, 
7.5 mg/vial 

Administer: 


Intermittent IV INF route 
* Reconstitute with diluent provided, 
add 1 ml of diluent/each vial, swirl, with- 
draw amount needed, mix with NS to fi- 
nal volume of 50 ml, use within 24 hr, 
give over 30 min, do not use filter, use 
different line; if not possible, flush with 
7-15 ml of saline before, after use 

* Chemotherapy started 4-24 hr after Ist 
dose 













use Alert 


SIDE EFFECTS 


PHARMACOKINETICS 
Elimination half-life 16-21 hr 


INTERACTIONS 
Ô Increase: toxicity—allopurinol 


NURSING CONSIDERATIONS 


remifentanil 1043 


& HIGH ALERT 


Controlled Substance 
Schedule Il 





ACTION: Inhibits ascending pain 
pathways in limbic system, thalamus, 
midbrain, hypothalamus 


USES: 1n combination with other 
products for general anesthesia to pro- 
vide analgesia 


CONTRAINDICATIONS:  Hyper- 
sensitivity 

Precautions: Pregnancy (C), breast- 
feeding, children <12 yr, geriatric pa- 
lients, increased intracranial pressure, 
acute MI, severe heart disease, Gl/renal/ 
hepatic disease, asthma, respiratory con- 
ditions, seizures disorders, bradyarrhyth- 
mías 


DOSAGE AND ROUTES 

© Adult: Induction IV 0.5-1 mcg/kg/min 
with hypnotic or volative agent; mainte- 
nance with isoflurane (0.4-1.5 MAC) or 
propofol (100-200 mcg/kg/min); CONT 
INF 0.25-0.4 mcp/kp/min 

* Child 1-12 yr: CONT IV INF 0.25 mcg/ 
kg/min with isoflurane 

* Full-term neonate and infant up to 2 
mo: CONT IV INF 0.4 mcg/kg/min with 
nitrous oxide 

Available forms: Powder for inj lyophi- 
lized 1, 2, 5 mg 

Administer: 


Add 1 ml diluent per mg remifentanil 
© Shake well; further dilute to a final 
concentration of 20, 25, 50 or 250 mcg/ 


1044 remifentanil 


* Use inf device, max 16 hr; do not use 


same tubing as blood, do not admix 





Solution compatibilities: D;, 0.45% Natl, 
LR, D; LR, 0.9% NaCl 


SIDE EFFECTS 

CNS: Drowsiness, dizziness, confusion, 
headache, sedation, euphoria, delirium, 
agitation, anxiety 

CV: Palpitations, bradycardia, change in 
B/P, facial flushing, syncope, asystole 


PHARMACOKINETICS 
70% terminal half-life 
3-10 min, excreted in urine; onset: 1-3 


, Increase: CNS depression—kava 


NURSING CONSIDERATIONS 


^ Assess: 


* 1&0 ratio; check for decreasing out- 
put; may indicate urinary retention, espe- 


action 


* Respiratory dysfunction: 
tory depression, character, rate, 
notify prescriber if respirations <12/ 
min; CV status; bradycardia, syncope 
Perform/provide: 


* Storage in light-resistant area at room 
temp 

Evaluate: 

* Therapeutic response: maintenance of 
anesthesia 

Teach patient/family: 

* To call for assistance when ambulating 
or smoking; that drowsiness, dizziness 


may occur 
* To make position changes slowly to 
prevent orthostatic hypotension 


D sure sien 





nels in the B-cell membrane; this leads 
to the opening of calcium channels; in- 
creased calcium influx induces insulin 
secretion 


USES: Type 2 diabetes mellitus 


CONTRAINDICATIONS: Hyper- 
; diabetic 


DOSAGE AND ROUTES 
* Adult: PO 1-2 mg with each meal, max 
16 — adjust at weekly intervals; 
c-naive patients or pa- 
cepa rm <8% should start with 
0.5 mg with each meal 
dose 


* Adult: PO CCr 20-39 ml/min, 0.5 mg/ 
day; titrate upward cautiously 

Available forms: Tabs 0.5, 1, 2 mg 
Administer: 

* Up to 15-30 min before meals; 2, 3, or 
4X/day preprandially 

* Skip dose if meal skipped; add dose if 
meal added 


SIDE EFFECTS 
CNS: Headache, weakness, paresthesia 
ENDO: Hypoglycemia 
Gl: Nausea, vomiting, diarrhea, constipa- 


tion, dyspepsia 
INTEG: Rash, allergic reactions 
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PHARMACOKINETICS 
Completely absorbed by GI route; onset 
30 min; peak 1 hr; duration <4 hr; half- 
life 1 hr; metabolized in liver; excreted in 
urine, feces (metabolites); crosses pla- 
centa; 98% protein bound 


INTERACTIONS 

& Do not use with gemfibrozil 
Increase: repaglinide 4, 
OATP101, CYP2C9 inhibitors 

Increase: in both—levonorgestrel/ethi- 
nyl estradiol 

Increase: repaglinide metabolism— 
CYP3A4 inducers: rifampin, barbiturates, 
carBAMazepini 


inide metabolism— 
CYP3A4 inhibitors: antifungals (ketocon- 
azole, miconazole), erythromycin, mac- 
rolides 
Decrease: repaglinide action—calcium 
channel blockers, corticosteroids, oral 
——— thiazide diuretics, thyroid 
reparations, estrogens, phenothiazines, 
penu. rifampin, isoniazid, PHENo- 
barbital, sympathomimetics 


Drug/Herb 
Increase: antidiabetic — effect— garlic, 
chromium, horse chestnut 


Decrease: repaglinide level; give before 
meals 


Drug/Lab Test 
Increase/decrease: glucose 


NURSING CONSIDERATIONS 


1046 retapamulin (topical) 


dominal pain, Aic, fasting, postprandial 
glucose during treatment 


Perform/provide: 
e Storage in tight container at room 


discontinuing product abruptly 

* To avoid OTC medications unless or- 
dered by prescriber 

o That diabetes is a lifelong illness; that 
product will not cure disease 

e That all food included in diet plan 
must be eaten to prevent hypoglycemia; 
that if a meal is omitted, dose should be 
omitted; to have glucagon emergency kit 
available; to take 15-30 min 
before meals 2, 3, or 4%/day; to carry 
emergency ID 


TREATMENT OF OVERDOSE: 
Glucose 25 g IV via dextrose 50% solu- 
tion, 50 ml or 1 mg glucagon 





ACTION: Antibacterial activity results 
from inhibition of protein synthesis 


USES: For the treatment of impetigo 


CONTRAINDICATIONS:  Hyper- 
sensitivity to this product 
Precautions: 


DOSAGE AND ROUTES 

* Adult/child 2-9 mo: TOP apply to af- 
fected area bid X 5 days 
Available forms: Topical ointment 1% 
Administer: 


Topical route 

e Do not use skin products near the 
eyes, nose, or mouth 

e Wash hands before and after use 

* Ointment: a thin film to the 
cleansed affected area and massage gen- 
tly into affected areas 


SIDE EFFECTS 


INTEG: Pruritus, irritation, headache, 
diarrhea, nausea 


NURSING CONSIDERATIONS 


Topical 

* Not to use skin products near the eyes, 
nose, or mouth 

* To wash hands before and after use 
+ Ointment: To apply a thin film to the 
cleansed affected area 


— — —— — — — 
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Fun c. Class s.: imm x b see 

ACTION: Suppresses immune re- 
sponse of nonsensitized Rh,(D or D*)- 
negative patients who are exposed to 
Rh,(D or D")-positive blood 


USES: Prevention of isoimmunization 
in Rh-negative women given Rh-positive 
blood after abortions, miscarriages, am- 
niocentesis; chronic idiopathic thrombo- 
cytopenia purpura (Rhophylac) 


— Merl apt ge Previ- 
immunization with this product, 
RO) posto? gone pate 


Precautions: Pregnancy (C) 


DOSAGE AND ROUTES 
To reduce risk of Rh 
isoimmunization 


* Adult and adolescent =16 yr: IM 
(BayRho-D [HyperRHO SD] full dose 
only 300 mcg (1500 international 
units) at 28 wk gestation, repeat within 
72 hr of delivery of confirmed Rho(D)- 
positive infant; dose not needed after 
delivery if delivery within 3 wk of last 
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dose and no fetal maternal hemorrhage 
of >15 ml of RBC; IM (RhoGam only) 
300 mcg (1500 international units) at 
26-28 wk gestation, repeat within 72 hr 
even if status of Rho unknown or if 72 hr 


wk gestation; if given earlier during preg- 
nancy, give at 12-wk intervals during 
pregnancy 120-mcg (600 international 
units) dose; IM/IV should be given as 
soon as possible and preferably within 
72 hr of delivery of confirmed Rho(D)- 
positive infant and even if status un- 
known; give = 28 days after delivery 
Known or suspected massive 
fetomaternal hemorrhage (^15 ml 
of fetal RBC or >30 ml of fetal 
whole blood) 

* Adult and adolescent =16 yr: IM 
(BayRho-D [HyperRHO SD] full dose 
only) 300 mcg (1500 international 
units) per every 15 ml of fetal blood cells 
or 30 ml of whole blood; multiple sy- 
ringes may be injected IM at same time in 
different sites, give within 72 hr of expo- 
sure, repeat dose within 72 hr of deliv- 
ery; IM (RhoGAM only) 300 mcg (1500 
international units) for every 15 ml of 
fetal blood cells or 30 ml of whole blood, 
give total dose within 72 hr of exposure; 
IM/IV (WinRho SDF only) if large feto- 
maternal hemorrhage give IV 
9 mcg (45 international units) or IM 12 
mcg (60 international units) for every ml 
of fetal whole blood, give IV 600 mcg 
(3000 international units) q8hr or IM 
1200 mcg (6000 international units) 
qI2hr until total dose given, total dose 
should be given within 72 hr of exposure 
Threatened abortion at any stage of 


pregnancy 

* Adult and adolescent =16 yr: IM 
(BayRho-D [HyperRHO SD] full dose 
only 300 mcg (1500 international 
units) as soon as possible; if given at 13- 
18 wk gestation, give another 300 mcg 
(1500 international units) at 26-28 wk 
gestation; repeat dose within 72 hr of 
delivery; IM (RhoGam only) 300 mcg 
(1500 international units) as soon as 


Side effects: italics = common; bold = life-threatening 
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possible and within 72 hr of exposure; 
IM/IV (Rhophylac only) 300 mcg (1500 
international units) as soon as possible 
and within 72 hr; IM/IV (WinRho SDF 
only) 300 mcg (1500 international 
units) as soon as possible and within 72 
hr, repeat dose at 12-wk intervals during 
pregnancy and give 120 mcg (600 inter- 
national units) as soon as possible after 
delivery and within 72 hr 


(BayRho-D Minidose, HyperRHO Mini- 
dose, MICRhoGAM only) 50 meg (250 
international units) as soon as possible, 
give within 3 hr of spontaneous or surgi- 
cal removal, if possible within 72 hr 


* Adult and adolescent =16 yr: IM 
(BayRho-D [HyperRHO SD] full dose, 
RhoGAM only) 300 mcg (1500 interna- 
lional units) as soon as possible and 
within 72 hr of event 


(WinRho SDF only) 300 mcg (1500 in- 
ternational units) within 72 hr, repeat at 
12-wk intervals during pregnancy, give 
120 mcg (600 international units) as 
soon as possible and preferably within 
72 hr of delivery 

Available forms: BayRho-D sol for inj 
300 mcg/ml (HyperRHO SD sol for inj), 
MICRhoGAM Ultra Filtered Plus Solution 
for inj 50 mcg/ml; RhoGam Ultra Filtered 
Plus Solution for inj 50 mcg; Rhophylac 
Pre-Filled Syringes Solution for inj 300 
mcg/2 ml; WinRho SDF liquid for inj; 
WinRho powder for inj 


Nurse Alert 





Administer: 

* BayRho-D (HyperRHO SD), MICRhoGAM, 
RhoGAM given by IM only; do not give IV 
* WinRho SDF and Rhophylac can be 
given IM or IV 

* Inspect for particulate matter; do not 
use if particulate matter present 

* Reconstitute/dilution: no reconstitu- 
tion or dilution needed for BayRho-D 
(HyperRHO SD); Rhophylac, MICRho- 
GAM, RhoGAM, or liquid formulation of 
WinRho SDF 

* WinRho SDF powder for IV use: if giv- 
ing IV, reconstitute 600 international 
units or 1500 international units immedi- 
ately before use with 2.5 ml of sterile di- 
luent; reconstitute 5000 international 
units with 8.5 ml sterile diluent; add dilu- 
ent to vial slowly down wall of vial; gently 
swirl until powder dissolved; do not 
shake 


* WinRho SDF powder for IM use: IV 
giving IM, reconstitute 600 international 
units or 1500 international units immedi- 
ately before use with 1.25 ml of sterile 
diluent; 5000 international units with 8.5 
ml of sterile diluent; add diluent to vial 
slowly down wall of vial; gently swirl until 
powder dissolved; do not shake 

IM route 

* Use aseptic technique, observe for 20 
min after administration 

* Bring Rhophylac to room temp before 


use 
* Inject into deltoid muscle of upper 
arm or anterolateral portion of upper 
thigh; do not inject into gluteal muscle 

* If dose calculated requires multiple 
vials or syringes, use different sites at 
same time 

IV route 
* Use aseptic technique 

* WinRho SDF: remove entire contents 
of vial to obtain calculated dose; if partial | 
vial required for dosage calculation, 

withdraw entire vial contents to ensure 
correct calculation; infuse correct calcu- | 
lated dose over 3-5 min; do not infuse | 
with other fluids, products 

* Rhophylac: bring to room temp; infuse 
by slow IV; observe for 20 min 








SIDE EFFECTS 

CNS: 

CV: Hypo/hypertension 

INTEG: Irritation at inj site, fever 


Evaluate: 

* Rh,(D) sensitivity in transfusion error, 
prevention of erythroblastosis fetalis for 
normal vision 

Teach patient/family: 

* How product works; that product must 
be given after subsequent deliveries if 





ACTION: Needed for respiratory reac- 
lions by catalyzing proteins 


USES: Vit B; deficiency or polyneuri- 
tis; cheilosis adjunct with thiamine 
Unlabeled uses: Migraine prophylaxis 


F Canada only 


riboflavin (vit Bz) 1049 
DOSAGE AND ROUTES 


Deficiency 

* Adult: PO 5-30 mg/day 

* Child =12 yr: PO 3-10 mg/day then 
0.6 mg/1000 calories ingested 

RDA 


* Adult: PO (males) 1.3 mg, (females) 
1.1 mg 


Migraine prophylaxis ( 

* Adult: PO 400 mg/day X 3 mo 
Available forms: Tabs 5, 10, 25, 50, 
100, 250 mg 


Administer: 
* With food for better absorption 


SIDE EFFECTS 


GU: Yellow discoloration of urine 
Precautions: Pregnancy (A) 


PHARMACOKINETICS 
Half-life 65-85 min, 60% protein bound, 
unused amounts excreted in urine (un- 


changed) 


INTERACTIONS 

Increase: riboflavin need—alcohol, pro- 
benecid, tricyclics, phenothiazines 
Decrease: action of tetracyclines 
Drug/Lab Test 


* May cause false elevations of urinary 
catecholamines 


NURSING CONSIDERATIONS 
Assess: 

* Nutritional status: liver, eggs, dairy 
products, yeast, whole grains, green veg- 
etables 


Perform/provide: 

* Storage in airtight, light-resistant con- 
tainer 

Evaluate: 

* Therapeutic response: absence of 
headache, GI problems, cheilosis, skin 
lesions, depression; burning, itchy eyes; 
anemia 

Teach patient/family: 

* That urine may turn bright yellow 

* About the addition of needed foods 
rich in riboflavin 

* To avoid alcohol 


Side effects: italics = common; bold = life-threatening 


1050 rifabutin 





USES: Prevention of M. avium com- 
plex (MAC) in patients with advanced 
HIV infection 


CONTRAINDICATIONS: Hyper- 
sensitivity, active TB, WBC « 1000/mm* 
or platelet count <$0,000/mm* 
Precautions: Pregnancy (B), breast- 
feeding, children, hepatic disease, blood 
dyscrasias 


DOSAGE AND ROUTES 

* Adult: PO 300 mg/day (may take as 
150 mg bid); max 600 mg/day 

Renal dose 

* Adult: PO CCr <30 ml/min, reduce by 


50% 
Available forms: Caps 150 mg 
Administer: 


* With food if GI upset occurs; better to 
take on empty stomach 1 hr before or 2 
hr after meals; high-fat foods slow ab- 
sorption; may take in 2 divided doses, 
Syon ce. mix with applesauce if 
unable to swallow whole cap 

* Antiemetic if vomiting occurs 

* After C&S completed; monthly to detect 
resistance 


Nurse Alert 


SIDE EFFECTS 


PHARMACOKINETICS 

53% absorbed, peak 2-3 hr, duration 
>24 hr, half-life 45 hr, metabolized in 
liver (active/inactive metabolites), ex- 
creted in urine primarily as metabolites 


Interference: folate level, vit Bız, BSP. 
gallbladder studies 


NURSING CONSIDERATIONS 
Assess: 

A Acute TB: chest x-ray, sputum culture, 
blood culture, biopsy of lymph nodes, 
PPD; product should not be given for ac- 
live TB 

. CBC for neutropenia, thrombocytope- 


* Signs of anemia: Hct, Hgb, fatigue 
* Hepatic studies weekly: ALT, AST, bili- 
rubin 


* Renal status before, each mo: BUN, 
creatinine, output, specific gravity, uri- 
nalysis 


* Hepatic status: decreased appetite, 


jaundice, dark urine, fatigue 
Evaluate: 

* Therapeutic response; not used for 
active TB because of risk for develop- 


ACTION: Inhibits DNA-dependent 
polymerase, decreases tubercle bacilli 
replication 


USES: Pulmonary TB, meningococcal 
carriers (prevention) 


® Canada only 





rifampin 1051 


Unlabeled uses: Endocarditis, Hae- 
mophilus influenzae type B prophy- 
laxis, Hansen's disease, 

avium complex (MAC), orthopedic- 
device—related infection, pruritus 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, rifamycins; ac- 
tive Neisseria meningitidis infection 

Precautions: Pregnancy (C), breast- 
feeding, children <5 yr, hepatic disease, 


blood dyscrasias 


DOSAGE AND ROUTES 


Tuberculosis 

* Adult: PO/IV Max 600 mg/day as sin- 
gle dose 1 hr before meals or 2 hr after 
meals or 10 mg/kg/day 2-3 X /wk 

* Child 5 yr: PO/IV 10-20 mg/kg/day 
as single dose 1 hr before meals or 2 hr 
after meals, max 600 mg/day with other 
antituberculars 


* 6-mo regimen: 2 mo treatment of iso- 
niazid, rifampin, pyrazinamide, and pos- 
sibly streptomycin or ethambutol then 
rifampin and isoniazid 3 4 mo 

* 9-mo regimen: rifampin and isoniazid 
supplemented with pyrazinamide, strep- 
tomycin, or ethambutol 


Meningococcal carriers 

* Adult: PO/IV 600 mg bid X 2 days, 
max 600 mg/dose 

* Child >5 yr: PO/IV 10-20 mg/kg X 2 
days, max 600 mg/dose 

* Infant 3 mo-1 yr: 5 mg/kg PO bid X 2 
day 


ys 
Prevention of H. influenzae type B 
infection (unlabeled) 

* Adult: PO 600 mg/day X 4 days 

* Child: PO 20 mg/kg/day X 4 days 
MAC (unlabeled) 


* Adult: PO/IV 600 mg/day used with 
7*3 other active microbials 

* Child: PO/IV 10-20 mg/kg/day used 
with =3 other active microbials 
Endocarditis with prosthetic valves 


* Adult: PO 300 mg q8hr with gentami- 
cin and vancomycin 


Side effects: italics = common; bold = life-threatening 


1052 rifampin 
Fossa sports dade eee 


Administer: 
* After C&S completed; monthly to detect 
resistance 


* Do not give IM, SUBCUT 
PO route 

* On empty stomach, 1 hr before or 2 hr 
after meals with full glass of water, give 
with other products for TB 

* Antiemetic if vomiting occurs 

* Capsules may be opened, mixed with 
applesauce or jelly 
Intermittent IV INF route 
* After diluting each 600 mg/10 ml of 
sterile water for inj (60 mg/ml), swirl, 
withdraw dose and dilute in 100 ml or 
500 ml of D;W given as inf over 3 hr; if 
diluted in 100 ml, give over '/ hr; do not 
admix with other sol or products 


Y-site compatibilities: amiodarone, bu- 
metanide, midazolam, pantoprazole, van 
comycin 


SIDE EFFECTS 

CNS: Headache, fatigue, anxiety, drowsi 
ness, confusion 

EENT: Visual disturbances 

Gk: Nausea, vomiting, anorexia, diar- 


rhea, pseudomembranous colitis, beart- 
burn, sore mouth and tongue, pancreati- 


sis, angioedema, 
MS: Ataxia, weakness 


PHARMACOKINETICS 


PO: Peak 1-4 hr, duration >24 hr, half- 
life 3 hr, metabolized in liver (active/in- 
active metabolites), excreted in urine as 


Bd nurse Alert 








free product (30% crosses placenta) and 
in breast milk 


Decrease: High 


Test 
Interference: folate level, vit B,, 


NURSING CONSIDERATIONS 
Assess: 

* Infection: sputum culture, 
sounds, characteristics of sputum 

* Signs of anemia: Het, Hgb, fatigue 
* Hepatic function monthly; ALT, AST, 
bilirubin, decreased appetite, jaundice, 
dark urine, fatigue 

* Renal status before, each mo: BUN, 
creatinine, output, specific gravity, uri- 


& Serious skin reactions: fever, sore 
throat, fatigue, ulcers; lesions in mouth, 
lips, rash; can be 


* That compliance with dosage sched- 
ule, duration 

That scheduled appointments must be 
kept because relapse may occur 

* To avoid alcohol because hepatotoxic- 
ity may occur 

* That urine, feces, saliva, sputum, 
sweat, tears may be colored red-orange; 


that soft contact lenses may be perma- 
stained 


blood 

* To use nonhormonal form of birth 
control; to notify prescriber if pregnancy 
planned, suspected; not to breastfeed 





ACTION: Inhibits DNA-dependent 
polymerase, decreases tubercle bacilli 


replication 


USES: Pulmonary TB; must be used 
with at least one other antitubercular 
agent 


CONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 
Intensive phase 

* Adult: PO 600 mg (four 150-mg tabs) 
2X/wk with an interval of 72 hr between 
doses X 2 mo; must be given with at 
least 1 other antitubercular agent 
Continuation phase 

* Adult: PO 600 mg q wk X 4 mo in 
combination with isoniazid or other ap- 
propriate antitubercular product 
Available forms: Tabs 150 mg 


Administer: 

* May give with food for GI upset, use 
other products for TB 

* Antiemetic if vomiting occurs 

* After C&S completed; monthly to detect 
resistance 


© Canada only 


nary casts, urine discoloration 
HEMA: 


PHARMACOKINETICS 


Peak 5-6 hr; half-life 13 hr; metabolized 
in liver (active/inactive metabolites); ex- 
creted in urine, feces, breast milk; pro- 
tein binding 97%; steady state 10 days; 
CYP450 3A4, 2C8/9 inducer 


INTERACTIONS 


Drug/Lab 
Increase: LFTs, platelets 

Hgb, WBC 
Interference: folate level, vit By, 


Side effects: italics = common; bold = life-threatening 


1052 rifampin 
Fs ra ben fbr 


Administer: 
* After C&S completed; monthly to detect 
resistance 


* Do not give IM, SUBCUT 
PO route 

* On empty stomach, 1 hr before or 2 hr 
after meals with full glass of water, give 
with other products for TB 

* Antiemetic if vomiting occurs 

* Capsules may be opened, mixed with 
applesauce or jelly 
Intermittent IV INF route 
* After diluting cach 600 mg/10 ml of 
sterile water for inj (60 mg/ml), swirl, 
withdraw dose and dilute in 100 ml or 
500 ml of D;W given as inf over 3 hr; if 
diluted in 100 ml, give over '/ hr; do not 
admix with other sol or products 


Y-site compatibilities: amiodarone, bu- 
metanide, midazolam, pantoprazole, van- 
comycin 


SIDE EFFECTS 
CNS: Headache, fatigue, anxiety, drowsi- 










globinuria 

HEMA: Hemolytic anemia, eosinophilia, 
thrombocytopenia, leukopenia 

INTEG: Rash, pruritus, urticaria 


MISC: Flulike symptoms, menstrual dis- 
turbances, edema, SOB, Stevens-John- 


PHARMACOKINETICS 

PO: Peak 1-4 hr, duration >24 hr, half- 
life 3 hr, metabolized in liver (active/in- 
active metabolites), excreted in urine as 





—— (3096 crosses placenta) and 
in breast milk 


INTERACTIONS 

& Do not use with protease inhibitors 
Increase: 

Decrease: action of acetaminophen, al- 


Test 
Interference: folate level, vit Bj; 


NURSING CONSIDERATIONS 
Assess: 

* Infection: sputum culture, lung 
sounds, characteristics of sputum 

* Signs of anemia: Het, Hgb, fatigue 


* Renal status before, each mo: BUN, 
creatinine, output, specific gravity, uri- 


& Serious skin reactions: fever, sore 

throat, fatigue, ulcers; lesions in mouth, 
rash; can be fatal 
Pseudomembranous colítis: diar- 


rhea, fever abdominal pain/cramping, 
bloody stools, product should be discon- 
tinued, prescriber notified 

Evaluate: 


* Therapeutic response: — decreased 
—€— culture negative 


Teach patient/family: 
* That compliance with dosage sched- 


* That urine, feces, saliva, sputum, 
sweat, tears may be colored red-orange; 


D suse sien 


* To use nonhormonal form of birth 
control; to notify prescriber if pregnancy 
planned, suspected; not to breastfeed 





ACTION: Inhibits DNA-dependent 
polymerase, decreases tubercle bacilli 


USES: Pulmonary TB; must be used 
with at least one other antitubercular 
agent 


CONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 
Intensive phase 

* Adult: PO 600 mg (four 150-mg tabs) 
2X/wk with an interval of 72 hr between 
doses X 2 mo; must be given with at 
least 1 other antitubercular agent 


* Adult: PO 600 mg q wk X 4 mo in 
combination with isoniazid or other ap- 
propriate antitubercular product 
Available forms: Tabs 150 mg 
Administer: 


* May give with food for GI upset, use 
other products for TB 

* Antiemetic if vomiting occurs 

* After C&S completed; monthly to detect 
resistance 


© canada only 


CNS: Headache, fatigue, anxiety, dizzi- 
ness 


nary casts, urine discoloration 
HEMA: 


PHARMACOKINETICS 

Peak 5-6 hr; half-life 13 hr; metabolized 
in liver (active/inactive metabolites); ex- 
creted in urine, feces, breast milk; pro- 
tein binding 9796; steady state 10 days; 
CYPÁ50 3A4, 2C8/9 inducer 


INTERACTIONS 


& Do not use with protease inhibitors 

Decrease: action of amitriptyline, antico- 
agulants, antidiabetics, barbiturates, 
B-blockers, chloramphenicol, clarith- 
romycin, clofibrate, corticosteroids, cy- 


Interference: folate level, vit Bi; 


Side effects: italics = common; bold = life-threatening 


1054 rifaximin 

NURSING CONSIDERATIONS 
Assess: 

* Baselines of CBC, AST, ALT, bilirubin, 
platelets 


* Infection: sputum culture, lung 
sounds 

* Signs of anemia: Het, Hgb, fatigue 

* Hepatic studies monthly: ALT, AST, bili- 
rubin; decreased appetite, jaundice, dark 


rhea, fever, abdominal pain/cramping, 


* That scheduled appointments must be 
kept because relapse may occur 

* That urine, feces, saliva, sputum, 
sweat, tears may be colored red-orange; 
that soft contact lenses, dentures may be 





ACTION: Binds to bacterial-DNA- 


dependent RNA polymerase, thereby in- 
hibiting bacterial RNA synthesis 


USES: Travelers diarrhea in those 
z12 yr caused by Æ coli, hepatic en- 


cephalopathy 
Unlabeled uses: Crohn's disease, diver- 
ticulitis 


CONTRAINDICATIONS: Hyper- 
sensitivity to product, — diar- 
rhea with fever, blood in stool 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients 


DOSAGE AND ROUTES 
Traveler's diarrhea 

* Adult and child =12 yr: PO 200 mg tid 
X 3 days without regard to meals 


Hepatic encephalopathy 

* Adult: PO 550 mg bid 

Crohn's disease (unlabeled) 

* Adult: PO 200 mg tid 16 wk 
Diverticulitis ( 

* Adult: PO 400 mg bid with mesala- 
mine 800 mg tid X 7 days then 7 days/ 


mo 

Irritable bowel syndrome 
(unlabeled) 

* Adult: PO 550 mg tid X 14 day 
Available forms: Tabs 200, 550 mg 
Administer: 

* Without regard to food 


SIDE EFFECTS 

CNS: Abnormal dreams, dizziness, in- 
somnia 

CV: Hypotension, chest pain, peripheral 
edema 


M Gl: Abdominal pain, constipation, def- 
naused, 


= MISC: Headache, pyrexia, motion sick- 


ness, tinnitus, rash, photosensitivity, €x- 
foliative dermatitis 


MS: Arthralgia 
RESP: Dyspnea, cough, pharyngitis 


A nurse Alen 


PHARMACOKINETICS 
Half-life 1.8-4.5 hr, excreted in feces, 
peak 1-4 hr 


NURSING CONSIDERATIONS 
Assess: 

* GI symptoms: amount, character of 
diarrhea; abdominal pain, nausea, vomit- 
ing, blood in stool, do not use in those 
with blood in stool, increased tempera- 
ture with diarrhea 

& Overgrowth of infection, pseudomem- 
branous colitis 

Evaluate: 

* Therapeutic response: absence of in- 


fection 

Teach patient/family: 

& To discontinue rifaximin, notify pre- 
scriber if diarrhea persists >24-48 hr, if 
diarrhea worsens, or if blood in stools and 
fever present 

* To avoid hazardous activities if dizzi- 
ness occurs 


* To notify prescriber if pregnancy 


planned, suspected 

* That headache, rash, insomnia, abnor- 
mal dreams, tinnitus may occur 

* To take without regard to food 

* To take as directed, consume all of the 
product prescribed 





ACTION: Inhibits HIV-1 reverse tran- 
scriptase; unlike nucleoside reverse tran- 
scriptase inhibitors (NRTIs), it does not 
compete for binding nor does it require 
phosphorylation to be active. Binds di- 
rectly to a site on reverse transcriptase 
causing disruption of the enzyme's active 
site thereby blocking RNA-dependent and 
DNA-dependent DNA polymerase activi- 
ties 


© Canada only 


rilpivirine 1055 
USES: HIV in combination with other 
antiretrovirals 


CONTRAINDICATIONS: Hyper- 


syndrome, antimicrobial 
creatitis, coinfection hepatitis B or C and 


, hyperlipidemia, hypertriglyceri 
demia, hypercholesterolemia, immune 
reconstitution syndrome 


DOSAGE AND ROUTES 


Antiretroviral treatment-naive 
adults (HIV) with other 


antiretroviral agents 
* Adults: PO 25 mg/day with a meal 
Available forms: Tab 25 mg 


Administer: 

i oe cap hah od 
roviral agents; in 

ment-naive adults, ripiirine is uilzed 
as an alternative to efavirenz in NNRTI- 


pivirine-based 

bine rilpivirine with either tenofovir ples 

emtricitabine or lamiVUDine; or abacavir 
emtricitabine or lamiVUDine; or zid- 

ovudine plus emtricitabine or lamiVU- 


* Give with a meal 

SIDE EFFECTS 

CNS: Depressed mood, dysphoria, major 
depression, mood alteration, negative 


vomiting, abdominal pain 
diarrhea, cholecystitis, cholelithiasis, de- 
creased appetite, elevated hepatic en- 
zymes, hyperbilirubinemia, hypercholes- 
terolemia 
GU: Glomerulonephritis  membranous/ 
glomerulonephritis mesangioproliferative 


Side effects: ítalics = common; bold = life-threatening 


1056 rilpivirine 


PHARMACOKINETICS: 

Protein binding (99.796) to albumin; me- 
tabolism via oxidation CYP3A; terminal 
elimination half-life 50 hr, excretion fe- 
ces (85%), 25% excreted unchanged; 
urine (6.1%); peak 4-5 hr; increased 
effect 40% (food), decreased effect 50% 
(high protein drink) 


INTERACTIONS: 


* ripivirine 
Decrease: 


rilpivirine | effect—antacids, 
use >2 hrs before, or 4 hr after rilpivirine 


' Drug/Food 
, Increase: adverse reactions—grapefruit 


juice 
NURSING CONSIDERATIONS 


* For adults and adolescents, initiation 
of antiretroviral therapy is recommended 
in any patient with a history of an AIDS- 
defining infection; with a CD4 =500/ 
mm* who is pregnant; who has HIV- 

; or who is being 


. associated nephropathy; 
treated for hepatitis B (HBV) infection 


hepatic enzymes (72.5 X ULN); grade 3 
and 4 may be higher in patients co- 
infected with hepatitis B or C 
Perform/Provide: 


* Storage at room temperature away 
from heat and moisture 


Teach Patient/family: 

* That product is not a cure but controls 
symptoms 

* That product must be taken in combi- 





ACTION: May act by modulating the 
release of glutamate and inactivating 
voltage-dependent sodium channels 


USES: Amyotropic lateral sclerosis 
(ALS) 


CONTRAINDICATIONS: Hyper- 


tropenia, renal/hepatic 
smoking, febrile illness, pneumonia 
DOSAGE AND ROUTES 


* Adult: PO 50 mg q12hr, take 1 hr be- 
fore or 2 hr after meals 
Available forms: Tabs 50 mg 


Administer: 

* 1 hr before or 2 hr after meals; high- 
fat meal decreases absorption 

SIDE EFFECTS 


CNS: Hypertonia, depression, dizziness, 
insomnia, somnolence, vertigo, paresthe- 
sia 


9e Canada only 


PHARMACOKINETICS 


Well absorbed; metabolized 
by liver; excretion in urine, feces 


INTERACTIONS 


Drug/Food 
Decrease: absorption—high-fat meal 


NURSING CONSIDERATIONS 
Assess: 

* Clinical improvement of neurologic 
function 

* Hepatic studies: AST, ALT, bilirubin, 
GGT at baseline, monthly X 3 mo, then 
q3mo; monitor LFTs 

* Neutropenia <500/mm 

Evaluate: 


* Therapeutic response: improvement in 
neurologic status 

Teach patient/family: 

* To report febrile illness, signs of infec- 
tion, cardiac/respiratory changes, which 
may indicate neutropenia 

* About the reason for the product, ex- 
pected results 


Side effects: italics = common; bold = life-threatening 





Do not confuse: 
rimantadine/amantadine/ranitidine 


ACTION: Prevents uncoating of nu- 
cleic acid in viral cell, thereby preventing 
the penetration of the virus to the host; 
causes the release of dopamine from 
neurons 


USES: Prophylaxis or treatment of in- 
fluenza type A 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, amantadine 


Pregnancy (C), breast- 
feeding, children <1 yr, seizure disor- 
ders, renal/hepatic disease 


DOSAGE AND ROUTES 
Influenza type A 


Prophylaxis 
* Adult and child >10 yr: PO 100 mg 


bid 
* Child 1-10 yr: PO 5 mg/kg/day, max 
150 mg 


Treatment 

* Adult: PO 100 mg bid; start treatment 
at onset of symptoms, continue for =1 
wk 


* Child =10 yr (unlabeled): PO 200 mg/ 
day either as single dose or in 2 divided 
doses 


* Child 1-9 yr (unlabeled): PO 6.6 mg/ 
kg/day in 2 divided doses, max 150 mg/ 
day in 2 divided doses 

* Geriatric: PO 100 mg/day 
Renal/hepatic dose 


* Adult: PO 10 ml/min, 100 mg daily 
Available forms: Tabs 100 mg; syr 50 
mg/5 ml 

Administer: 

* Give with full glass of water 


* Within 48 hr of exposure to influenza; 
continue for 10 days after contact 


Nurse Alert 


* At least 4 hr before bedtime to prevent 
insomnia 


decrease GI symptoms 

. d PEOR MAN 
bances: headache, dizziness, fatigue, 
drowsiness 

SIDE EFFECTS 


pain 
Gl: Nausea, vomiting, constipation, dry 
mouth, anorexia, abdominal pain, di- 
arrhea, dyspepsia 

INTEG: Rash 


PHARMACOKINETICS 
PO: Peak 6 hr, elimination half-life 13-65 
hr, plasma protein binding (40%) 


tients with severe renal/h 


provide: 
* Storage in tight, dry container 


e About aspects of product therapy: the 
need to report dyspnea, dizziness, poor 
concentration, behavioral changes 
* To avoid hazardous activities if dizzi- 


hess occurs 





Do not confuse: 
Actonel/Actos 


ACTION: Inhibits bone resorption, 
absorbs calcium phosphate crystal in 
bone, and may directly block dissolution 
of hydroxyapatite crystals of bone 


USES: Pagets disease; prevention, 
treatment of osteoporosis in postmeno- 
pausal women; glucocorticoid-induced 


B. 
upper GI disorders, dental disease, hy- 
perparathyroidism, infection, vit D defi- 
Fo coagulopathy, chemotherapy, 
a 


Ale Canada only 


risedronate 1059 


DOSAGE AND ROUTES 
Paget's disease 

* Adult: PO 30 mg/day X rie prd 
with Paget's disease should receive cal 
cium and vit D if dietary intake lacking; if 
relapse occurs, retreatment advised 


Treatment/ of 
postmenopausal osteoporosis 
* Adult: PO 5 mg/day or 35 mg/wk or 75 


metastases ( 
* Adult: PO 30 mg/day X 6 mo 
Renal dose 
+ Adult: PO CCr <30 ml/min, avoid use 
Available forms: Tabs 5, 30, 35, 150 
mg; tab, gastro-resistant, weekly 35 mg; 
tab, weekly 35 mg 
Administer: 


. For 2 months to be effective for Paget's 
disease 





* With a full glass of water; patient 
should be in upright position for '/ hr; 
swallow whole; do not crush, break, 


chew 

* Supplemental calcium and vit D for 
Paget's disease if instructed by prescriber 
* Give daily =30 min before meals or 


give weekly 


SIDE EFFECTS 

CNS: Dizziness, headache, depression 
CV: Chest pain, hypertension, atrial fi- 
brillation 

Gl: Abdominal pain, diarrbea, nausea, 
constipation, esophagitis 

MISC: Rash, UTI, pharyngitis, hypocalce- 
—2 hypophosphatemia, increase PTH 


PHARMACOKINETICS 

Rapidly cleared from circulation, taken 
up mainly by bones (5096), eliminated 
primarily through kidneys, absorption 


Side effects: italics = common; bold = life-threatening 


1060 risperiDONE 
decreased by food, terminal half-life 220 
hr 


INTERACTIONS 


Perform/provide: 

* Storage in cool environment, out of 

direct sunlight 

Evaluate: 

* Therapeutic response: increased bone 

mass, absence of fractures 

Teach patient/family: 

* To sit upright for '/ hr after dose to 

prevent irritation 

* To comply with diet, vitamin/mineral 
ents 

* To notify prescriber if pregnancy is 

suspected or if breastfeeding 

* To maintain good oral 

* To notify all health care providers of 

use 







ACTION: Unknown; may be mediated 
through both dopamine type 2 (D;) and 
serotonin type 2 (5-HT;) antagonism 


USES: Irritability associated with au- 
tism, bipolar disorder, mania, schizo- 





DOSAGE AND ROUTES 
* Adult: PO 2 mg/day as single dose or 


in 2 divided doses, adjust dose at inter- 
vals of =24 hr and 1-2 mg/day as toler- 
ated to 4-8 mg/day; IM establish dosing 
with PO before IM 25 mg q2wk, may 
increase to max 50 mg q2wk 

* Adolescent: PO 0.5 mg/day in Aw or 
PM, adjust dose at intervals of =24 hr 


B Nurse Alen 


and 0.5-1 mg/day as tolerated to 3 mg/ 


e Geriatric: PO 0.5 mg daily-bid, in- 
ERE MEER NIS me dune 


. — increase by 0.5 

Ing bid, increase to 1.5 mg bid at intervals 

=1 wk 

Available forms: Tabs 0.25, 0.5, 1, 2, 
disinte- 


grating tabs 0.5, 1, deer in 
(Risperdal 


disintegrating tab (Risperdal 
M-TAB): do not open blister pack until 
ready to use; tear 1 of the 4 units apart at 

on; bend corner where indi- 
cated; peel back foil; do not push tab 
through foil; remove from pack and 
place product on patient's tongue; tab 
disintegrates in seconds and can be swal- 
lowed with/without liquids, do not split 


or chew 

* Oral sol: May dilute 3-4 oz of bever- 
age, measure dose using calibrated pi- 
pette; not compatible with coffee, tea 

IM route 


Preparation 

* Only suspend in the diluent provided 
and with the supplied needle; do not 
substitute any components of the dose 
pack including the SmartSite Needle-Free 
Vial Access Device or Needle-Pro device 
* Before admixing, remove the dose 
pack from the refrigerator and allow to 
come to room temperature for about 30 
min before reconstituting 

* Remove the plastic colored cap from 
the vial without removing the gray rubber 
stopper; wipe top of the gray stopper with 
an alcohol wipe and allow to dry 

* Peel back the blister pouch and re- 
move the Vial Access Device by holding 


Ae Canada only 


risperiDONE 1061 


between the white Luer cap and the skirt; 
do not touch the spike tip at any time 
* Place the vial on a hard surface and 


i 
ir 
t 
i 


in leakage of the diluent upon 
base of the vial and swab the 
nection point (blue circle) of 
the Vial Access Device with an alcohol 


IT 


* While holding the white collar of the 
syringe, insert and press the syringe tip 
into the blue circle of the Vial Access 
Device and twist in a clockwise motion to 
secure the connection of the syringe to 
the Vial Access Device; hold the skirt of 
the Vial Access Device during attachment 
to prevent it from spinning; keep the sy- 
ringe and the Vial Access Device aligned 
* Inject the entire contents of the syringe 
containing the diluent into the vial 

* Holding the plunger down with the 
thumb, shake the vial vigorously for a 
minimum of 10 sec; suspension should 
appear uniform, thick, and milky col- 
ored, and all the powder is dispersed in 
liquid; the microspheres will be visible in 
liquid, but no dry microspheres remain 

* Invert completely and slowly withdraw 
the contents of the suspension from the 
vial into the syringe; tear the section of 
the vial label at the perforation and apply 
the detached label to the syringe 
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* While holding the white collar of the 
syringe, unscrew the from 
the Vial Access Device, then discard both 
the vial and the Vial Access Device ap- 


propriately 

* Select the appropriate color-coded 
needle provided with the kit; two distinct 
needles are provided: The needle with 
the yellow hub and print is for injection 
into the gluteal muscle (2-inch needle) 
and the needle with the green hub and 
vea essai c ge 
dle); they are not interchangeable; do 
not use the needle intended for gluteal 
injection for deltoid injection, and vice 


versa 
* Peel the blister pouch of the Needle- 
Pro safety device open halfway; grasp the 
transparent needle sheath using the plas- 
tic peel pouch; to prevent contamination, 
do not touch the orange Needle-Pro 
safety device's Luer connector; while 
holding the white collar of the syringe, 
attach the Luer connection of the orange 
Needle-Pro safety device to the syringe 
with an easy clockwise twisting motion 

* While holding the white collar of the 
syringe, grasp the transparent needle 
sheath and seat the needle firmly on the 


© While holding the white collar of the 


syringe, pull the transparent needle 
sheath straight away from the needle; do 
not twist the sheath because this can 


spheres in the syringe by shaking 
vigorously 


* Refer to the Instructions for Use sec- 


tion of the product labeling for detailed 
visual aids that accompany the written 
instructions 


Administration 
* Only for IM; do not give IV 
* Resuspension is necessary before ad- 


Busse Alert 


ministration, because settling occurs af- 
ter reconstitution; resuspend the micro- 
spheres in the syringe by shaking 


vigorously 

* Remove any air bubbles by tapping the 
syringe and slowly depressing the 
plunger with the needle in an upright 


position 

* Inject the entire contents of the syringe 
into the upper outer quadrant of the 
gluteal area or the deltoid muscle; inject 


Needle-Pro safety device is pressed, the 
needle firmly engages into the orange 
Needle-Pro safety device 

. confirm full engagement of the 
needle into the Needle-Pro safety device, 
then appropriately discard both the used 
and unused needle provided in the dose 


pack 
* Do not store the vial after reconstitu- 


— <I. Come hale 


— tel a e EA 
only; do not reprocess for 


* Once in suspension, the product may 
remain at room temperature, but it must 
be used within 6 hr; always resuspend 
before administration if not used imme- 


diately 


SIDE EFFECTS 

CNS: PS, — pseudoparkinsonism 
akathisia, dystonia, tardive dyskinesia: 
drowsiness, insomnia, agitation, anxi- 
ety, beadache, seizures, neuroleptic ma- 
lignant syndrome, dizziness, suicidal ide- 
ation, head titubation (shaking) 


CV: Orthostatic hypotension, tachycar- 

dia; heart failure, sudden death (geriatric 

patients), AV block 

EENT: Blurred vision, tinnitus 

Gl: Nausea, vomiting, anorexia, consti- 

pation, jaundice, weight gain 
GU: Hyperprolactinemia, gynecomastia, 


MS: Rhabdomyolysis 
RESP: Rhinitis; sinusitis, upper respira- 
tory infection, cough 


PHARMACOKINETICS 

PO: Extensively metabolized by liver to 
major active metabolite, plasma protein 
hinding 90%, peak 1-2 hr, excreted 90% 
in urine, terminal half-life 3-24 hr 


INTERACTIONS 


Decrease: risperiDONE action—CYP2D6 
inducers (carBAMazepine, barbiturates, 
phenytoins, rifampin) 

Decrease: levodopa effect—levodopa 


Drug/Herb 
Decrease: risperiDONE effect—echina- 
cea 
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Drug/Lab Test 
Increase: prolactin levels, blood, glu- 
cose, lipids 


NURSING CONSIDERATIONS 


* Bilirubin, CBC, hepatic studies monthly 
* Affect, orientation, LOC, reflexes, gait, 


* EPS: akathisia, tardive dyskinesia (bi- 
zarre movements of the jaw, mouth, 
tongue, extremities), pseudoparkinson- 
ism (rigidity, tremors, pill rolling, shuf- 
ry gait) 


* Weight gain, hyperglycemia, metabolic 
changes in diabetes, increased lipids 
Perform/; 

* Decreased stimuli by dimming lights, 
avoiding loud noises 

* Supervised ambulation until patient 
stabilized on medication; do not involve 
patient in strenuous exercise program 
because fainting is possible; patient 
should not stand still for a long time 

* Increased fluids to prevent constipa- 
tion 

* Storage in tight, light-resistant con- 
tainer (PO); unopened vials in refrigera- 
tor, protect from light; do not freeze 
Evaluate: 


* Therapeutic response: decrease in 
emotional excitement, hallucinations, de- 
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lusions, paranoia; reorganization of pat- 
———— 


patient/family: 
* That orthostatic hypotension may oc- 
cur; to rise from sitting or lying position 


gradually 

* To avoid abrupt withdrawal of product 
because EPS may result; product should 
be withdrawn slowly 

* To avoid OTC preparations (cough, 
hay fever, cold) unless approved by pre- 
scriber; that serious product interactions 
may occur; to avoid use of alcohol be- 
cause increased drowsiness may occur 
* To avoid hazardous activities if drowsy 
or dizzy 

* To comply with product regimen 

* To report impaired vision, tremors, 
muscle twitching 

* That heat stroke may occur in hot 
weather; to take extra precautions to stay 
Cool; to avoid hot tubs, hot showers, tub 
baths 


* To use contraception; to inform pre- 
scriber if pregnancy is planned or sus- 
pected, do not breastfeed 

* To notify provider of suicidal thoughts/ 
behaviors 


TREATMENT OF OVERDOSE: 
Lavage if orally ingested; provide airway; 
do not induce vomiting 







ACTION: Inhibits human immunode- 


vivus A usos die i 
vents maturation of the infectious 


USES: HIV-1 in combination with at 
least 2 other antiretrovirals 


CONTRAINDICATIONS: Hyper 
sensitivity 


1-6 mo (overdose) 


DOSAGE AND ROUTES 

* Adult and adolescent >16 yr: PO 600 
mg bid; if nausea occurs, begin at '/ 
dose and gradually increase, max 1200 
mg/day 

* Adolescent =16 yr and child, infant: 
PO 400 mg/m? bid up to 1200 mg/day, 
may start lower and escalate 
Available forms: Caps 100 mg; oral sol 
80 mg/ml; tab 100 mg 

Administer: 


Tablet/capsule 

* Take with food, swallow whole; do not 
crush, break, chew 

* When switching from cap to tab, more 
GI symptoms may occur, will lessen over 
lime 


* Use dosage titration to minimize side 
effects 


* Oral sol: shake well, use calibrated 

measuring device 

* Mix liquid formulation with chocolate 

milk or liquid nutritional supplement to 
laste 


SIDE EFFECTS 

CNS: Paresthesia, headache, seizures, 
fever, dizziness, insomnia, asthenia, in- 
tracranial bleeding 

CV: OT, PR interval 

Gl: Diarrhea, buccal mucosa ulceration, 
abdominal pain, nausea, laste perver- 
sion, dry mouth, vomiting, anorexia 
INTEG: Rash 


B Nurse Alert 


mal necrolysis 
MS: Pain, rhabdomyolysis, myalgia 


PHARMACOKINETICS 

Well absorbed, 98% protein binding, he- 
patic metabolism, peak 2-4 hr, terminal 
half-life 3-5 hr 


INTERACTIONS 


longation—class 1A/III antidysrhythmics, 


quone, divalproex, ethinyl estradiol, la- 


Decrease: ritonavir levels—St. John's 
wort; avoid concurrent use 
* Avoid use with red yeast rice 
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fected muscles; if these occur and if 
confirmed by CPK, product should be dis- 
continued 

& QT prolongation: ECG for QT prolon- 
gation, ejection fraction; assess for chest 
pain, palpitations, dyspnea 

& Serious skin disorders: Stevens- 
Johnson syndrome, angioedema, anaphy- 
laxis, toxic epidermal necrolysis 
Perform/provide: 

* Store caps in refrigerator 

Evaluate: 


* Therapeutic response: improvement in 
HIV —— improving viral load, 
CD4- T cell: 

Teach patient/family: 

* To take as prescribed; if dose is 
missed, to take as soon as remembered 
up to 1 hr before next dose; not to dou- 
ble dose 
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* That product not a cure for HIV; that 
opportunistic infections may continue to 
be acquired 

e That redistribution of body fat or ac- 
cumulation of body fat may occur 

* That others may continue to contract 


* That regular follow-up exams and 
blood work will be required 
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ACTION: Directed against the CD20 
antigen that is found on malignant B 
lymphocytes; CD20 regulates a portion of 
cell-cycle initiation/differentiation 


USES:  Non-Hodgkins lymphoma 
(CD20 positive, B-cell), bulky disease 
(tumors >10 cm), rheumatoid arthritis, 
Wegener's granulomatosis, microscopic 
polyangitis 

Unlabeled uses: Acquired blood factor 
deficiency, acute lymphocytic leukemia 
(ALL), Burkitt's lymphoma, chronic lym- 
phocytic leukemia (CLL), hemolytic ane- 
mia, human herpesvirus 8, mantle cell 
lymphoma (MCL), multicentric Castle- 
man’s disease, peripheral blood stem cell 
(PBSC) mobilization, refractory pemphi- 
gus vulgaris, relapsing/remitting MS, ITP 
with dexamethasone, steroid refractory 
chronic graft-versus-host disease 


CONTRAINDICATIONS: Hyper- 
sensitivity, murine proteins 

Pregnancy (C), breast- 
feeding, children, geriatric patients, pul- 
monary/cardiac/renal conditions 


(wi 








non-Hodgkin's (NHL) 
* Adult: IV 375 mg/m? every wk X 4 
doses, may re-treat with 4 more doses of 


with chemotherapy 

* Adult: IV 375 mg/m’ on day 1 of each 
cycle for up to 8 cycles; may be given 
with cyclophosphamide IV 750 mg/m" on 
day 1, vinCRIStine IV 1.4 mg/m" (max 2 
mg) on day 1, and predniSONE 40 mp/ 
m'/day PO on days 1—5 

Single-agent maintenance 


chemotherapy) 

* Adult: IV 375 mg/m? IV every 8 wk X 
12 doses as maintenance therapy starting 
8 wk after the completion of induction 
chemotherapy with 8 doses of riTUXimab 
with 6-8 cycles of cyclophosphamide, 
vinCRIStine, and predniSONE 4—6 cycles 
of cyclophosphamide, DOXOrubicin, vin- 
CRIStine, and predniSONE 


* Adult: IV As a required component of 
the ibritumomab regimen; riTUXimab 
250 mg/m? given within 4 hr before ad- 
ministration of Yttrium-90 ibritumomab 
that may occur on day 7, 8, or 9 
First-line treatment of diffuse 


* Adult 18-59 yr: IV 375 mg/m" on day 
1 of each cycle for up to 8 infusions 


RM c ur è O Pat 


and predniSONE (CVP) 
© Adult: IV 375 mg/m? q wk X 4 wk 
repeated every 6 mo X 2 yr (total of 16 
doses) as maintenance therapy starting 4 
wk after the completion of first-line che- 
motherapy with 6 to 8 cycles of cyclo- 
ide, vinCRIStine, and predni- 
SONE (CVP) 
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ganciclovir, gemcitabine, gentamicin, 
granisetron, haloperidol, heparin, hydro- 
cortisone, HYDROmorphone, IDArubi- 
cin, ifosfamide,  imipenemvcilastatin, 
irinotecan, leucovorin, levorphanol, LO- 
Razepam, magnesium sulfate, mannitol 
meperidine, mesna, methotrexate, meth- 
yIPREDNISolone, metoclopramide, met- 
roNIDAZOLE, mitoMYcin, mitoXANtrone, 


Available forms: Inj 10 mg/ml (100 cla vein, trimethoprim/ 
mg/10 ml, 500 mg/50 ml) sulfamethoxazole, trimethobenzamide, 
Administer: vinBLAStine, vincCRIStine, vinorelbine, 
Rheumatoid arthritis: zidovudine 

* Give methylPREDNISolone 100 mg or 

similar product 30 min before inf to de- SIDE EFFECTS 

cai 9 resin CNS: Life-threatening brain infection 
Intermittent multifocal 

* Hold antihypertensives 12 hr before ieee — 
administration CV: Cardiac dysrhythmias, heart failure, 





© After diluting to final conc of 1-4 mg/ 
ml; use 0.9% NaCl, D;W, gently invert bag 
to mix; do not mix with other products, 
give 50 mp/hr initially, if no reaction 
increase rate by 50 mg/hr to max 400 









aztreonam 
—— —— buprenorphine, 


cyclophosphamide, cytarabine, 

Nomycin, DAUNOrubicin hydrochloride, 
dexamethasone, dexrazoxane, digoxin, 
diphenhydrAMINE, DOBUTamine, 
DOCEtaxel, DOPamine, DOXOrubicin 


fluconazole, fludarabine, | fluorouracil, 
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angi 
Gl: Nausea, vomiting, anorexia, Gl ob- 
struction/perforation 

GU: Renal failure 

HEMA: Leukopenia, neutropenia, throm- 


anemía 
INTEG: /rritation at site, rash, fatal 


PHARMACOKINETICS 

Half-life 60-174 hr, binds to CD20 sites 
or lymphoma cells 
INTERACTIONS 


sives, separate by 12 hr 


Side effects: italics = common; bold = life-threatening 


potentially fatal 


Evaluate: 
* Therapeutic response: prevention of 
dores as i 

rn tre are nei nete 

* To use contraception during, for up to 
12 mo after therapy 

& To report to prescriber possible infec- 
tion (cough, fever, chills, sore throat), re- 
nal issues (painful urination, back/side 


infections 
* To maintain fluid intake 





* CBC, differential, platelet count weekly; 
withhold product if WBC is <3500/mm> 
or platelet count — 100,000/mm*; notify 
prescriber of results; product should be 
discontinued 


* Infection: fever, increased tempera- 
ture, flulike symptoms in those with We- 
gener's granulomatosis and microscopic 
polyangiitis in those using DMARDs 


* Storage of vials at 36° F-40° F, protect 
vials from direct sunlight, inf sol is stable 
at 36° F-46° F X 24 hr and at room 
temp for another 12 hr 


Ó Nurse Alen 


ACTION: A novel, oral anticoagulant 
that selectively and potently inhibits co- 
agulation factor Xa 


USES: For deep venous thrombosis 
(DVT) prophylaxis/treatment, vo 
lead to pulmonary embolism (PE), in 

M EE 
ment surgery, for stroke prophylaxis and 

systemic embolism prophylaxis in pa- 
tients with nonvalvular atrial fibrillation 


CONTRAINDICATIONS Severe 
hypersensitivity 

Black Box Warning: Active bleeding 
Precautions Pregnancy (category C), 
breastfeeding, neonates, infants, chil- 
dren, adolescents, geriatric patients, 
moderate or severe disease 
(Child-Pugh Class B or C), hepatic dis- 
ease associated with coagulopathy, cre- 
atinine clearance — 30 ml/min for use as 
DVT prophylaxis and <15 ml/min for 
stroke and systemic 
laxis in nonvalvular 
dental procedures, aneurysm, diabetes 





T^t 7 dt te qon 
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Patients, especially those with dental dis- 
ease, should be instructed in proper oral 
hygiene, including caution in use of regu- 
lar toothbrushes, dental floss, toothpicks 


DOSAGE AND ROUTES 


DVT prophylaxis, which may lead to 
pulmonary embolism (PE) (knee or 


hip replacement) 

* Adult: PO 10 mg/day X 12 days after 
knee replacement surgery or X 35 days 
after hip replacement; administer the ini- 
tial dose =6-10 hr after surgery once 
hemostasis has been established 
DVT/PE treatment/reduction of risk 
* Adult: PO 15 mg bid with food X 21 
days then 20 mg q day for a total of 6 mo, 
may continue after 6 mo to reduce risk 
Stroke prophylaxis 


* Unless pathological bleeding occurs, 
do not discontinue rivaroxaban in the 
absence of alternative 

* Adult PO 20 mg/day with evening 
meal (CrC] >50 ml/min) 
Converting from warfarin to 
rivaroxaban 


* Discontinue warfarin and start rivar- 
oxaban when INR is <3 
Converting from another 
anticoagulant other than warfarin 
to rivaroxaban 

* Start rivaroxaban 0-2 hr before the 
next scheduled evening administration of 
anticoagulant (omit that dose of antico- 
agulant); for continuous inf of unfrac- 
tionated heparin, stop the inf and initiate 
rivaroxaban simultaneously 
Converting 


* Discontinue rivaroxaban and give the 
first dose of the other anticoagulant (oral 
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or parenteral) at the time that the next 
dose of rivaroxaban would have been 
administered 


Available forms: Tabs 10, 20, 50 mg 
Administer: 


&B For DVT prophylaxis: give daily with 
out regard to food, give initial dose =6-10 


phylaxis: give daily with evening meal 
e If dose is not given at correct time, give 
às soon as possible on the same day 


SIDE EFFECTS 


Gl: Increased hepatic enzymes, hyper- 
bilirubinemia, jaundice, nausea, cho- 


PHARMACOKINETICS 
Bioavailability 80965-10096, protein bind- 
ing (92%-95%) albumin, excreted in 
urine 66% (36% unchanged, 30% me- 
tabolites), 28% in feces (7% unchanged, 
21% metabolites), unchanged drug ex- 
creted in urine (via active tubular secre- 
tion, glomerular filtration); terminal 
elimination half-life 5-9 hr, peak 2-4 hr; 
increased effect in hepatic/renal disease, 
Japanese patients, increased terminal 
half-life in geriatric patients 


INTERACTIONS 

Increase: rivaroxaban effect, possible 
bleeding—ketoconazole itraconazole, 
ritonavir, lopinavir/ritonavir; conivaptan, 
clarithromycin, romycin, salicylates, 
NSAIDs, other anticoagulants, thrombo- 
lytics, platelet inhibitors, niCARdipine 
Decrease: rivaroxaban effect—carBAM- 
azepine, phenytoin, rifampin 


Side effects: italics = common; bold = life-threatening 


1068  rivaroxaban 


Increase: ^ nephrotoxicity—CISplatin, 
avoid concurrent use; if used, monitor 
renal status 

Increase: 

* Avoid with vaccines, toxoids 


NURSING CONSIDERATIONS 


potentially fatal 


dermal lysis; occur 1-13 wk after product 
given, discontinue treatment immediately 


Black Box Warning: Tumor lysis syn- 
drome: acute renal failure requiring he- 
modialysis, hyperkalemia, hypocalcemia, 
hyperuricemia, ; allo- 


hyperphosphatemia; 
purinol and adequate hydration may be 
needed 


Black Box Warning: Multifocal leuko- 
encephalopathy: confusion, dizziness, 
lethargy, hemiparesis; monitor periodi- 
cally 


* CBC, differential, platelet count weekly; 
withhold product if WBC is <3500/mm* 
or platelet count «— 100,000/mm*; notify 
prescriber of results; product should be 
discontinued 

* ECG, serum creatinine/BUN, electro- 
lytes, uric acid 

* GI symptoms: frequency of stools, ab- 
dominal pain, perforation/obstruction 
may occur 

* Infection; fever, increased tempera- 
ture, flulike symptoms in those with We- 
gener's granulomatosis and microscopic 
polyangiitis in those using DMARDs 


* Storage of vials at 36° F-40° F, protect 
vials from direct sunlight, inf sol is stable 
at 36° F-46° F X 24 hr and at room 
temp for another 12 hr 


4 Nurse Alert 


* To avoid use with vaccines, toxoids 

* To use contraception during, for up to 
12 mo after therapy 

& To report to prescriber possible intec- 
tion (cough, fever, chills, sore throat), re- 
nal issues (painful urination, back/side 
pain), bleeding (gums, stools, urine, bruis- 





AE A novel, oral anticoagulant 
and potently inhibits co- 


that selectively 
agulation factor Xa 
USES: For deep venous thrombosis 
which 


CONTRAINDICATIONS Severe 
hypersensitivity 


Black Box Warning: Active bleeding 

Precautions Pregnancy (category €), 
breastfeeding, neonates, infants, chil- 
dren, adolescents, geriatric patients, 
moderate or severe disease 
(Child-Pugh Class B or C), hepatic dis- 
ease associated with coagul cre- 
atinine clearance <30 ml/min for use as 
DVT prophylaxis and <15 ml/min for 
stroke and systemic embolism prophy- 
laxis in nonvalvular atrial fibrillation, 
dental procedures, aneurysm, diabetes 





Patients, ectetuer d 
ease, should be instructed in proper oral 


hygiene, — ite a 
lar toothbrushes, dental floss, toothpicks 


DOSAGE AND ROUTES 


DVT prophylaxis, which may lead to 
embolism (PE) (knee or 


replacement) 
* Adult: PO 10 mg/day X 12 days after 
knee replacement surgery or X 35 days 
after hip replacement; administer the ini- 
tial dose =6-10 hr after surgery once 


* Adult: PO 15 
days then 20 mg q day for a total of 6 mo, 
may continue after 6 mo to reduce risk 
Stroke prophylaxis and systemic 
embolism prophylaxis (with 
nonvalvular atrial fibrillation) 

* Unless pathological bleeding occurs, 
do not discontinue rivaroxaban in the 
absence of alternative 

* Adult: PO 20 mg/day with evening 
meal (CrCl >50 ml/min) 
Converting from warfarin to 


rivaroxaban 
* Discontinue warfarin and start rivar- 
oxaban when INR is <3 
Converting from another 
anticoagulant other than warfarin 
rivaroxaban 
* Start rivaroxaban 0-2 hr before the 
next scheduled evening administration of 
anticoagulant (omit that dose of antico- 
agulant); for continuous inf of unfrac- 
tionated heparin, stop the inf and initiate 


onset (not warfarin 
* Discontinue rivaroxaban and give the 
first dose of the other anticoagulant (oral 


© canada only 


rivaroxaban 1069 


or parenteral) at the time that the next 
dose of rivaroxaban would have been 
administered 


Available forms: Tabs 10, 20, 50 mg 

Administer: 

& For DVT prophylaxis: give daily with- 

SISA ie tie itil etra 
hr after 


phylaxis: give daily with evening meal 
* If dose is not given at correct time, give 
as soon as possible on the same day 


SIDE EFFECTS 

Gl: Increased hepatic enzymes, hyper- 
bilirubinemia, jaundice, nausea, cho- 
lestasis, cytolytic hepatitis 


PHARMACOKINETICS 
Bioavailability 80%-100%, protein bind- 
ing (92%-95%) albumin, excreted in 
urine 66% (36% unchanged, 30% me- 
tabolites), 28% in feces (7% unchanged, 
21% metabolites), unchanged drug ex- 
creted in urine (via active tubular secre- 
tion, glomerular filtration); terminal 
elimination half-life 5-9 hr, peak 2-4 hr; 
increased effect in hepatic/renal disease, 
Japanese patients, increased terminal 
half-life in geriatric patients 


INTERACTIONS 


bl 
ritonavir, lopinavir/ritonavir; conivaptan, 


NSAIDs, other anticoagulants, thrombo- 
lytics, platelet inhibitors, niCARdipine 
Decrease: rivaroxaban effect—carBAM- 
azepine, phenytoin, rifampin 


Side effects: italics = common; bold = life-threatening 


1070 rivastigmine 


Drug/Herb: 
Decrease: rivaroxaban effect—St. John's 
wort 


Drug/Food: 
Increase: rivaroxaban effect in renal dis- 


ease—grapefruit juice 
Decrease: rivaroxaban effect—food 


NURSING CONSIDERATIONS 


Pregnancy pregnancy 
category C; identify if pregnancy is sus- 
pected or planned; pregnancy related 
hemorrhage may occur and anticoagula- 
tion cannot be monitored with standard 
laboratory testing; breastfeeding should 
be discontinued before beginning use of 
this product 


mas that result in long-term or perma- 
nent paralysis may occur in patients who 
have received anticoagulants and are 
receiving neuraxial anesthesia or under- 
going spinal puncture; catheter 
should not be removed —18 hr after the 
last dose of rivaroxaban; do not adminis- 
ter the next rivaroxaban dose <6 hr after 


the catheter removal; delay rivaroxaban 
administration for 24 hr if traumatic 
puncture occurs; monitor for neuro 
changes 


* Hepatic/renal disease: increase in ef- 
fect of product in hepatic disease (Child- 
Pugh Class B or C), hepatic disease with 
coagulopathy; renal failure/severe renal 
impairment (creatinine clearance <30 
ml/min in DVT prophylaxis and <15 ml/ 
min for stroke or systemic embolism pro- 
phylaxis in nonvalvular atrial fibrillation); 
product should be discontinued in acute 
renal failure; reduce dose in those with 
atrial fibrillation and CrCi 15-50 ml/min; 
monitor renal function periodically (cre- 
atinine clearance, BUN) 


* Storage at room temperature 
Evaluate: 

* Prevention of DVT, stroke and systemic 
embolism 


Teach patient/family: 

* To report if pregnancy is planned or 
suspected, not to breastfeed 

Black Box Warning: To report bleeding 
(bruising, blood in urine, stools, sputum, 
emesis, heavy menstrual flow); use soft 
toothbrush, electric shaver 

* To inform all health care providers of 





ACTION: Potent, selective inhibitor of 
brain acetylcholinesterase (AChE) and 
butyrylcholinesterase (BChE) 


USES: Mild to moderate Alzheimer's 
dementia, mild to moderate Parkinson's 
disease dementia (PDD) 


B Nurse Mer 


Unlabeled uses: Vascular dementia, 
dementia with Lewy bodies, Pick's dis- 
ease 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, other carba- 


DOSAGE AND ROUTES 

* Adult: PO 1.5 mg bid with food; after 
=4 wk, may increase to 3 mg bid; may 
increase to 4.5 mg bid and thereafter 6 


doses, restart at same or next lower dos- 
age level if adverse reactions cause intol- 
erance 

* If treatment is interrupted for more 


previously 

* Oral sol: measure dose with supplied 
syringe; may be given undiluted or di- 
luted in a small amount of water, fruit 
juice, or soda; stir diluted sol well, entire 
amount should be swallowed; stable for 
4 hr when mixed 

Transdermal route 

* Once a day to hairless, clean, dry skin, 
not in an area that clothing will rub; ro- 
tate sites daily, do not apply to same site 
more than once ql 4days; remove liner; 
apply firmly; may be used during bathing, 
swimming; avoid saunas, excess sunlight 
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or external heat such as saunas; each 5 
cm? patch contains 9 mg base, rate of 4.6 
mpg/24 hr, each 10 cm" patch 18 mg base, 
rate of 9.5 mp/24 hr 


SIDE EFFECTS 


CV: QT prolongation, AV block, cardiac 
arrest, angina, MI, palpitations 

CNS: Tremors, confusion, insomnia, 
psychosis, hallucination, depression, diz- 
ziness, headache, anxiety, somnolence, 
fatigue, syncope, EPS, exacerbation of 


iting, anorexia, ab- 
dominal distress, flatulence, diarrhea, 
constipation, dyspepsia, colitis, eructa- 
tion, fecal incontinence, GI bleeding/ob- 
struction, GERD, gastritis, pancreatitis 

MISC: Urinary tract infection, asthenia, 
increased sweating, hypertension, flulike 

change 


decarbamylated metabolite; 
half-life 1.5 hr; excreted via kidneys (me- 
tabolites); clearance lowered in geriatric 
patients, hepatic disease and increased 
with nicotine use; 40% protein binding 


INTERACTIONS 
Increase: synergistic effect—cholinergic 
agonists, other cholinesterase inhibitors 


Decrease: rivastigmine effect—anticho- 
linergics, sedating H; blockers, tricyclics, 
phenothiazines 


NURSING CONSIDERATIONS 
Assess: 

* Hepatic studies: AST, ALT, alk phos, 
LDH, bilirubin, CBC 

* Severe GI effects: nausea, vomiting, 
anorexia, weight loss, diarrhea 

e B/P, heart rate, respiration during ini- 
tial treatment; hypo/hypertension should 
be reported 


Side effects: italics = common; bold = life-threatening 


1072  rizatriptan 


Teach patient/family: 

* About the procedure for giving oral 
sol; use instruction sheet provided; how 
to apply transdermal product, to fold in 
half and throw away, not to get in eyes, to 
wash hands after application; not to use 
heating pad, sauna, tanning bed 


* To notify prescriber of severe GI effects 
* That product may cause dizziness, an- 
orexia, weight loss 

* That effect may take weeks or months 





ACTION: Binds selectively to the vas- 
cular 5-HT yin receptor subtype; exerts 
antimigraine effect; causes vasoconstric- 
tion of the cranial arteries 


USES: Acute treatment of migraine 


CONTRAINDICATIONS: Angina 
pectoris, history of MI, documented 
silent ischemia, Prinzmetal's angina, 
ischemic heart disease, concurrent er- 
gotamine-containing preparations, un- 
controlled hypertension, hypersensitivity, 
basilar or hemiplegic migraine 

Precautions: Pregnancy (C), breast- 
feeding, children, geriatric patients, post- 
menopausal women, men >40 yr, risk 
factors for CAD, hypercholesterolemia, 


Bi Norse Alen 


PHARMACOKINETICS 

Onset of pain relief 10 min-2 hr; peak 
1-1'/2 hr; duration 14-16 hr; 14% plasma 
protein binding; metabolized in liver 
(metabolite); excreted in urine (82%), 
feces (12%); half-life 2-3 hr 


INTERACTIONS 


oral contraceptives, MAOIs, nonselective 
MAOI (type A and B), isocarboxazide, 
pargyline, phenelzine, propranolol, tran- 
ylcypromine 


Increase: vasospastic effects—ergot, er- 


Drug/Herb 
& Serotonin syndrome: St. John's wort 


NURSING CONSIDERATIONS 
Assess: 

* Migraine symptoms: visual distur- 
bances, aura, intensity, nausea, vomiting, 
photophobia 


* Stress level, activity, recreation, coping 
mechanisms 


* Neurologic status: LOC, blurring vi- 
sion, nausea, vomiting, tingling in ex- 
headache 


* Ingestion of tyramine foods (pick- 
led products, beer, wine, aged cheese), 
food additives, preservatives, colorings, 
artificial sweeteners, , caffeine, 
which may precipitate these types of 
headaches 


* Renal status: urine output 


* Quiet, calm environment with de- 
creased stimulation; noise, bright light, 
excessive talking 

Evaluate: 


* Therapeutic response: decrease in fre- 
quency, severity of headache 
Teach 


* About use of orally dis 

tab: instruct patient not to open blister 
until use, to peel blister open with dry 
hands, to place tab on tongue, where it 
will dissolve, and to swallow with saliva 
(contains phenylalanine) 

* To report any side effects to prescriber 
* To use alternative contraception while 
taking product if oral contraceptives are 
being used 


* That product does not prevent or re- 
duce number of migraines; if 1st dose 
does not relieve pain, do not use more, 
notify prescriber 
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tively 

(PDEA); not a bronchodilator; inhibition 
ipebkonterme and eer dni 
ses and inactivation of cyclic adenosine 
monophosphate (cAMP), resulting in in- 
tracellular 


CAMP accumulation; de- 
creases inflammatory activity, PDE4 inhi- 
——— — 


USES: For the prevention of COPD 
exacerbations in patients with severe 
COPD associated with chronic bronchitis 
and a history of exacerbations 


CONTRAINDICATIONS: Moder- 
ate to severe bepatic disease (Child- 
Pugh B or C) 

Precautions: Pregnancy (category C), 
breastfeeding, neonates, infants, chil- 
dren, adolescents, acute bronchospasm, 
anxiety, insomnia, depression, suicidal 
ideation or behavior 


DOSAGE AND ROUTES 
* Adult: PO 500 mcg/day 
Available forms: Tabs 500 mcg 
Administer: 


PO route 
* Give without regard to meals 


SIDE EFFECTS 
CNS: Insomnia, anxiety, depression, 
headache, dizziness, tremor, suicidal ide- 


ation 
EENT: Rhinitis, sinusitis 


Side effects: italics = common; bold = life-threatening 


1074 romiPLOStim 


PHARMACOKINETICS 

80% absolute bioavailability; protein 
binding 99%  (roflumilast); 97% 
(N-oxide metabolite); low penetration 
across the blood-brain barrier; exten- 
sively metabolized (liver); metabolism by 
CYP3A4 and CYPIA2 produces (active 
metabolite N-oxide); half-life parent drug 
17 hr, metabolite 30; steady state 4 days 
(parent drug), 6 days (metabolite); 70% 
excreted in urine; parent drug peak 1 hr 
(range, 0.5-2 hr), metabolite peak 8 hr 
(range, 4-13 hr); contraindicated in 
moderate to severe hepatic impairment; 
use with caution in patients with mild 
hepatic 


INTERACTIONS 


Increase: roflumilast effect —CYP3A4/ 
CYP1A2 inhibitors (enoxacin, cimetidine, 
delavirdine, indinavir, isoniazid, itracon- 
azole, dalfopristin, quinupristin, tiprana- 
vir) 

Increase: rollumilast effect—oral con- 
traceptives (gestodene and ethinyl estra- 
diol) 

Decrease: roflumilast effect—CYP3A4 
inducers (rifampin, barbiturates, carBA- 
Mazepine, phenytoin, erythromycin, ke- 
toconazole, fluvoxaMINE, alcohol, etra- 
virine, ritonavir, bexarotene, rifabutin, 
0 


Drug/Herb 
Decrease: roflumilast effect—St. John's 
wort 


NURSING CONSIDERATIONS 


Assess: 
* Lung sounds and function 
baseline and periodically thereafter 


Nurse Alert 





& Behavioral changes including mood, 
depression, suicidal thoughts/behaviors 
* Liver function tests baseline and peri- 
odically thereafter; if increases in liver 
function studies occur, product should 
be discontinued 

* Weight; weight loss is common 
Perform/provide: 


* Storage at room temperature 
Evaluate: 


* Decreasing exacerbations in COPD 
Teach patient/family: 

* To take product as directed, not to 
skip or double doses, to take missed 
doses as soon as remembered unless al- 
most time for next dose 

* Not to use OTC or other products 
without prescriber approval; not to dis- 
continue other respiratory products un- 
less approved by prescriber 

* Not to be used for acute broncho- 
spasm but may — continued during 


OStim (Rx 
im (Rx) -— ~~ a4 


ACTION: Thrombopoietin-like fusion 
protein produced by DNA recombinant 
technology 


USES: Chronic idiopathic thrombocy- 
lopenic purpura in patients who have 
had an insufficient response to cortico- 
steroids, immunoglobulins, or splenec- 
tomy 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or mannitol 
Precautions: Pregnancy (C), breast- 
feeding, children, malignancies, bleed- 
ing, bone marrow suppression 


DOSAGE AND ROUTES 
Thrombocytopenia in chronic 
idiopathic thrombocytopenic 


splenectomy 
* Adult: SUBCUT The initial dosage is 1 
mcg/kg SC every wk (based on actual 
body weight); increase the weekly dosage 
by 1 mcg/kg until the patient achieves a 
platelet count =50,000/mm*; do not ex- 
ceed a maximum weekly dosage of 10 
mcg/kg; use the lowest dosage needed to 
achieve and maintain a platelet count 
2-50,000/mm*; monitor CBC, including 
platelet counts, every wk until a stable 
platelet count is achieved with platelets 
2-50,000/mm* =4 wk without dosage 
adjustment; then monitor the CBC, in- 
cluding platelet counts, monthly; once a 
stable dosage is achieved, if the platelet 
count falls to —50,000/mm?, increase 
the dosage by 1 mcg/kg/wk; if the platelet 
count increases to >200,000/mm* for 2 
consecutive weeks, reduce the dosage by 
1 meg/kg; if the platelet count is 
>400,000/mm', ^ temporarily — stop 
romiPLOStim and continue to monitor 
the platelet count every wk; once the 
platelets are <200,000/mm*, restart, but 
reduce the previous dosage by 1 mcg/kg/ 
wk; romiPLOStim may be administered 
concomitantly with other medical ITP 
therapies; if platelet counts exceed 
50,000/mm*, other medical ITP thera- 
pies may be reduced or discontinued; 
discontinue romiPLOStim if the platelet 
count does not increase to avoid impor- 
tant bleeding after 4 wk of therapy at max 
dosage of 10 mcg/kg 
Available forms: Inj vials 250, 500 mcg 
Administer: 
SUBCUT route 
* Use syringe with 0.01-ml graduations 
* Discard any unused portion in vial; do 
not pool unused portions from vials 
* Dilute 250 mcg/0.72 preservative-free 
sterile water for inj; 500 mcg/1.2 preser- 
vative-free sterile water for inj; final conc 
500 mcg/ml 
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romiPLOStim 1075 
—* swirl until dissolved; do not 


Ed e TERT 
late matter is present 

* Inject into outer aspect of upper arm 
or abdomen except for 2 inches around 
navel or front aspect of middle thigh; do 
not use areas that are bruised, scratched, 
or scarred 

* Rotate inj sites 


SIDE EFFECTS 
CNS: Dizziness, insomnia, headache, 


MS: Myalgia 


PHARMACOKINETICS 
Peak 7-50 hr, half-life 1-34 days 


INTERACTIONS 

* Possible bleeding risk: anti | 
NSAIDs, platelet. inhibitors, thrombolyt- 
ics, salicylates 


NURSING CONSIDERATIONS 


Assess: 

* Blood studies: CBC during treatment 
weekly and for 2 wk after discontinuing 
* Bone marrow suppression: If cytope- 
nias occur, product should be discontin- 
ued, may use a bone marrow biopsy and 


thrombocytopenic purpura, 
platelets = 50,000/mm? 


Perform/provide: 

* Refrigerated storage of vials, do not 
freeze; protect from light; diluted sol is 
stable refrigerated or at room temp for 
24 hr 

Evaluate: 

* Therapeutic response: increase in 
platelet counts, absence of bleeding 


Side effects: italics = common; bold = life-threatening 


1076 rOPNIRole 


* That lab tests will be done weekly and 
dose may be changed; if dose is not 
changed, lab will be checked monthly; 
after drug is discontinued, labs will be 
checked weekly X 2 wk 

* To advise prescriber if spleen has been 


I 


1 
vals =1 wk based u 





ACTION: Selective agonist for D; re- 
ceptors (presynaptic/postsynaptic sites); 
binding at D, receptor contributes to 
antiparkinson effects 


USES: Parkinson’s disease, restless leg 
syndrome (RLS) 


CONTRAINDICATIONS:  Hyper- 
sensitivity 

Precautions: Pregnancy (C), dysrhyth- 
mias, affective disorder, psychosis, car- 
diac/renal/hepatic disease 


DOSAGE AND ROUTES 
Parkinson’s disease 

* Adult: PO (regular release) Initially, 
0.25 mg PO tid X 1 wk; gradually titrate 
at weekly intervals: Week 2, 0.5 mg tid; 
Week 3, 0.75 mg tid; Week 4, 1 mg tid; 


* Adult: PO (reg rel) Initially, 0.25 mg 
every day 1-3 hr before bedtime; days 
3—7, may increase to 0.5 mg every day; at 
the beginning of wk 2 (day 8) the dosage 


over the 5-wk period) 
achieve desired 


GM PNE OMS dosage is ti 
trated based on clinical response; give all 
doses 1—3 hr before bedtime 
Available forms: Tabs 0.25, 0.5, 1, 2, 
3, 4, 5 mg; ext rel tab 2, 4, 8, 12 mg 
Administer: 


* Product until NPO before surgery 

* Adjust dosage to patient response; ta- 
per when discontinuing 

* With meals to reduce nausea 

* Extended release: do not chew, crush, 
or divide 
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SIDE EFFECTS pee end 
CNS: Agitation, insomnia, psychosis, ° Testing for diabetes mellitus, acromeg- 
hallucination, dystonia, depression, diz- aly if patient receiving long-term therapy 


> ic response: improvement in 
pulse control disorders . epe rep 
E i papi * To notify prescriber if pregnancy is 
EENT: Blurred vision or suspected, pregnancy cate 


mouth, constipation, dyspepsia, flatu-  * To take with food to prevent nausea 
lence 


(sali — 
GU: Im ; in geriatric patients 
— mamia, leopenis, * tic effects may take sev 
agranulocytosis paray isay eneak 
INTEG: Rash, sweating * To change positions slowly to prevent 
bronchitis, dyspnea — di" wn de UR is pentane 

| product is discontinued abruptly, parkin- 
PHARMACOKINETICS —* crisis may ba E 
Peak 1-2 hr, half-life 6 hr, extensively ° That drowsiness, — 
metabolized by liver by P450 CYPIA2 Sete wii ic 
enzyme system, protein binding 4096 - cm ni echo J prose 

cough and cold products 

seated ssi & To notify prescriber if unusual urges 





NURSING CONSIDERATIONS AN d 


Assess: ACTION: Improves insulin resistance 
* Parkinsonism: akinesia, tremors, by hepatic glucose metabolism, insulin 
staggering gait, muscle rigidity, drooling receptor kinase activity, insulin receptor 
* B/P, respirations during initial treat- phosphorylation 

ment; hypo/hypertension should be re- 

ported USES: Type 2 diabetes mellitus, alone 
& Sieep attacks: drowsiness, falling or in combination with sulfonylureas, 
asleep without warning even during haz- metformin, insulin 

Mental status; affect, mood, behavioral l 

e , frequency in those with polycystic ovary 
changes, depression; complete suicide syndrome; reduced in-stent restenosis in 
assessment; worsening of symptoms in — those with diabetes 


CONTRAINDICATIONS: Breast- 
feeding, children, hypersensitivity to thia- 





disease, “heart failure, class I, LI NYHA 


DOSAGE AND ROUTES 

* Adult: PO 4 mg/day or in 2 divided 

doses, may increase to 8 mg/day or in 2 

divided doses after 12 wk; may be added 

to metformin, sulfonylurea for adult dose 

Available forms: Tabs 2, 4, 8 mg 

Administer: 

PO route 

* Once or in 2 divided doses, without 
to food 

* Tabs crushed and mixed with food or 

fluids for patients with difficulty swallow- 


free fatty acids, diarrhea 


PHARMACOKINETICS 

Maximal reductions in FBS after 6-12 wk; 
protein binding 99.8%; excreted in 
urine, feces; elimination half-life 3-4 hr; 


may be excreted in breast milk 
INTERACTIONS 

Increase: — hypogly brozil, 
fluvoxaMINE, ketoconazole, trime- 
thoprim; monitor glucose 


* Avoid concurrent use with insulin, ni- 
trates 

* May increase or decrease level: 
CYP2C5 inducer/inhibitors 


Drug/Herb 
Increase: antidiabetic — effect—garlic, 
horse chestnut 


Drug/Lab Test 

Increase: ALT, HDL, LDL, total choles- 
terol, blood glucose 

Decrease: Hgb/Hct 


NURSING CONSIDERATIONS 





ALT (if ALT >2,5 x ULN, do not use prod- 
uct) 


* Fasting blood sugar, Alc, plasma lip- 
ids/lipoproteins, B/P, body weight during 
treatment 

* To use product provider/patient must 
be enrolled in the Avandia-Rosiglitazone 
Medicines Access Program 


Perform/provide: 

* Conversion from other oral hypoglyce- 
mic agents if needed; change may be 
made without gradual dosage change; 
monitor blood glucose during conver- 
sion 

* Storage in tight container in cool envi- 
ronment 

Evaluate: 

* Therapeutic response: decrease in 


gait; blood glucose, Alc improvement 


A Nurse Aer 


Teach patient/family: 
* To monitor blood glucose; that peri- 
odic liver function tests mandatory; to 


cemia, what to do about each 

* That product must be continued on 
daily basis; about the consequences of 
discontinuing the product abruptly 

* To avoid OTC medications, herbal 
preparations, nitrates, or insulin unless 
approved by prescriber 

* That diabetes is lifelong; that product 
is not a cure, only controls symptoms 

* That all food included in diet plan 
must be eaten to prevent hypoglycemia 
* To carry emergency ID and glucagon 


* That 2 wk is needed to see reduction in 

ucose level and 2-3 mo needed 
effect of product 

* To notify prescriber if oral contracep- 

tives are used 

* Not to use if breastfeeding, may be se- 


blood 





ACTION: Inhibits HMG-CoA reductase 
enzyme, which reduces cholesterol syn- 
thesis 


USES: As an adjunct for primary hy- 
percholesterolemia (types Ila, IIb) and 
mixed dyslipidemia, elevated serum tri- 
glycerides, homozygous/heterozygous fa- 
milial hypercholesterolemia (FH), slow- 


© Canada only 


rosuvastatin 1079 
ing of atherosclerosis, CV disease 
prophylaxis 
Unlabeled uses: MI, stroke prophylaxis 
(normal LDL) 


CONTRAINDICATIONS: Preg- 
nancy (X), breastfeeding, hypersensitiv- 
active hepatic disease 


DOSAGE AND ROUTES 


Hypercholesterolemia 

* Adult: PO 5-40 mg/day; initial dose 10 
mg/day, reanalyze lipid levels at 2-4 wk, 
adjust dosage 

Homozygous 


hypercholesterolemia 
* Adult: PO 20 mg/day, max 40 mg 
Dose in patients taking 


Atherosclerosis slowing 

* Adult: PO 10 mg/day (for those not 
taking cycloSPORINE or gemfibrozil) 
Heterozygous familial 


* Females =1 yr postmenarche and 
2-10 yr): PO 5-20 mg/day individualized 
Mi/stroke unlabeled) 
* Adult: PO 20 mg daily 

dose 


Renal/hepatic 
* Adult: PO CCr <30 ml/min, 5 mg/day; 
max 10 mg/day; avoid use with hepatic 


disease 
Available forms: Tabs 5, 10, 20, 40 mg 


Administer: 
* May be taken at any time of day, with/ 
without food 


Side effects: italics common; bold « life-threatening 


1080  rufinamide 


SIDE EFFECTS 
CNS: Headacbe, dizziness, insomnia, 
paresthesia 


Gi: Nausea, abdominal 
pain, flatus, diarrhea, dyspepsia, 
heartburn, Kidney failure, liver dysfunc- 
tion, vomiting 

HEMA: Thrombocytopenia, hemolytic 
anemia, leukopenia 
INTEG: Rash, pruritus 

MS: Asthenia, muscle cramps, arthri- 
tis, arthralgia, myalgia, myositis, rhab- 


PHARMACOKINETICS 

Peak 3-5 hr, minimal live metabolism 
(about 10%), 88% protein bound, ex- 
creted primarily in feces (90%), crosses 
placenta, half-life 19 hr, not dialyzable 


INTERACTIONS 


NURSING CONSIDERATIONS 


Assess: 

* Diet; obtain diet history including fat, 
cholesterol in diet 

© Fasting cholesterol, LDL, HDL, triglyc- 
erides at baseline and q4-6wk, then peri- 


odically 

* Liver function: LFTs at baseline, 12 wk, 
then q6mo; AST, ALT, LFTs may increase 
* Renal function in patients with com- 
promised renal system: BUN, creatinine, 
1&0 ratio 

& Rhabdomyolysis: muscle pain, ten- 
derness, obtain CPK; if these occur, prod- 
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ACTION: May act through action at 
sodium channels; exact action is un- 
known 


USES: Lennox-Gastaut syndrome 
Unlabeled uses: Partial seizures 


CONTRAINDICATIONS: Hyper- 
sensitivity, familial short QT syndrome 
Precautions: Pregnancy (C), breast- 
feeding, children <16 det geriatric pa- 
tients, gsi pore 

dialysis, hazardous activities, suicidal 
ideation 


B suse Men 


DOSAGE AND ROUTES 

* Adult PO 400-800 mg/day divided 
bid, increase by 400-800 mg/day q2days 
to 3200 mg/day 

* Child =4 yr: PO 10 mg/kg/day divided 
equally bid; increase by 10 mg/kg/day 
every other day to 45 mg/kg/day or 3200 


Administer: 

* PO tabs: give with food; may give 
whole, crushed, or halved 

* Oral susp: shake well before use, use 


for duration of bottle use; insert dosing 


PHARMACOKINETICS 

Peak 4-6 hr, half-life 6-10 hr, metabo- 
lized by liver, excreted by kidneys, 34% 
protein binding 


INTERACTIONS 


salmeterol 1081 
NURSING CONSIDERATIONS 


To avoid hazardous activities until sta- 
bilized on 


product 
* To carry emergency ID stating product 
use 





ACTION: Causes bronchodilation by 
erence be apre eoo 
increasing levels of cAMP, which relaxes 
smooth muscle with little effect on heart 
rate; maintains improvement in FEV from 
3 to 12 hr; prevents nocturnal asthma 
symptoms 


USES: Prevention of exercise-induced 
bronchospasm, COPD, asthma 


Side effects: italics = common; bold = life-threatening 


1082  salmeterol 


CONTRAINDICATIONS: Hyper- 
sensitivity to sympathomimetics, tachy- 






DOSAGE AND ROUTES 

* Adult/child =4 yr: INH 50 mcg (1 in- 
halation as dry powder) q12hr; exercise- 
induced bronchospasm 50 mcg (1 inha- 
lation) '/2-1 hr before exercise 
Available forms: Inhalation powder 50 
mcg/blister 

Administer: 

* Gum, sips of water for dry mouth 

* Use 1 hr before exercise for exercise- 
induced bronchospasm prevention 


SIDE EFFECTS 


= Dry nose, irritation of nose and 
Gl: Heartburn, nausea, vomiting, abdom- 
inal pain 

MS: Muscle cramps 

RESP: Bronchospasm, cough 


PHARMACOKINETICS 


INH: Onset 30-50 min; peak 4 hr; dura- 
tion 12 hr; metabolized in liver; excreted 
in urine, breast milk; crosses placenta, 
blood-brain barrier; protein binding 
94956-9896; terminal half-life 3-5 hr 


INTERACTIONS 
Increase: CV effect —CYP3A4 inhibitors 
ketoconazo! 


, le, nelfinavir, 
nefazodone, saquinavir) 
Increase: action of aerosol bronchodila- 
tors 





* Storage in foil ; do not expose to 
temp >86° F (30° C); discard 6 wk after 
removal from foil pouch 

Evaluate: 


* Therapeutic response: absence of dys- 


* Not to use for exercise-induced bron- 
chospasm, never to exhale into diskus, to 
hold level, keep dry 

* Not to use OTC medications because 


persons with respiratory infections 


* Not for treatment of acute exacerba- 
& To immediately report dyspnea after 
use if —1 canister is used in 2 mo time 


TREATMENT OF OVERDOSE: 
B,-Adrenergic blocker 


A susc sien 
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ACTION: stimulates proliferation and 
differentiation of hematopoietic progeni- 
tor cells (granulocytes, macrophages) 


kin's disease; bone marrow tran: - 
tion failure or engraftment delay, mobili- 
zation and transplant of peripheral blood 
progenitor cells (PBPCs) 

Unlabeled uses: Aplastic anemia, 
Crohn's disease, HIV, ganciclovir- or zid- 
ovudine-induced neutropenia, malignant 
melanoma 


CONTRAINDICATIONS: Neo- 
nates; hypersensitivity to GM-CSF, benzyl 
alcohol, veast products; excessive leuke- 
mic myeloid blast in bone marrow, pe- 
ripheral blood 

Precautions: Pregnancy (C), breast- 
feeding, children; lung/cardiac/renal/he- 
patic disease; pleural, pericardial effu- 
sions, peripheral edema, leukocytosis, 
mannitol hypersensitivity, hepatic/renal 
disease 


DOSAGE AND ROUTES 
Myeloid reconstitution after 
autologous bone marrow 


transplantation 
Adult: IV 250 mcg/m"/day X 3 wk; 
give over 2 hr, begin 2-4 hr after bone 


marrow inf, not <24 hr after last dose of 


$ Canada only 





sargramostim (GM-CSF) 1083 


antineoplastics and 12 hr after last dose 
of radiotherapy, bone marrow transplan- 
tation failure, or engraftment delay 
Acceleration of 


myeloid recovery 
© Adult: IV 250 mcg/m"/day X 14 days; 
give over 2 hr; may repeat in 7 days, may 
repeat 500 meg/m?/day X 14 days after 
another 7 days if no improvement 


until ANC > 1500 cells/mm’ X 3 days 


Aplastic anemia (unlabeled) 

* Adult: SUBCUT 250-500 mcg/day or 5 
mcg/kp/day X 14-90 days, used with 
erythropoietin or immunosuppressive 


Malignant melanoma (unlabeled) 

* Adult: SUBCUT 125 mcg/m"/day X 14 
days, alternate with 14 days off 

HIV 


(unlabeled) 
© Adult: SUBCUT 250 meg/day 3X/wk 
for =20 mo 
Available forms: Powder for inj lyophi- 
lized 250 meg; sol for inj 500 meg/ml 
Administer: 


SUBCUT route 
© No further dilution of reconstituted sol 
is needed; take care not to inject intra- 











rect reconstitution sol at side of vial; ro- 
tate contents; do not shake 
© Dilute in 0.9% NaCl inj to prepare IV 
inf; if final concentration is — 10 mcg/ml, 
add human albumin to make final conc 
of 0.1% to NaCl before adding sar- 
gramostim to prevent adsorption; for a 
final conc of 0.1% albumin, add 1 mg 
human albumin/1 ml 0.9% NaCl inj run 


1084  sargramostim (GM-CSF) 


phylline, , bleomycin, butor 
phanol, calcium gluconate, CARBOplatin, 
carmustine, ceFAZolin, 


hyperbilirubinemia 
GU: Urinary tract disorder, abnormal 


PHARMACOKINETICS 

Half-life elimination: IV 60 min, SUBCUT 
2-3 hr; detected within 5 min after ad- 
ministration, peak 2 hr 


Drug/Lab Test 
Increase: bilirubin, BUN, creatinine, eo- 
sinophils, LFTs, leukocytes 


NURSING CONSIDERATIONS 


* Renal, hepatic studies before treat- 
ment: BUN, creatinine, ; AST, 
ALT, alk phos; 2 X weekly monitoring is 
needed in renal/hepatic disease 

. , rashes, local inj 
site reactions; transient 

* Body weight, hydration status; in- 


" creased fluid retention in cardiac dis- 


hypersensitivity 
* Storage in refrigerator; do not freeze 
Evaluate: 


* Therapeutic response: WBC and dif- 
ferential recovery 
Teach 


patient/family: 
* To report dyspnea to health care pro- 
vider 
* Review all aspects of product use 
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tions, and slows gastric emptying time 


USES: In adults, type 2 diabetes mel- 
litus as monotherapy or in combination 
with other antidiabetic agents 


CONTRAINDICATIONS: Hyper- 
) 


DOSAGE AND ROUTES 


* Adult: PO 2.5-5 mg; may use with 
other antidiabetic agents other than insu- 
lin; if used with insulin, a lower dose is 
needed 


Renal dose 
+ Adult: PO CCr —50 mi/min, 2.5 mg 


daily 
Available forms: Tabs 2.5, 5 mg 
Administer: 


PO route 
* May be taken with/without food 


SIDE EFFECTS 

CNS: Headache 

ENDO: Hypoglycemia (renal impair- 
ment) 

Gl: Nausea, vomiting, abdominal pain 
INTEG: Urticaria, angioedema, anaphy- 
laxis 


MISC: Lymphopenia, peripheral edema 


$ Canada only 


saxagliptin 1085 


PHARMACOKINETICS 

Rapidly absorbed, excreted by the kid- 
neys (unchanged 24%), terminal half-life 
2.5 hr, 3.1 hr metabolite, peak 2 hr, du- 
ration 24 hr 


INTERACTIONS 

Increase: hypoglycemia—androgens, in- 
sulins, B-blockers, cimetidine, cortico- 
steroids, salicylates, MAOIs, fibric acid 


derivatives, FLUoxetine, , sulfonyl- 
tors 


Drug/Lab Test 
Decrease: lymphocytes, glucose 


Perform/provide: 
* Conversion from other antidiabetic 
agents; change may be made with grad- 
ual dosage change 
* Storage in tight container al room 


gait, blood glucose at normal level 
Teach 2 

* To perform regular self-monitoring of 
blood glucose using —— meter 
* About the symptoms of 

cemia, what to do about each 

* That product must be continued on 
daily basis; about consequences of dis- 
continuing product abruptly 

* To avoid OTC medications, alcohol, 
digoxin, exenatide, insulins, nateglinide, 
repaglinide, and other products that 
lower blood glucose unless approved by 
prescriber 


Side effects: italics = common; bold = life-threatening 


1086 scopolamine 


* That diabetes is lifelong; that this prod- 
uct is not a cure, only controls symptoms 
* That all food included in diet plan 


must be eaten to prevent hypo/hypergly- 
cemia 

* To carry emergency ID 

* To take product without regard to food 
* To notify prescriber when surgery, 
trauma, stress, occurs because dose may 
need to be adjusted 





ACTION: Inhibits acetylcholine at re- 
ceptor sites in autonomic nervous sys- 
tem, which controls secretions, free ac- 
ids in stomach; blocks central muscarinic 
receptors, which decreases involuntary 
movements 


USES: Preoperatively to produce am- 
nesia, sedation and to decrease secre- 
tions; motion sickness, parkinsonian 
symptoms 


CONTRAINDICATIONS: Hyper- 
sensitivity, closed-angle glaucoma, myas- 
thenia gravis, GI/GU obstruction, hyper- 


DOSAGE AND ROUTES 
Motion sickness 

* Adult: TD 1 patch 4 hr before travel 
and q3days 

Parkinsonian symptoms 

* Adult: PO 0.4-0.8 mg q8hr 


Preoperatively 
* Adult: IM/IV/SUBCUT 0.32-0.65 mg; 
TD apply 1 patch pm before surgery or 1 


* Adult: SUBCUT 0.6-1 mg 

* Child: SUBCUT 0.006 mg/kg; max 0.3 
mg/dose 

Available forms: Inj 0.4 mg/ml; TD 
patch 72 hr (1.5 mg) 

Administer: 


* Parenteral dose with patient recum- 
bent to prevent postural hypotension 

* Parenteral dose slowly; keep patient in 
bed for =1 hr after dose 

* With or after meals for GI upset; may 
give with fluids other than water 

* At bedtime to avoid daytime drowsi- 





e Dilute with equal sterile water; give | 
over 2-3 min 


Syringe compatibilities: Atropine, benz- 
quinamide, han don chlorproMA- 


, promazine, 
e, ranitidine, SUFentanil, 


ROmorphone. 
morphine, potassium chlo- 
ride, propofol, SUFentanil, vit B/C 


SIDE EFFECTS 

CNS: Confusion, anxiety, restlessness, ir- 
ritability, delusions, hallucinations, head- 
ache, sedation, depression, incoherence, 
dizziness, excitement, delirium, flushing, 
weakness, fatigue, loss of memory 

CV: Palpitations, tachycardia, postural 
hypotension, paradoxical bradycardia 


B nurse Alen 


7 
W: Peak 10-15 min, duration 2 hr 


INTERACTIONS 

Increase: anticholinergic effect—alco- 
hol, opioids, antihistamines, phenothi- 
azines, tricyclics 


NURSING CONSIDERATIONS 
Assess: 

* VS periodically 

* I&O ratio; retention commonly causes 
decreased urinary output 

* Parkinsonism, EPS: shuffling gait, 
muscle rigidity, involuntary movements; 
affect, mood, CNS depression, worsening 
of mental symptoms during early therapy 
* Urinary hesitancy, retention; palpate 

bladder if retention occurs 

* Constipation; increase fluids, bulk, ex- 
ercise 

* Tolerance during long-term therapy; 
dose may have to be increased or 
changed 


Perform/provide: 
Storage at room temp in light-resistant 
container 


* Hard candy, frequent drinks, sugarless 
gum to relieve dry mouth 
Evaluate: 


patient/family: 
* Not to discontinue product abruptly; to 
taper off over 1 wk 


© Canada only 


selegiline 1087 


* To avoid driving, other hazardous ac- 
tivities because drowsiness may occur 


* To change patch q72hr 

* To apply at least 4 hr before traveling 

* If blurred vision, severe dizziness, 
drowsiness occurs, to discontinue use, 
use another type of antiemetic, or to ro- 
tate to other ear 

* To read label of all OTC medications; if 
any scopolamine ís found in product, 
avoid use 

* To keep out of children's reach 


— 
E tian dy 





ACTION: Increased c ac- 
tivity by inhibition of MAO type B activity; 
not fully understood 


USES: Adjunct management of Parkin- 
son's disease for patients being treated 
with levodopa/carbidopa who had poor 
response to therapy; depression (trans- 
dermal) 

Unlabeled uses: Alzheimer's disease, 
depression 


Side effects: italics = common; bold = life-threatening 


1088  selegiline 


CONTRAINDICATIONS: Chil- 
dren/adolescents — (suicide/hypertensive 
crisis), hypersensitivity, breastfeeding 
Precautions: Pregnancy (C) 


DOSAGE AND ROUTES 
* Adult PO 10 mg/day given with le- 


ING 125 mg (1 lab) X 6 wk or more 
initially then 2.5 mg (2 tabs) dissolved 


increase by 3 mg/24 hr at =2 
wk, up to 12 mg/24 hr if needed 
Alzheimer's disease (unlabeled) 
* Adult: PO 5 mg bid AM, Pm 
Available forms: Tabs 5 mg; caps 5 mg; 
oral disintegrating tabs 1.25 mg; trans- 
dermal 6 mg/24 hr (20 mg/20 cm"), 9 
mg/24 hr (30 mg/30 cm’), 12 mg/24 hr 
(40 mg/40 cm*) 
Administer: 
PO route 
& Do not use in children due to risk for 


hypertensive crisis 

* Product until NPO before surgery 

* Adjust dosage to response 

* With meals; limit protein taken with 


product 

* Dosing bid in am and afternoon; avoid 
po or bedtime dosing 

* At doses of <10 mg/day because of 
risks associated with nonselective inhibi- 
tion of MAO 

* Oral disintegrating tab: peel back 
foil; remove tab, do not push through 
foil; place tab on tongue, allow to dis- 
solve, swallow with saliva 

Transdermal route 

* Apply to dry, intact skin on upper 
torso, upper thigh, or outer surface of 
upper arm q12hr 


SIDE EFFECTS 

CNS: Increased tremors, chorea, rest- 
lessness, blepharospasm, increased bra- 
dykinesia, grimacing, tardive dyskinesia, 


dà Nurse Alert 


CV: Orthostatic hypotension, hypo/hy- 
angina pectoris, tachycardia, edema, si- 
nus bradycardia, syncope, hypertensive 
crisis (children) 

EENT: Diplopia, dry mouth, blurred vi- 
sion, tinnitus 

Gl: Nausea, vomiting, constipation, 
weight loss, anorexia, diarrhea, heart- 
burn, rectal bleeding, poor appetite, dys- 
phagia, xerostomia 

GU: Slow urination, nocturia, prostatic 
hypertrophy, urinary hesitation, reten- 
tion, sexual dysfunction 
INTEG: Increased sweating, alopecia, he- 
matoma, rash, photosensitivity, facial hair 
RESP: Asthma, SOB 


PHARMACOKINETICS 


Absorption (tab) 40-90 min, Coral disin- 
tegrating tab) 10-15 min; peak "5-2 hr; 


creted in urine; half-life 10 hr, orally 
disintegrating tab 1.3 hr; protein binding 
up to 85% 


INTERACTIONS 


gether 
& Fatal interaction: do not use with tricy- 
clics 


sertraline 1089 

Increase: side effects of levodopa/carbi- © To use during the day to prevent in- 
somnia 

Increase: unusual behavior, psychosis — * To avoid heating pads, hot tubs when 


—dextromethorphan using transdermal products 

Increase:  hypotension—antihyperten- — * To avoid hazardous activities until re- 

sives sponse is known 

Drug/Lab Test * To avoid foods high in tyramine: 

Decrease: VMA cheese, pickled products, wine, beer, 

False positive: urine ketones, urine glu- large amounts of caffeine 

cose & Not to exceed recommended dose of 

False negative: urine glucose (glucose 10mg (PO) because this might precipitate 
to report severe 


False increase: uric acid, urine protein headache, other unusual symptoms 


NURSING CONSIDERATIONS TREATMENT OF OVERDOSE: 
Assess: IV fluids for hypertension, IV dilute pres- 
* Parkinson's symptoms: decreased Sure agent for B/P titration 





may occur 
& Opioids; if patient has received, do not 
administer selegiline, fatal reactíons have 
occurred 
Perform/provide: 
* Assistance with ambulation during be- 
ginning therapy 

Therapeu decrease in 
. tic response: ACTION: Inhibits serotonin reuptake 
akathisia, improved mood in CNS; increases action of serotonin; 


Teach patient/family: ^ 
e idu doe — — norepineph 
orthostatic hypotension 


* Hypertensive crisis: nausea, vomit- USES: Major depressive disorder, ob- 
ing, sweating, agitation, change in ment! soscive.compulsive disorder (OCD), 
esencia posttraumatic stress disorder (PTSD), 





1 ejacula- 
e To use product exactly as prescribed; if ior. pruritus with cholestatic liver dis- 
discontinued abruptly, parkinsonian cri- ease, hot flashes during menopause, 
sis may occur " ,, breast cancer patients taking tamoxifen; 
Hen o ont ism Ax men with prostate cancer secondary to 
— m ein ' androgen-deprivation therapy 


Canada only Side effects: italics = common; bold = life-threatening 


1090 sertraline 
CONTRAINDICATIONS:  Hyper- 


* Adult: PO 50 mg/day X 4 wk; men 
with prostate cancer (androgen depriva- 


* Adult: PO Use lower dose or less fre- 
quent dosing intervals 
Available forms: Tabs 25, 50, 100 mg; 
oral sol 20 mg/ml 

Administer: 


* Increased fluids, bulk in diet for con- 
stipation, urinary retention 

* With food, milk for GI symptoms 

* Crushed if patient is unable to swallow 


* Oral conc: dilute before use with 4 oz 
('/2 cup) of water, orange juice, ginger 
ale, or lemon/lime soda; do not mix with 
other liquids 

* Avoid use with other CNS depressants 


SIDE EFFECTS 


CNS: /nsomnia, agitation, somno- 
lence, dizziness, headache, tremor, fa- 


pain 
EENT: Vision abnormalities, yawning 


INTEG: Increased sweating, rash, hot 
flashes 


* MISC: Hyponatremia 


PHARMACOKINETICS 

PO: Peak 4.5-8.4 hr; steady state 1 wk; 
plasma protein binding 9895; elimination 
half-life 26 hr; extensively metabolized; 
metabolite excreted in urine, bile; weak 
inhibitor of CYP3A4, moderate inhibitor 
of CYP2D6 


INTERACTIONS 

* Altered lithium levels: lithium 

* Disulfiram reaction: disulfiram and 
oral conc due to alcohol content 


Increase: bleeding risk—anticoagulants, 
NSAIDs, thrombolytic, platelet inhibitors, 
salicylates 





Bi Nurse Alert 


NURSING CONSIDERATIONS 


sildenafil 1091 


* May be taken without regard to food 
* Serotonin syndrome: agitation, nau- 


diately 

* To notify prescriber if pregnant or if 
planning to become pregnant, pregnancy 
(€) or breastfeed 





ACTION: Enhances the effect of nitric 
oxide (NO) by inhibiting phosphodies- 
terase type 5 (PDE5), which is necessary 
for degrading cGMP in the corpus caver- 
nosum 


USES: Treatment of erectile dysfunc- 
tion, improvement in exercise ability, 


pulmonary hypertension 

Unlabeled uses: Sexual dysfunction 
(women); lower urinary tract symptoms 
and erectile dysfunction (with alfuzosin); 5 
altitude sickness, Raynaud's disease 


Side effects: italics = common; bold = life-threatening 


1092 sildenafil 


DOSAGE AND ROUTES 
Erectile (Viagra only) 
* Adult male <65 yr: PO 50 mg 1 hr 
before sexual activity; may be increased 
lo 100 mg or decreased to 25 mg; max 
1 X/day 

* Adult =65 yr (male): PO 25 mg as 
needed about 1 hr before sexual activity 


Renal/hepatic dose 

* Adult: PO (Child-Pugh A, B) 25 mg, 

lake 1 hr before sexual activity; max 1X/ 

day; CCr <30 ml/min, 25 mg starting 

dose 

Pulmonary hypertension (Revatio 

* Adult: PO 20 mg tid; take 4-6 hr apart; 

IV BOL 10 mg tid 

Pulmonary hypertension induced by 

altitude sickness 

* Adult: PO 40 mg 6-8 hr after arriving 

at 14,272 ft, then 40 mg tid X 6 days 
in antidepressant 

therapy/sexual dysfunction in 

women (unlabeled) 

* Adult: PO 50 mg 60-90 min prior to 

sexual 


activity 
Available forms: Tabs 20, 25, 50, 100 
mg; sol for inj 10 mg/12.5 ml 
Administer: 


* Erectile dysfunction: give approxi- 
mately 1 hr before sexual activity; do not 


B Nurse Alert 


PHARMACOKINETICS 

Rapidly absorbed; bioavailability 4096; 
metabolized by P45 CYP3A4, 209 in the 
liver (active metabolites); terminal half- 
life 4 hr; peak 15-30 min; reduced ab- 
sorption with high-fat meal; excreted in 
feces, urine 


INTERACTIONS 
& Do not use with nitrates; fatal fall in 
B/P 


q48hr and monitor tor adverse reactions 
* Erectile dysfunction prior to use 

M Any severe loss of vision while taking 
this or any similar products; products 
should not be used 

M Use of organic nitrates that should not 
be used with this product 

* MI, sudden death, CV collapse: those 
with an MI within 6 mo, resting hypoten- 
sion «90/50, resting hypertension 
>170/100, fluid depletion should use this 


crisis): when used for pulmonary hyper- 
tension, may require hospitalization 


to stop taking product if vision/hearing 
loss occurs or erection lasts >4 hr 

* That erections lasting 74 hr may oc- 
cur, report to prescriber immediately 

* Do not use more than 100 mg in 24 hr 





ACTION: Binds preferentially to o- 
adrenoceptor subtype located mainly in 
the prostate 


USES: Symptoms of benign prostatic 
hyperplasia (BPH) 


CONTRAINDICATIONS: Hyper- 
sensitivity, renal failure, hepatic disease 


Surgery, 
hypotension, prostate cancer, syncope 


© Canada only 


silodosin 1093 


DOSAGE AND ROUTES 
* Adult: PO 8 mg/day with meal; max 8 


Administer: 

* Give with meal at same time each day 
* Cap may be opened and sprinkled in 
applesauce 


SIDE EFFECTS 

CNS: Dizziness, headache, asthenia, in- 
somnia, syncope 

CV: Orthostatic ion 

EENT: Nasal congestion, rhinorrhea, si- 
nusitis 

Gl: Diarrhea, abdominal pain, jaundice 
GU: Abnormal ejaculation, priapism, uri- 
nary incontinence 

HEMA: Purpura 


PHARMACOKINETICS 
Decreased absorption with high-fat/high- 
calorie meal, half-life of metabolite 24 hr, 
metabolized in liver, excreted via urine, 
extensively protein bound (97%) 


INTERACTIONS 
Increase: silodosin effect—CYP3A4 in- 
traconazole, 


hibitors (clarithromycin, i 
ritonavir, antiretroviral protease inhibi- 


NURSING CONSIDERATIONS 


Assess: 
* Prostatic hyperplasia: change in 
urinary patterns at baseline and through- 


Side effects: italics = common; bold = life-threatening 


* BUN, uric acid, urodynamic studies 
(urinary flow rates, residual volume) 

* 1&0 ratios, weight daily; edema, report 
weight gain or edema 

* B/P, monitor for orthostatic hypoten- 


* Not to drive, operate machinery until 
effect known 

* Not to use with grapefruit juice 

* To take with same meal each day 











silver nitrate 1% ophthalmic 





ACTION: Disperses/prevents mucus 


gas pockets in GI system, lowers surface 
tension of gas bubbles 


USES: Flatulence 
Unlabeled uses: Dyspepsia 


CONTRAINDICATIONS: Hyper- 
sensitivity, GI obstruction/perforation 
Precautions: Pregnancy (C), abdomi- 
nal pain, fistula, hiatal hernia 


DOSAGE AND ROUTES 


* Adult and child >12 yr: PO 40-125 mg 
after meals and at bedtime prn, max 500 


mg/day 
* Child 2-12 yr: PO 40-50 mg after 
meals and at bedtime prn, max 240 mg/ 


day 

* Child —2 yr: PO 20 mg qid prn 
Available forms: Chew tabs 40, 150, 
166 mg; tabs 60, 80, 95, 125 mg; drops 
20 mg/0.3 ml, 95 mg/1.425 ml; caps 95, 
180 mg; soft gel caps 125, 180 mg; oral 
dissolving film 62.5 mg 

Administer: 


e After meals, at bedtime; shake susp 
well before giving; chew tabs should be 
chewed 


B None Alert 


SIDE EFFECTS 
Gl: Belching, rectal flatus, diarrhea 


NURSING CONSIDERATIONS 


Assess: 

* Reason for excess gas production, de- 
creased bowel sounds, recent surgery, 
other GI conditions 

Evaluate: 





ACTION: Inhibits HMG-CoA reductase 
enzyme, which reduces cholesterol syn- 
thesis 


USES: As an adjunct for primary hy- 
lesterolemia (types IIa, IIb), iso- 
rederickson 


CONTRAINDICATIONS: Preg- 
nancy (X), breastfeeding, hypersensitiv- 
ity, active hepatic disease 

Precautions: Past hepatic disease, alco- 
holism, severe acute infections, trauma, 
severe metabolic disorders, electrolyte 
imbalances, Chinese patients 


DOSAGE AND ROUTES 

* Adult: PO 20-40 mg/day in rw initially; 
usual range 5-40 mg/day in pm, max 40 
mg/day for most patients, max 80 mg/day 
for patients taking 80 mg/day chronically 


$ Canada only 


pt A tach ag conta 
With amiodarone, amoLODIPine, 
ranolazine 

* Adult: PO 5-20 mg daily in evening, 
max 20 mg/day 

Heterozygous familial 
hypercholesterolemia 

* Adolescent 10-17 yr: PO 10 mg/day, 
max 40 

Available forms: Tabs 5, 10, 20, 40, 80 
mg í 
Administer: 

* Total daily dose in evening 

SIDE EFFECTS 


CNS: Headache, cognitive impairment 
Gl: Nausea, constipation, diarrhea, dys- 


rhabdomyolysis, myo 
RESP: Upper respiratory tract infection 


PHARMACOKINETICS 
Metabolized in liver (active metabolites); 
>98% protein bound; excreted 

ily in bile, feces (60%), kidneys (15%); 
peak 1-2 hr; half-life 3 hr 
INTERACTIONS 

& Do not use with cycloSPORINE, gemfi- 
brozil 


Side effects: italics = common; bold = life-threatening 


1096 sirolimus 





Drug/Herb 

Increase: effect—red yeast, rice 

Decrease: effect—St. John's wort 
Test 


Drug/Lab 
Increase: CK, LFTs 
NURSING CONSIDERATIONS 


Assess: 

* Diet history: fat consumption; baseline 
and lipid profile: LDL, HDL, TG, choles- 
terol 


* Hepatic studies at baseline, after 4-6 
wk, periodically thereafter; AST, ALT, may 
increase 


normal limit); therapy should be discon- 
tinued, more likely in those receiving >80 
mg/day, first year of treatment, those 
--65 yr, females 

* Renal studies in patients with compro- 
mised renal systems: BUN, I&O ratio, 
creatinine 

Perform/provide: 

* Storage in cool environment in tight 
container protected from light 
Evaluate: 

* Therapeutic response: decrease in 
LDL, total cholesterol, triglycerides; in- 
crease in HDL; slowing CAD 

Teach 


* That blood work will be necessary dur- 
ing treatment 

* To report severe GI symptoms, head- 
ache 

* That previously prescribed regimen 
will continue: low-cholesterol diet, exer- 
cise program 

* To notify prescriber if pregnancy is 
suspected or planned; pregnancy (X); not 
to breastfeed 


ACTION: Produces immunosuppres- 
8 by inhibiting T-lymphocyte activation 
n 


USES: Organ transplants to. prevent 
rejection; recommended use is with cy- 
cloSPORINE and corticosteroids 


CONTRAINDICATIONS: Breast- 

feeding, hypersensitivity to this product, 

components of product 

Precautions: Pregnancy (C), children 
renal/hepatic 





DOSAGE AND ROUTES 

* Adult/adolescent =40 kg: PO 2 mg/ 
day with 6 mg loading dose 

* Child >13 yr weighing —40 kg (88 Ib): 
PO | py dn, 3 mg/m" loading dose 


* Adult/child =13 yr/<40 kg: PO re- 


hepatic impairment) 

Available forms: Oral sol 1 mg/ml; tabs 
0.5 mg, 1 mg, 2 mg 

Administer: 


* Prophylaxis for Pneumocystis jiroveci 
pneumonia for 1 yr after transplantation; 
prophylaxis for CMV is recommended for 
90 days after transplantation in those at 
increased risk for CMV 

* All medications PO if possible, avoid 
IM inj; bleeding may occur 


B surse Alert 


* For 3 days before transplant surgery; 
patients should be placed in protective 
isolation; give at same time of day, give 4 
hr after cycloSPORINE oral sol or caps; 
do not give with grapefruit juice 

© Use amber oral dose syringe and with- 
draw amount of oral sol needed from 
bottle, empty correct dose into plastic/ 
glass container holding 60 ml of water/ 
orange juice, stir vigorously and have 
patient drink at once, refill container 
with additional 120 ml water/orange 
juice, str vigorously and have patient 
drink at once; if using a pouch, squeeze 
entire contents into container, follow 
above directions 

* Store protected from light, refrigerate; 
stable for 30 days after opening (sol) 

* Do not crush, chew; store tabs at room 


paresthesia, chills, fever 

CV: Hypertension, atrial fibrillation, 
CHE, hypotension, palpitation, lachy- 
cardia, peripheral edema, thrombosis 
EENT: Blurred vision, photophobia 

Gl: Nausea, vomiting, diarrhea, constipa- 
tion, 


topenia, purpura, pancytopenia 
INTEG: Rash, acne, photosensitivity 
nine, edema, hypercholesterolemia, 5y- 
perlipemia, hypophosphatemia, weight 
gain, hypo/hyperkalemia, hyperuricemia, 
hypomagnesemia, hypertriglyceridemia 


pnea, pneumonitis, pulmonary embo- 
lism/fibrosis 

SYST: Lymphoma, exfoliative dermatitis 
PHARMACOKINETICS 


Rapidly absorbed; peak 1 hr single dose, 
2 hr multiple dosing; protein binding 


$ canada only 






sirolimus 1097 


925; extensively metabolized by CYP3A4 
enzyme system, half-life 57-63 hr 


INTERACTIONS 


thrombolytics 

Increase: blood levels—antifungals, cal- 
cium channel blockers, cimetidine, dan- 
azol, erythromycin, cycloSPORINE, meto- 
clopramide, bromocriptine, HIV-protease 
inhibitors 


Drug/Herb 
© St. John's wort: may decrease the effect 
of sirolimus 


Drug/Food 

* Alters bioavailability; use consistently 
with/without food; do not use with grape- 
fruit juice 


Drug/Lab Test 

Increase: LFTs, alk phos, lipids, triglycer- 
ides, total cholesterol, BUN, creatinine, 
LDH, phosphate 

Decrease: platelets, sodium 

Increase or decrease: magnesium, glu- 
cose, calcium 


NURSING CONSIDERATIONS 
Assess: 

* Blood levels in patients who may have 
altered metabolism, trough level =15 
ng/ml are associated with increased ad- 
verse reactions; monitor trough concen- 


`, Serum potas- 


sium 
* Lipid profile: cholesterol, triglycer- 
ides; lipid-lowering agent may be needed 


Infection and devel- 


1098  sitaGLIPtin 
* Migh risk: those with Baniff grade 3 


thdrawal, dialysis 
dependent, creatinine 24.5 mg/dl, Afri- 
can American patient, re-transplants, 
multiorgan transplant, high panel of re- 
active antibodies 
* Pulmonary fibrosis, pulmonary 
effusion, pneumonitis: 
cough, hypoxia; some fatal cases have 
occurred 


* Wound dehiscence and anastomotic 
disruption: wound, vascular, airway, ure- 
teral, biliary, inhibition of growth factors; 
do not combine with corticosteroids 

* Anaphylaxis, angioedema, exfolia- 
tive dermatitis: more common when 
given with ACE inhibitors; do not use if a 

reaction occurs 


<100,000/mm*, product should be dis- 
continued or reduced; decreased hemo- 


level 
De ARR alk phos, AST, ALT, 
amylase, bilirubin, dark urine, jaundice, 
itching, light-colored stools; product 
should be discontinued 
Evaluate: 
* Therapeutic response: absence of graft 
rejection; immunosuppression with auto- 
immune disorders 


(hepatotoxicity) 
* To avoid crowds, persons with known 
infections to reduce risk for infection 
* To use contraception before, during, 
for 12 wk after product discontinued; to 
avoid breastfeeding 
* To use sunscreen, protective clothing 
to prevent burns, skin cancer 
* Not to use with grapefruit juice 
* To avoid vaccines 
* That lifelong use will be required to 
prevent rejection 
* That continuing follow-up exams and 
blood work will be required 


A Nurse Alert 


* Not to get on skin 

* How to use 

* To take with or without regard to food, 
at same time, consistently 

* Take 4 hr after cycloSPORINE 





insulin secretion, lowers glucagon secre- 
tions, and slows gastric emptying time 


USES: Type 2 diabetes mellitus as 
monotherapy or in combination with 
other antidiabetic agents 


CONTRAINDICATIONS: Hyper- 


DOSAGE AND ROUTES 

* Adult: PO 100 mg/day; may use with 
antidiabetic agents other than insulin 
Renal dose 

* Adult: PO CCr 30-50 ml/min, 50 mg 
daily; CCr <30 ml/min, 25 mg daily 
Available forms: Tabs 25, 50, 100 mg 


Administer: 

* May be taken with/without food 

* Do not split, crush, chew; swallow 
whole 


steroids, salicylates, MAOIs, fibric acid 
derivatives, FLUoxetine, sulfonylureas 

Decrease: antidiabetic eflect—thiazide 
diuretics, ACE inhibitors, protease inhibi- 


NURSING CONSIDERATIONS 


Assess: 

* Hypoglycemic reactions: sweating, 
weakness, dizziness, anxiety, tremors, 
hunger; hyperglycemic reactions soon 
after meals 


ing treatment, especially in geriatric pa- 
tients or those with renal disease 

* Glycosylated hemoglobin Alc; monitor 
blood glucose (BG) as needed 


Abe Canada only 


sodium bicarbonate 1099 


Perform/provide: 
* Conversion from other antidiabetic 
agents; change may be made with grad- 
ual dosage change 


* Storage in tight container at room 


cemia, what to do about each; to carry 


emergency ID 

* To notify prescriber if pregnancy is 
planned, suspected 

* That product must be continued. on 
daily basis; about consequences of dis- 


digoxin, exenatide, insulins, nateglinide, 
repaglinide, and other products that 
lower blood glucose unless approved by 


prescriber 
* That diabetes is a lifelong illness; that 
product is not a cure, only controls 


symptoms 

* That all food included in diet plan 
must be eaten to prevent hypo/hypergly- 
cemia 





ACTION: Orally neutralizes gastric 
acid, which forms water, NaCl, CO); in- 
creases plasma bicarbonate, which buf- 


Side effects: italics = common; bold = life-threatening 


1100 sodium bicarbonate 


fers H* ion concentration; reverses aci- ..* Use ampules or prefilled syringes a | 

dosis IV ie br aou bular dog ranae NS 
before, after use 

USES: Acidosis (metabolic), cardiac | Continuous IV INF route 

arrest, alkalinization (systemic/urinary) |* Diluted in an equal amount of compat- 


antacid, salicylate poisoning ible sol given 2-5 mEq/kg over 4-8 hr. | 
Unlabeled uses: Contrast media neph- | max 50 mEq/hr; slower rate in children 
rotoxicity prevention e Extravasation. with IV administration 





CONTRAINDICATIONS: Meta- 
Ple x —* brothas isiniz oar 


din’ bumetanie, cePiZalin, ceepim 
Precactions: Pregnancy (C); children, ede —— * 


CHE, cirrhosis, toxemia, renal disease, 

' r chloramphenicol, cimetidine, cladribine, 

hypertension, hypokalemia, breastfeed- dindannycin, cyclophosphamide, cyclo- 
cytarabine, DAPTOmyci 


ing, hypernatremia, 
cashing’ syndrome, hyperaldosteronism en dexamethasone sodium 


arrest) side, 
* Adult and child: IV INF 2-5 mEq/ke — fentaNYL, filgrastim, fluconazole, fludara- 
over 4-8 hr depending on CO;, pH, ABGs — pine, furosemide, gallium nitrate, gem- 
Cardiac arrest 


* Adult and child: IV BOL 1 mEq/kg of egredere gi sodium — 


7.5% or 8.4% sol, then 0.5 mEq/kg ifosfamide, indomethacin, insulin, ketor- 
qlOmin, then doses based on ABGs olac, labetalol, levofloxacin, lidocaine, 
* Infant: IV 1 mEq/kg over several min linezolid, LORazepam, magnesium sul- 


(use only the 0.5 mEq/ml [4.2%] sol for fate, melphalan, mesna, meperidine, 
inj) methylPREDNISolone ape ts succinate, 
Alkalinization of urine metoclopramide, metoprolol, metroNI- 
* Adult: PO 325 mgto 2g qidor48 mEq — DAZOLE, milrinone, morphine, nafcillin, 
(4 g) then 12-24 mEq qáhr nitroglycerin, nitroprusside, PACLitaxel, 
e Child: PO 84-840 mg/kg/day (1-10 — palonosetron, pantoprazole, PEME- 
mEq/kg) in divided doses q4-6hr trexed, penicillin G potassium, phenyl- 


* Adult: PO 300 mg to 2 g chewed, taken tazobactam, potassium chloride, 


with water daily-qid procainamide, propranolol, propofol, 
Available forms: Tabs 300, 325, 600, protamine, ranitidine, remifentanil, ta- 
650 mg; inj 4.2%, 5%, 7.5%, 8.4% crolimus, teniposide, thiotepa, ticarcil- 
Administer: lin/clavulanate, tirofiban, tobramycin, 
PO route tolazoline, vasopressin, vit B complex 
* Chew antacid tablets and drink 8 oz — with C, voriconazole 

water 

© Do not take antacid with milk because SIDE EFFECTS 
ee may result CNS: Irritability, headache, confusion, 
© Use for cardiac einergencles, not used stimulation, tremors, ‘witching, pe. 


: reflexia, tetany, weakness, seizures of 
often in cardiac arrest alkslosis 


BE m —— 


sodium polystyrene sulfonate 1101 


PHARMACOKINETICS 

P0: Onset rapid, duration 10 min 

IV: Onset 15 min, duration 1-2 hr, ex- 
creted in urine 


INTERACTIONS 
Increase: 


PAMIDE, barbiturates, salicylates, benzo- 
diazepines, ketoconazole, corticoste- 
roids 


Drug/Lab Test 
Increase: sodium, lactate 
Decrease: potassium 


NURSING CONSIDERATIONS 


Assess: 

Respiratory and pulse rate, rhythm, 
depth, lung sounds; notify prescriber of 
abnormalities 


* Fluid balance (I&O, weight daily, 
edema); notify prescriber of fluid over- 
load; assess for edema, crackles, short- 
ness of breath 

e Electrolytes, blood pH, PO,, HCO,", 
during treatment; ABGs frequently during 


emergencies 
* Weight daily with initial therapy 

* Alkalosis: irritability, confusion, 
twitching, hyperreflexia stimulation, slow 


* For GI perforation secondary to car- 
bon dioxide in GI tract; may lead to per- 
foration if ulcer is severe enough 
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* Not to take antacid with milk because 
milk-alkali syndrome may result; not to 
use antacid for >2 wk 

& To notify prescriber if indigestion ac- 
companied by chest pain; trouble breath- 
ing; diarrhea; dark, tarry stools; vomit that 
looks like coffee grounds; swelling of 
feeV/ankles 


* About sodium-restricted diet; to avoid 
use of baking soda for indigestion 





ACTION: Removes potassium by ex- 
changing s ime, ida cambien for potassium in body, 


USES: Hyperkalemia in conjunction 
with other measures 


CONTRAINDICATIONS: Hyper- 
sensitivity to saccharin or parabens that 
may be in some products, GI obstruction, 
neonate (reduced gut motility) 
Precautions: Pregnancy (C), geriatric 
patients, renal failure, CHF, severe 
edema, s 


DOSAGE AND ROUTES 


* Adult: PO 15 g daily-qid; RECT enema 
30-50 g ql-2hr initially prn then qóhr 


prn 

* Child (unlabeled): PO 1 g/kg qóhr prn; 
RECT 1 g/kg q2-6hr prn 

Available forms: Pooks for susp 
453.6 g, 454 g; oral susp 15 g/60 ml 


Side effects: ialics = common; bold = life-threatening 


1102 sodium polystyrene sulfonate 


Administer: 

PO route 

* Powdered resin: Each dose of the 
powdered resin is usually given orally as 
a suspension in water or in a syrup; usu- 
ally, the amount of fluid ranges from 20 
lo 100 ml, depending on the dosage, or 
3—4 ml/g of resin; suspensions should be 
freshly prepared and not stored for 24 
hr; the suspension may be also be intro- 
duced into the stomach via a tube, or the 
powdered resin may be mixed with the 
patient's food; the powder should not be 
mixed with foods or liquids that contain 
a large amount of potassium (bananas or 
orange juice) 

Rectal route 

* Precede retention enema with a 
cleansing enema 

* Instruct patient to lie down on left side 
with lower leg extended and the upper 
leg flexed for support, or place the pa- 
tient in the knee-chest position; gently 
insert a soft, large (28 Fr) rubber tube 
into the rectum for a distance of about 20 


warmed to body temperature and intro- 
duce through the tube by gravity; the 
particles should be kept suspended by 
stirring the suspension during adminis- 
tration; alternatively, 120—180 ml of a 
commercially available suspension may 


after the suspension has been warmed to 
body temperature; following administra- 
tion, flush the tube with 50-100 ml of 
fluid and clamp the tube and leave in 
place; the suspension should be retained 
in the colon for at least 30—60 min or for 
several hours, if possible 

* After several hours have passed, ad- 
minister a cleansing enema using a non— 
sodium-containing solution at body tem- 


1ecessary; drain 
"onnection; observe the drainage if sor- 
vitol was used 


SIDE EFFECTS 
GI: Constipation, anorexia, nausea, vom- 
iting, diarrhea (sorbitol), fecal impac- 
tion, gastric irritation 
META: Hypocalcemia, hypokalemia, hy- 


NURSING CONSIDERATIONS 
Assess: 
. ia: confusion, dyspnea, 


: confusion, irritability, 
muscular pain, weakness 

. : serum potassium, cal- 
cium, magnesium, sodium; acid-base 
balance 


* I&O ratio, weight daily; crackles, dys- 
pnea, jugular venous distension, edema 


'provide: 
* Storage of freshly prepared sol 24 hr at 


room temp 
Evaluate: 


* Therapeutic response: potassium level 
3.5-5 mg/dl 
Teach 


patient/family: 

* About reason for medication and ex- 
pected results 

* To follow a low potassium diet, provide 
sample diet 

* To avoid laxatives, antacids, electro- 
lyte-based products unless approved by 
prescriber 


re U 
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ACTION: Relaxes smooth muscles in 
urinary tract by inhibiting acetylcholine 
at postganglionic sites 


USES: Overactive bladder (urinary 
frequency, urgency, incontinence) 


CONTRAINDICATIONS: Hyper- 
sensitivity, uncontrolled  closed-angle 
glaucoma, urinary retention, gastric re- 
tention 


, decreased 
GI motility, history of QT prolongation 


DOSAGE AND ROUTES 
* Adult: PO 5 mg/day, max 10 mg/day 
Renal/hepatic dose 


* Adult: PO (Child-Pugh B) max 5 mg/ 
day; CCr =30 ml/min, 5 mg/day 
Available forms: Tabs 5, 10 mg 
Administer: 

PO route 

* Without regard to meals 

. iieri re whole with water, liq- 
ui 


SIDE EFFECTS 

CNS: Anxiety, — fatigue, dizzi- 
ness, headache, confusi 

CV: Chest pain, hyeremion QTc pro- 
longation, peripheral edema 

EENT: Vision abnormalities, xeropb- 
thalmia, nasal dryness 

Gl: Nausea, vomiting, anorexia, ab- 
dominal pain, constipation, dry mouth, 
dyspepsi 
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22%; terminal half-life 45-68 hr 


INTERACTIONS 
Increase: QT prolongation—Class IA, III 


antidysrhythmias 

Increase: CNS depression—sedatives, 
hypnotics, benzodiazepines, opioids 
Increase: effects—CYP3A4 inhibitors 
(ketoconazole, clarithromycin, diclofe- 
nac, doxycycline, erythromycin, isonia- 
zid, nefazodone, propofol, protease in- 
hibitors, verapamil), max dose 5 mg 
Decrease: effects—CYP3A4 inducers 


(carBAMazepine, nevirapine, PHENobar- 
bital, phenytoin) 
Decrease: effects—St. John's wort 


Increase: effect—grapefruit juice 


NURSING CONSIDERATIONS 
Assess: 

* Urinary patterns: distention, noctu 

ria, frequency, urgency, incontinence 

. reactions: rash 

* Angioedema: of the face, lips, tongue, 
larynx 

& Cardiac patients: monitor ECG for QTc 
prolongation; avoid products that in- 
crease QT prolongation 

Evaluate: 


* Decreasing dysuria, frequency, noctu- 
ria, incontinence 
Teach 


patient/family: 
* To avoid hazardous activities because 
dizziness may occur 


Side effects: italics = common; bold = life-threatening 
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* That constipation, blurred vision may 
occur, to notify prescriber if abdominal 
pain with constipation occurs 

* To take without regard to food 

* To swallow tab whole, do not split, 
crush, chew 

* To call prescriber if severe abdominal 
pain or constipation lasts for =3 days 

* That heat prostration may occur if 
used in hot environment, sweating is de- 


creased 

* About effects: 
blurred vision, constipation, urinary re- 
tention, hyperthermia 





ACTION: Stimulates growth; somatro- 
pin is similar to natural growth hormone; 


both preparations were developed with 
the use of recombinant DNA 


USES: Pituitary growth hormone defi- 
ciency ( dwarfism), chil- 
dren with human growth hormone defi- 
ciency/growth failure, AIDS wasting 
syndrome, cachexia, adults with somat- 
ropin deficiency syndrome (SDS), short 
stature in Noonan syndrome, SHOX defi- 
ciency, Turner's syndrome, Prader-Willi 
syndrome 


CONTRAINDICATIONS: Hyper- 
sensitivity to benzyl alcohol, creosol; 
closed epiphyses, intracranial lesions, 
acute respiratory failure, Prader-Willi 
syndrome with obesity, trauma 


B Nurse Alert 


Genotropin 

* Child: SUBCUT 0.16-0.24 mg/kg/wk 
divided into 6 or 7 daily inj, give in abdo- 
men, thigh, buttocks 

* Adult: SUBCUT 0.04-0.08 mg/kg/wk 
divided into 6-7 daily doses 


Humatrope 

* Adult: IM 0.006 international units/ 
kg/day, max 0.0125 units/kg/day 

* Child: SUBCUT/IM 0.18 mg/kg di- 
vided into equal doses either on 3 alter- 


* Child: SUBCUT 0.3 mp/kp/wk 
Serostim 


* Adult: SUBCUT at bedtime >55 kg, 6 
mg; 45-55 kg, 5 mg; 35-45 kg, 4 mg 


* Child: SUBCUT 0.024-0.034 mg/kg 
6-7 X/wk 


Accretropin 

* Child: SUBCUT 0.18-0.3 mg/kg/wk 
divided into 6 or 7 equal daily inj 
Replacement of GH in GH deficiency 
* Adult: SUBCUT (Saizen) 0.005 mg/kg/ 
day; may increase after 4 wk to max 0.01 
mg/kg/day 

Available forms: Powder for inj (ly- 
ophilized) 1.5 mg (4 international units/ 
ml), 4 mg (12 international units/vial), 5 
mg (13 international units/vial), 5 mg 
(15 international units/vial) rDNA origin, 
5.8 mg (15 international units/ml), 6 mg 
(18 international units/ml), 8 mg (24 
international units/vial), 10 mg (26 in- 
ternational units/vial); inj 10 mg (30 in- 
ternational units/vial), 5 mg/1.5 ml, 10 
mg/1.5 ml, 15 mg/1.5 ml 


Administer: 
* Give IM or subcut, do not use IV 


* No reconstitution needed; before use, 
swirl the contents of the vial with a gentle 
rotary motion, do not shake; the solution 
should be clear 

* Store unopened vials refrigerated, do 
not freeze, protect from light; once 
opened, the vial may be stored refriger- 
ated =14 days 


Genotropin: 

This product is supplied as a powder, 
filled in a two-chamber cartridge with the 
active substance in the front chamber 
and the diluent in the rear chamber; the 
product is available in a 5-mg cartridge 
(green tip) and a 12-mg cartridge (pur- 
ple tip); the 5- and 12-mg cartridges may 
be used with the Genotropin Pen or the 
Genotropin Mixer; genotropin is also 
available, in various doses ranging from 
0.2 mg to 2 mg, in single use, auto-mix 
devices called Genotropin Miniquicks 


protect from light; a reconstitution device 
supplied by the manufacturer is used to 
mix the powder and the diluent; after the 
poseen en iam penty tp 
the cartridge upside down 

— PAM RR E do 
not shake; this can cause denaturation of 
the protein; if the solution is cloudy, do 
not use; following reconstitution, the 
5-mg cartridge contains a 5 mg/ml solu- 
tion and the 12 mg cartridge contains à 
12 mg/ml solution; the 5-mg and 12-mg 
cartridges contain overfill; the cartridges 
contain diluent with preservative (m- 
cresol) and may be stored refrigerated 
=28 days after reconstitution; do not use 
the 5-mg and 12-mg cartridges in pa- 
tients with m-cresol y 

* Genotropin Minquicks: After dis- 
pensing but before reconstitution, store 
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at S77 degrees =3 months; a reconsti- 
tution device supplied by the manufac- 
turer is used to mix the powder and dilu- 
ent; ten different strengths are available 
that each deliver a fixed volume of 0.25 
ml; this product contains a diluent with 
no preservative, refrigerate after recon- 
stitution and use within 24 hr; use the 
reconstituted solution only once and dis- 
card any remaining solution 
Humatrope: 
* Before reconstitution, store refriger- 
ated 


© Vials: Reconstitute each 5-mg vial with 
1.5-5 ml of the supplied diluent (con- 
tains m-cresol as a preservative) or bac- 
teriostatic water for injection (contains 
benzoyl alcohol as a preservative); sterile 
water for injection may be used for pa- 
tients with a hypersensitivity to m-cresol 
and benzoyl alcohol; direct the liquid 
against the glass vial wall; swirl vial with 
a gentle rotary motion until contents are 
dissolved completely; do not shake; if the 
solution is cloudy, do not use; small, 
colorless particles may be present after 
refrigeration, this is not unusual for solu- 
tions containing proteins; vials reconsti- 
tuted with the diluent or bacteriostatic 
water are stable for 14 days when stored 
refrigerated; for vials reconstituted with 
sterile water, use the vial only once and 
discard the unused portion; if not used 


immediately, refrigerate and use within 
24 hr; avoid freezing reconstituted solu- 


stable for up to 28 days when stored re- 
frigerated; store the injection device 
without the needle attached; avoid freez- 
ing reconstituted solutions 


Norditropin: 

* Do not use reconstituted solution if it 
is cloudy or contains particulate matter 
* Before use, store 

Reconstitution of the cartridges is not 
required; the cartridge is intended for 


Side effects: italics = common; bold = life-threatening 


NordiFlex Pen allow administration of a 
minimum 0.25-mg dose to à maximum 
4.5-mg dose, depending on cartridge 
concentrations; follow directions pro- 
vided in NordiPen injector instruction 
booklet 

* After a cartridge has been inserted into 
the NordiPen injector or once a Nordi- 
Flex pen is in use, the pen should be 
stored refrigerated and used within 4 wk; 
alternatively, the 5-mg and 10-mg car- 


for up to 3 wk; NovoFine needles are 
recommended 


for administration; wipe 
the stopper of the pen cartridge with rub- 
bing alcohol 
Nutrapin; 


* Before reconstitution, store refriger- 
ated 


* Reconstitute each 5-mg vial with 1—5 
ml bacteriostatic water for injection 
(benzyl alcohol preserved) and each 10- 
mg vial with 1—10 ml of bacteriostatic 
water for injection (benzyl alcohol pre- 
served); if using for newborns, reconsti- 
tute with sterile water for injection; direct 
the liquid against the glass vial wall; swirl 
vial with a gentle rotary motion until 
contents are dissolved completely; do not 
shake; if the solution is cloudy after re- 
constitution or refrigeration, do not use; 
small, colorless particles may be present 
after refrigeration, this is not unusual for 
solutions containing proteins 

* Solutions reconstituted with bacterio- 
static water for injection are stable for 14 


days refrigerated 

* Solutions reconstituted with sterile wa- 
ler for injection should be used immedi- 
ately and only once; discard any unused 
portions; avoid freezing reconstituted so- 
lutions 


Nutropin AQ: 
* Does not require reconstitution; solu- 
tion should be clear; small, colorless 
particles may be present after refrigera- 
tion, this is not unusual for solutions 
containing proteins; allow vial or pen 
to come to room temperature, 
and gently swirl; if solution is cloudy, do 
not use 
* Vials: Before inserting needle, wipe 
the vial septum with rubbing alcohol or 
antiseptic solution to prevent contamina- 
lion by microorganisms that may be in- 
Volvo by repemed senile ipsettion; 


ringes 

small enough volume that the prescribed 
dose may be drawn from the vial with 
reasonable accuracy 

* Pen cartridge: Two strengths are 
available, 10 mg and 20 mg; intended for 
use only with Nutropin AQ Pen; each pen 
and cartridge are color coded to ensure 
accurate placement of the 10-mg or 20- 
mg cartridge into the appropriate pen; 
do not use the 20-mg cartridge in the pen 
intended for the 10-mg cartridge, and 
vice versa; wipe septum of pen cartridge 
with rubbing alcohol or antiseptic solu- 
tion to prevent contamination by micro- 
organisms that may be introduced by re- 
peated needle insertions; administer 
using sterile, disposable needles; follow 
the directions provided in the Nutropin 
AQ Pen Instructions for Use; the Nutropin 
AQ 10 pen allows administration of a 
minimum 0.1-mg dose to a maximum 
4-mg dose, in 0.1-mg increments; the 
Nutropin AQ 20 pen allows administra- 
tion of a minimum 0.2-mg dose to a 
maximum 8-mg dose, in 0.2-mg incre- 


ments 

* Prefilled device: A prefilled multi- 
dose, dial-a-dose device is available in 3 
strengths; administer using disposable 
I M 
the Nutropin AQ NuSpin Instructions for 
Use; the Nutropin AQ Nuspin 5 allows 
administration of a minimum dose of 
0.05 mg to a maximum dose of 1.75 mg, 
in increments of 0.05 mg; the Nutropin 





Ó Nurse Alert 


AQ Nuspin 10 allows administration of a 
minimum dose of 0.1 mg to a maximum 
dose of 3.5 mg, in increments of 0.1 mg; 
the Nutropin AQ Nuspin 20 allows ad- 
ministration of a minimum dose of 0.2 
mg to a maximum dose of 7 mg, in incre- 
ments of 0.2 mg 

* After initial use, vials, cartridges, and 
prefilled devices are stable for 28 days 
refrigerated; avoid vials, car- 
tridges, and prefilled devices are light 
sensitive; protect from light 

Omnitrope: 


* Before reconstitution, store vials re- 
frigerated; store in the carton; Omnitrope 
is sensitive to light 

* Vials: Reconstitute the vial with dilu- 
ent provided using a sterile disposable 
syringe; swirl the vial gently, but do not 
shake; if the solution is cloudy after re- 
constitution, the contents must not be 
injected; after reconstitution, the 1.5-mg 
vial may be refrigerated =24 hr; the 1.5- 
mg vial does not contain a preservative 
and should only be used once; discard 
any remaining solution; the 5.8-mg vial 
diluent contains benzoyl alcohol as a 
preservative; after reconstitution, the 
contents must be used within 3 wk; after 
the first injection, store the 5.8-mg vial in 
the carton, to protect from light, in the 
refrigerator, avoid freezing 

* Omnitrope Pen 5 cartridge: Each 
5-mg cartridge must be inserted into the 
Omnitrope Pen 5 delivery system; follow 
the directions provided in the Omnitrope 
Instructions for Use; the cartridge con- 
tains benzoyl alcohol as a preservative; 
after the first use, store refrigerated S28 


the Omnitrope Pen 10 delivery system; 
follow the directions provided in the 
Omnitrope Instructions for Use; after the 
first use, store refrigerated =28 days; 
po 


peer tn store at room 
temperature 
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* Vials: Reconstitute each 5-mg vial with 
1-3 ml bacteriostatic water for injection; 
reconstitute each 8.8-mg vial with 2-3 
ml 


with hypersensitivity to —— on 
the vials may be mixed with sterile 

for injection; Direct the liquid against ke 
glass vial wall; swirl vial with a gentle 
rotary motion until contents are dis- 
solved completely; do not shake; the so- 
lution should be clear; if it is cloudy im- 
mediately after reconstitution or 
refrigeration, do not use; small colorless 
particles may be present after refrigera- 
tion, this is not unusual for solutions 
containing proteins; after reconstitution, 
store vials mixed with bacteriostatic wa- 
ter for injection refrigerated and use 
within 14 days; for vials mixed with ster- 
ile water for injection, the solution 
should be used immediately, and any 
unused portion should be discarded; 
avoid freezing 

* Cartridges: Available in 4 mg and 8.8 
mg clickeasy cartridges for use in a 
compatible injection device; a reconstitu- 
tion device supplied by the manufacturer 
is used to mix the Saizen with accompa- 
nying diluent containing metacresol; car- 
tridges reconstituted with the diluent 
containing metascresol are stable under 
refrigeration for =21 days; avoid freez- 
ing 

Serostim. 

* Before reconstitution, store vials and 
diluent at room temperature (15—30 de- 
grees C; 59-86 degrees F) 

* Vials: Reconstitute the 5-mg or 6-mg 
vials with 0.5—1 ml of supplied diluent 
(sterile water for injection); reconstitute 
the 4-mg vial with 0.5—1 ml of bacterio- 
static water for injection (benzoyl alco- 
hol preserved) and the 8.8-mg vial with 
1-2 ml of bacteriostatic water for injec- 
tion (benzoyl alcohol preserved); direct 
the liquid against the glass vial wall; swirl 
vial with a gentle rotary motion until 
contents are dissolved completely; do not 
shake: the solution should be clear; if it 
is cloudy immediately after reconstitution 
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or refrigeration, do not use; small color- 
less particles may be present after refrig- 
eration, this is not unusual for solutions 
containing proteins; if reconstituted with 
sterile water for injection, use within 24 
hr; if reconstituted with bacteriostatic 
water for injection (benzoyl alcohol pre- 
served), the solution is stable for up to 
14 days under refrigeration (2-8 de- 
grees C or 36—46 degrees F); avoid freez- 


ing 
* Cartridges: Available in 8.8-mg click. 
pos oi nite ected wn, 
injection device; a reconstitution device 

is supplied by the manufacturer and is 
used to mix the Serostim with accompa- 
nying diluent containing metacresol; af- 
ter reconstitution, cartridges are stable 
under refrigeration for =21 days; avoid 


freezing 

Serostim LQ: 

* Before use, store refrigerated 

* Available in 6-mg single-use cartridges 
that do not require reconstitution; ad- 
minister using sterile disposable syringes 
and needles 

* Bring to room temperature before use; 
discard single-use cartridge after use, 


tridges after the 

the product; do not freeze; protect from 
light 

Tev-Tropin: 


* Before reconstitution, store refriger- 
ated 

* Reconstitute each 5-mg vial with 1—5 
ml bacteriostatic 0.9% sodium chloride 
(benzoyl alcohol preserved) for injec- 
tion; direct the liquid against the glass 
vial wall; swirl vial with a gentle rotary 
motion until contents are dissolved com- 
pletely; do not shake; the solution should 
be clear; if it is cloudy immediately after 
reconstitution, do not inject; small, col- 
orless particles may be present after re- 
frigeration, this is not unusual for solu- 
tions containing proteins; when 
administering to newborns, reconstitute 
with sterile normal saline for injection 
that is unpreserved 


* Solution reconstituted with bacterio- 
static 0.9% sodium chloride is stable for 


line should be used only once; discard 
EM ENS 


——— store vials and dilu- 
ent refrigerated; after dispensing to pa- 
tients, may be stored at or below 77 de- 
grees F for up to 3 mo 

* Reconstitute each 5-mg vial with the 
entire contents of the accompanying dilu- 
ent, which contains metacresol as a pre- 
servative; if patients are allergic to meta- 
cresol, sterile water for injection may be 
used; direct the liquid against the glass 
vial wall; swirl vial with a gentle rotary 
motion until contents are dissolved com- 
pletely; do not shake; the solution should 
be clear, if it is cloudy or contains par- 
ticulate matter i after recon- 
stitution or after refrigeration, do not in- 
ject; the final concentration of the 
reconstituted solution is 3.33 mg/ml 

* After reconstitution with the provided 
diluent, solutions may be stored refriger- 
ated for up to 14 days; after reconstitu- 
tion with sterile water for injection, use 
only one dose of Valtropin per vial and 
discard the unused portion if not used 
immediately 

Zorbtive: 

* Unreconstituted vials of drug and dilu- 
ent may be stored at room temperature 
until expiration date 

* Reconstitute each vial of 4 mg, 5 mg, 
or 6 mg with 0.5—1 ml sterile water for 
injection, USP; reconstitute each 8.8 mg 
with 1—2 ml bacteriostatic water for in- 
jection (0.9% benzyl alcohol preserved); 
in newborns or patients with a benzoyl 
alcohol hypersensitivity, sterile water for 
injection may be used; review manufac- 
turer's labeling for expected concentra- 
tions; direct the liquid against the glass 
vial wall; swirl vial with a gentle rotary 
motion until contents are dissolved com- 
pletely; do not shake; the solution should 
be clear, if it is cloudy after reconstitution 
or refrigeration, do not use; small color- 


A sure nen 


less particles may be present after refrig- 
eration, this is not unusual for solutions 
containing proteins 

* After reconstitution with sterile water 
for injection, use the solution immedi- 
ately and discard any unused portion; 
when using bacteriostatic water for injec- 
tion, reconstituted solutions are stable 
for up to 14 days refrigerated; avoid 
freezing vials of drug or diluent or recon- 
stituted vials 

IM route 

* Inject deeply into a large muscle; aspi- 
rate before injection; rotate injection 


* Volumes >1 ml of reconstituted solu- 
tion is not recommended, do not inject 
intradermally 

* Allow refrigerated solutions to come to 
room before injection 

* Subcutaneous injections may be given 
in the thigh, buttocks, or abdomen; ro- 
tate injection sites daily 


SIDE EFFECTS 


CNS: Headache, growth of intracranial 
tumor, fever, aggressive behavior 

ENDO: ketosis, hypothy- 
yroid hormone replacement 


INTEG: Rash, urticaria, pain; inflamma- 
tion at inj site, hematoma 
MS: Tissue swelling, joint and muscle 


pain 
SYST: Antibodies to growth hormone 


PHARMACOKINETICS 
Half-life 15-60 min, duration 7 days, 
metabolized in liver 


INTERACTIONS 
Increase: epiphyseal closure—andro- 


gens, thyroid hormones 

Decrease: ucocorticosteroids 
Decrease: insulin, antidiabetic effect — 
dosage adjustment may be needed 


br canada only 


somatropin 1109 


Test 
Increase: glucose, urine glucose 
Decrease: glucose thyroid hormones 


NURSING CONSIDERATIONS 
Assess: 

* Signs/symptoms of diabetes 

* Growth hormone antibodies if patient 
fails to respond to therapy 

* Thyroid function tests: Ts, Ta, T», TSH 


to identify hypothyroidism 
* Allergic reaction: rash, itching, fe- 
ver, nausea, wheezing 

stones; 


* Hypercalciuria: urinary 

groin, flank pain; nausea, vomiting, uri- 

nary frequency, hematuria, chills 

* Growth rate, bone age of child at inter- 

vals during treatment 

* Respiratory infection: in those with 

Prader-Willi syndrome, may have sleep 

apnea, upper airway obstruction; discon- 

tinue if obstruction occurs 

* Rapid growth: assess for slipped capi- 

tal femoral epiphysis may also occur in 

endocrine disorders 

. oxen ps ophthalmologic status base- 
and periodically; intracranial hyper- 

wae may occur 

Perform/provide: 


* Storage in refrigerator for <1 mo; if 
reconstituted, <1 wk; do not use discol- 
ored or cloudy sol 

Evaluate: 


* Therapeutic response: growth in chil- 
dren 


Teach patient/family: S 
* That treatment may continue for years; 
that regular assessments are required 

* To maintain a growth record; to report 
knee/hip pain or limping 

* That treatment is very expensive 

* Identify creosol or benzyl-alcohol hy- 
persensitivity before use 


Side effects: italics = common: bold = life-threatening 


lass.: Nonsel ecuve E -blocke 


ovem. c 


ceptors leads to antidysehythmic eff 
prolongs action potential in nici 
fibers without affecting conduction, pro- 
longs QT interval, no effect on QRS dura- 
tion 


USES:  Life-threatening ventricular 
dysrhythmias; Betapace AF: to maintain 
sinus rhythm with symptomatic atrial fi- 
brillation/flutter 


CONTRAINDICATIONS: Hyper- 
sensitivity to B-blockers, cardiogenic 
shock, heart block (2nd/3rd degree), 





Precautions: panes (B), — 
d disease, COPD, well-com- 





DOSAGE AND ROUTES 


* Adult: PO initial 80 mg bid, may in- 
crease to 240-320 mg/day 

* Child >2 yr with normal renal func- 
tion (unlabeled): PO 30 mg/m? tid, adjust 
dose gradually after =36 hr to max 60 
mg/m" tid 
















Renal dose 

* Adult: PO CCr 30-60 mi/min, give 
q24hr; CCr 10-29 ml/min, give q36-48hr; 
CCr <10 ml/min, individualize dose 
Life-threatening ventricular 


dysrhythmias 

* Adult (CCr 40-60 ml/min): IV 75 mg 
over 5 hr daily, monitor QTc at end of 
each inf during initiation and titration; 80 
mg PO = 75 mg IV; 120 mg PO = 112.5 
mg IV; 160 mg PO = 150 mg IV 
Betapace AF 


* Adult: PO initial 80 mg bid, titrate up- 
ward to 120 mg bid during initial hospi- 
talization 


Renal dose 

* Adult: PO CCr —60 ml/min, give q12hr; 
CCr 40-60 ml/min, give q24hr; CCr <40 
mi/min, do not use 

Available forms: Tabs 80, 120, 160, 
40 mg; (Betapace AF) 80, 120, 160 mg; 
inj 150 mg/10 ml (15 mg/ml) 
Administer: 

PO route 

* Before, at bedtime; tablet may be 
crushed or swallowed whole; give 1 hr 
before or 2 hr after meals 

* Reduced dosage in renal dysfunction 
* Betapace and Betapace AF are not in- 


terchangeable 

* Do not give within 2 hr of antacids 
IV route 
e Dilute to vol of either 120 ml or 300 | 
ml with D.W, LR 

* 75 mg dose: withdraw 6 ml sotalol inj 
(90 mg), add 114 ml dilute to make 120 | 
ml (0.75 mg/ml) or withdraw 6 ml so- | 
talol inj (90 mg), add 294 ml dilute to 





make 120 ml (1.125 mg/ml); or with- | 
draw 9 ml sotalol (135 mg), add 291 ml | 
dilute to make 300 ml (0.45 mg/m | 
* 150 mg dose: withdraw 12 ml of so- | 


ml (1.5 mg/ml) or withdraw 12 ml so- | 
talol (180 mg), add 288 ml to make 300 
ml (0.6 mg/ml) 

* Use inf pump and infuse 100 or 250 ml | 
over 5 hr at a constant rate 
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SIDE EFFECTS 


AF) 
EENT: Tinnitus, visual changes, sore 
throat, double vision; dry, burning eyes 
Gl: Nausea, vomiting, diarrhea, dry 
mouth, flatulence, constipation, an- 
orexia, indigestion 
GU: Impotence, dysuria, ejaculatory fail- 


—— tolerance, weight change, Raynaud's 
MS: Joint pain, arthralgia, muscle 
cramps, pain 

RESP: Bronchospasm, dyspnea, wheez- 
ing, nasal stuffiness, pharyngitis 
PHARMACOKINETICS 

PO: Onset 1-2 hr, peak 2-4 hr, duration 
8-12 hr, half-life 12 hr, excreted un- 


changed in urine, crosses placenta, ex- 
creted in breast milk, protein binding 0% 


INTERACTIONS 








antihypertensives, nitroglyceri 

Decrease: (3-blocker effects—sympatho- 
mimetics 

Decrease: bronchodilating effects of the- 
ophylline, B,-agonists 

Decrease: hypoglycemic effects of sulfo- 
nylureas 

Drug/Lab Test 

False increase: urinary catecholamines 
Interference: glucose, insulin tolerance 
tests 


NURSING CONSIDERATIONS 
Assess: 
* 1&0, weight daily; edema in feet, legs 


* B/P, pulse qáhr; note rate, rhythm, 
uality 





discontinued 
* Baselines of renal studies before ther- 
apy begins 
* Abrupt discontinuation: do not dis- 
continue abruptly, taper over 1-2 Wk 
* Dose should be adjusted slowly, with at 
least 3 days between changes, monitor 
ECG for QT interval 


Side effects: talics = common; bold = life-threatening 


1112  spironolactone 


e Monitor electrolytes (hypokalemia, 
ee ae 


Perform/provide: 

* Storage in dry area at room temp; do 
not freeze 

Evaluate: 

* Therapeutic response: absence of life- 


Teach 1 

* Not to discontinue product abruptly; to 
taper over 2 wk or may precipitate an- 
gina; to take exactly as prescribed 

* Not to use antacids or OTC products 


* To take pulse at home; advise patient 
when to notify prescriber 
are alcohol, smoking, sodium 


* To carry emergency ID to identify 
product being taken, allergies 
e To avoid hazardous activities if dizzi- 





ACTION: Competes with aldosterone 
at receptor sites in distal tubule, thereby 
resulting in the excretion of sodium chlo- 
ride and water and the retention of potas- 
sium and phosphate 


USES: Edema of CHE, hypertension, 


CONTRAINDICATIONS: Hyper- 
sensitivity, anuria, severe renal disease, 


tion, hepatic disease, renal Mpurinéet 
electrolyte imbalances, metabolic acido- 
sis, gynecomastia, pregnancy (C) 


DOSAGE AND ROUTES 


Edema/hypertension 
* Adult: PO 25-200 mg/day in 1-2 di- 
vided doses 


CHF 
e Adult: PO 12.5-25 mg/day; max 50 
mg/day 


Edema 
* Child: PO 1.5-3.3 mg/kg/day as single 
dose or in divided doses 


—— — — — 


Hypertension 
© Child (unlabeled): PO 1.5-3.3 mg/kg/ 
day in divided doses 


Hypokalemia 

Adult: PO 25-100 mg/day; if PO, po- 
tassium supplements must not be used 
Primary hyperaldosteronism 


diagnosis 

* Adult: PO 400 mg/day X 4 days or 4 
wk depending on test, then 100-400 mg/ 
day maintenance 

Edema (nephrotic syndrome, CHF, 


hepatic disease) 
* Adult: PO 100 mg/day given as single 
dose or in divided doses, titrate to re- 


sponse 

e Child: PO 1.5-3.3 mg/kg/day or 60 
mg/m?/day given daily or in 2-4 divided 
doses 


Renal dose 

© Adult: PO CCr 10-50 ml/min; give dose 
q12-24hr; CCr <10 ml/min, avoid use 
Polycystic ovary 
hirsutism in women 

e Adult: PO 50-200 mg in 1-2 divided 
doses 

Available forms: Tabs 25, 50, 100 mg 


Administer: 

* In am to avoid interference with sleep 
e With food; if nausea occurs, absorp- 
tion may be decreased slightly 

© Effect may take 2 wk 


SIDE EFFECTS 


HEMA: Agranulocytosis 
INTEG: Rash, pruritus, urticaria 


spironolactone 11 13 


PHARMACOKINETICS 

Onset 24-48 hr, peak 48-72 hr, metabo- 
lized in liver, excreted in urine, crosses 
placenta, binding >90%, termi- 
nal half-life 10-35 hr 


INTERACTIONS 

Increase: action of antihypertensives, di- 
goxin, lithium 

Increase: hyperchloremic acidosis in cir- 
rhosis—cholestyramine 

Increase: um- 


emia—potassi 
sparing diuretics, potassium products, 
ACE inhibitors, salt substitutes 
Decrease: effect of anticoagulants, moni- 
tor INR/PT 
Decrease: effect of spironolactone— 
ASA, NSAIDs 


Increase: — hyperkalemia— potassium 
rich foods, potassium salt substitutes 


Test 
Interference: 17-OHCS, 17-KS, radioim- 
munoassay, digoxin assay 


NURSING CONSIDERATIONS 
Assess: 

e Hypokalemia: polyuria, polydipsia; 
dysrhythmias, inluding a U wave on ECG 
* Hyperkalemia: weakness, fatigue, 
dyspnea, dysrhythmias, confusion, fa- 


tigue 

e Electrolytes: sodium, chloride, potas- 
sium, BUN, serum creatinine, ABGs, CBC 
e Weight, I&O daily to determine fluid 
loss; effect of product may be 

if used daily; ECG periodically with long- 
term therapy 

© Signs of metabolic acidosis: drowsi- 
ness, restlessness 


aaa — 
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Side effects: italics = common; bold = life-threatening 


1114 stavudine d4t 


* Therapeutic response: improvement in 
edema of feet, legs, sacral area daily if 
ME MN DAR HUE 

Teach patient/family: 


* To avoid foods with high potassium 
content: oranges, bananas, salt substi- 
tutes, dried apricots, dates; to avoid po- 


* To notify prescriber if pregnancy is 
planned or suspected, pregnancy (C), do 
not breastfeed 


TREATMENT OF OVERDOSE: 
Lavage if taken orally; monitor electro- 
lytes, administer IV fluids, monitor hy- 
dration, renal, CV status 





ACTION: Prevents replication of HIV 
by the inhibition of the enzyme reverse 
transcriptase; causes DNA chain termina- 
tion 


USES: Treatment of HIV-1 in combina- 
tion with other antiretrovirals 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or zidovudine; 


didanosine, zalcitabine; severe periph- 
eral neuropathy 


v4 vw 


Precautions: Breastfeeding, advanced 

HIV infection, bone marrow suppression, 

renal disease, peripheral neuropathy, os- 

patedees nce a 
ase, ad mee d 

DOSAGE AND ROUTES 

* Adult >60 kg: PO 40 mg qT2hr 

* Adult <60 kg: PO 30 mg q12hr 

* Child <30 kg: PO 1 mg/kg q12hr 

* Child 230 kg, 560 kg: PO 30 mg 

q12hr 

* Child >60 kg: PO 40 mg qi2hr 

Renal dose 

* Adult: PO CCr 26-50 ml/min, reduce 

by 50%, give ql2hr; CCr 10-25 ml/min, 

reduce by 50%, give q24hr 

Available forms: Caps 15, 20, 30, 40 

mg; powder for oral sol 1 mg/ml 

Administer: 


* With/vithout meals; absorption does 
not appear to be lowered when taken 
with food 
* Use after hemodialysis 
* Every 12 hr around the clock 

well 


chills/fever, malaise, neuropa- 
thy 
CV: Chest pain, vasodilation, hyperten- 
sion 


EENT: Conjunctivitis, abnormal vision 
Gl: Hepatotoxicity, diarrhea, nausea, 
vomiting, anorexia, dyspepsia, constipa- 


kopenia, mac 

INTEG: Kash, — pruritus, benign 
neoplasms 

MISC: Lactic acidosis, asthenia, lipodys- 
trophy 


B Nurse Aer 


MS: Myalgia, arthralgia 
RESP: Dyspnea, pneumonia, asthma 


PHARMACOKINETICS 


Excreted in urine, breast milk; peak 1 hr; 
half-life: elimination 1-1.6 hr 


INTERACTIONS 
Increase: myelosuppression—other my- 
ts 


Decrease: stavudine effect—methadone, 
zidovudine 


NURSING CONSIDERATIONS 





didanosine 

* Blood studies: WBC, diferential, RBC, 
Hct, Hgb, platelets, serum amylase, lipase 
* Renal tests: urinalysis, protein, blood, 
serum creatinine 

* C&S before product therapy; product 
may be given as soon as culture taken 

* Bowel pattern before, during treat- 
ment 

* Weakness, tremors, confusion, dizzi- 
ness; product may have to be decreased, 
discontinued 

* Viral load, CD4 counts, plasma HIV 
RNA at baseline and throughout treat- 
ment 

* Peripheral neuropathy: tingling, 
pain in extremities; discontinue product 
Evaluate: 

* Therapeutic response: decreased 
symptoms of HIV 


succinylcholine 1115 


ropathy: 
prickling feeling in extremities 
. pont 


€ What productis nota vore foc AIDS but 
will control symptoms 

* To notify prescriber if sore throat, 
swollen lymph nodes, malaise, fever oc- 
cur; that other products may be needed 
to prevent other infections 

* That, even with use of product, patient 
may pass AIDS virus to others 

* That follow-up visits are necessary; 
that serious toxicity may occur; that 
blood counts must be done q2wk 

& That serious product interactions may 


dizziness 





ACTION: Inhibits transmission of 
nerve impulses by binding with choliner- 
gic receptor sites, thus antagonizing ac- 
tion of acetylcholine; causes release of 
histamine 


USES: Facilitation of endotracheal in- 
tubation, skeletal muscle relaxation dur- 
ing orthopedic manipulations 


Side effects: italics = common; bold = life-threatening 


1116  succinylcholine 


CONTRAINDICATIONS: Hyper- 
malignant — hyperthermia, 


electrolyte , neu- 
romuseular/respiratory/cardiac/renal 
hepatic disease, collagen diseases, glau- 


coma, eye surgery 





DOSAGE AND ROUTES 

* Adult: IV 0.3-1.1 mg/kg, max 150 mg, 
maintenance 0.04-0.07 mg/kg q5-10min 
as needed; CONT IV INF dilute to conc 
of 1-2 mg/ml in DW or NS 10-100 mcg/ 


kg/min 
* Child: IV initially 1-2 mg/kg; CONT IV 
INF not recommended 


Available forms: Inj 20, 50, 100 mg/ 
nis ra cin 190, 500 tg, Ly 


Administer: 

* Give IV or IM; only dlini- 
cians familiar with the use of neuromus- 
cular bl drugs should administer 
or supervise the use of this product 


* Monitor heart rate and mechanical 
ventilator status during use 
IM route 


* Recommended for infants and other 
patients in whom a suitable vein is not 
accessible 

* Inject into a large muscle, preferably 
high into the deltoid muscle; aspirate 
before injection 


Rapid IV injection route 

* Owing to tachyphylaxis and prolonged 
apnea, this method is not recommended 
for prolonged procedures; rapid IV in- 
jection of succinylcholine can result in 
— rhe neon 
diatric patients; as with adults, the risk 


* No dilution of injection solution is 


necessary 
* Inject rapidly IV over 10—30 sec 
Continuous IV infusion route 

* Not recommended for infants and chil- 
dren owing to risk of malignant hyper- 
thermia 


* This route is preferred for long surgi- 


Dilute succinylcholine to a concentra- 
tion of 1-2 mg/ml with D,W, DNS, NS, or 
1/6 M sodium lactate injection; one 
of the powder for injection or 20 ml of a 
50-mp/ml solution may be added to 1 L 
or 500 ml of diluent to give solutions 
containing 1 or 2 mg/ml, respectively; 
alternatively, 500 mg of the powder for 
injection or 10 ml of a 50 mg/ml solution 
may be added to 500 ml or 250 ml of 
SAM alton mys 1 or 


, respectively 
€ IV at a rate of 2.5 mg/minute 
(range = 0.5-10 mg/min); adjust rate 
based on patient's response and require- 
ments 





Additive — compatibilities: Amikacin, 
cephapirin, isoproterenol, meperidine, 
A morphine, norepineph- 


rin, potassium chloride, propofol, vit B/C 
SIDE EFFECTS 





MS: Weakness, muscle pain, fascicula- 
tions, prolonged relaxation, myalgia, 
rhabdomyolysis 
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ing, dyspnea 

SYST: Anaphylaxis, angioedema 
PHARMACOKINETICS 
Hydrolyzed in blood, excreted in urine 
(active/inactive metabolites) 

IM: Onset 2-3 min, duration 10-30 min 
IV: Onset 1 min, peak 2-3 min, duration 
6-10 min 


INTERACTIONS 


* Blocks succinylcholine: melatonin 


NURSING CONSIDERATIONS 


Assess: 
* Electrolyte imbalances (K, Mg); may 
lead to increased action of product 
* VS (BVP, pulse, respirations, airway) 
until fully recovered; rate, depth, pattern 
of respirations, strength of hand grip 
* 1&0 ratio; check for urinary retention, 
—— 

* Recovery: decreased paralysis of face, 
— leg, arm, rest of body 

reactions: rash, fever, respi- 


ficult during recovery from neuromuscu- 
lar blockade; postoperative stiffness is 
normal, soon subsides 

Evaluate: 


* Therapeutic response: paralysis of jaw, 
— ick, con peara 
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sucralfate 1117 
TREATMENT OF OVERDOSE: 





ACTION: Forms a complex that ad- 
heres to ulcer site, adsorbs pepsin 


USES: Duodenal ulcer, oral mucositis, 
stomatitis after radiation of head and 
neck 

Unlabeled uses: Gastric/aphthous ul- 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (B), breast- 


feeding, children, renal failure; hypogly- 
cemia (diabetics) 


DOSAGE AND ROUTES 


Duodenal ulcers 
rest i yah tock QI 
bedtime - 


* Child: PO 40-80 mg/kg/day divided 
Aphthous ulcer/stomatitis 


(unlabeled) 

* Adult: PO 5-10 ml (500 mg-1 g) 
swished in mouth for several min; spit or 
swallow qid 

Gastric ulcer/NSAID-induced ulcer 
prophylaxis/esophagitis/GERD 


(unlabeled) 
* Adult: PO 1 g qid, 1 hr before meals 
and at bedtime 
Available forms: Tabs 1 g; oral susp 1 
g/10 ml 


Side effects: italics = common; bold = life-threatening 


* Do not crush or chew tabs; tabs may 
be broken or dissolved in water 

* Do not take antacids 30 min before or 
after sucralfate 


* On an empty stomach 1 hr before 
meals or other medications and at bed- 


Dry , constipation, nausea, 
gastric pain, vomiting, bezoar (for criti- 
cally ill patients) 

INTEG: Urticaria, rash, pruritus 
PHARMACOKINETICS 
PO: Duration up to 6 hr 


INTERACTIONS 

Decrease: action of tetracyclines, phe- 
nytoin, fat-soluble vitamins, digoxin, ke- 
toconazole, 


NURSING CONSIDERATIONS 


Assess; 
* GI symptoms: abdominal pain, blood 
in stools 


* Hypoglycemia: may occur in patients 
with diabetes mellitus 
Perform/provide: 


* Storage at room temp 
Evaluate: 


* Therapeutic response: absence of 
Lem Ae rate 


— 

* To take full course of therapy; not to 
use for 28 wk; to avoid smoking 

* To avoid antacids within '/ hr of prod- 


uct 
* To increase fluids, bulk, exercise to 
lessen constipation 





aMaCcAI A; ine (F arme 
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ACTION: Prodrug to deliver sulfapyri- 
dine and 5-aminosalicylic acid to colon; 
antünflammatory in connective tissue 
also 


USES: Ulcerative colitis; RA; juvenile 
RA (Azulfidine EN-tabs) 
Unlabeled uses: Crohn's disease 


CONTRAINDICATIONS: Preg- 
nancy at term, children <2 yr; hypersen- 


orici smi iiv pared aie 
loblastic anemia 


DOSAGE AND ROUTES 
Bowel disease 

* Adult: PO 3-4 g/day in divided doses; 
maintenance 2 g/day in divided doses 


* Child =6 yr: PO 40-60 mg/kg/day in 
4-6 divided doses then 30 mg/kg/day in 4 
doses, max 2 g/day 

Rheumatoid arthritis 

* Adult: PO 0.5-1 g/day then increase 
daily dose by 500 mg/wk to 2 g/day in 
2-3 divided doses 

Juvenile rheumatoid arthritis 

* Child =6 yr: PO 30-50 mg/kg/24 hr in 
2 divided doses 

Renal dose 

* Modify dose based on renal impair- 
ment, response 


B nurse Nen 


Crohn's disease 

* Adult: PO 1 9/15 kg, max 5 g/day 
Available forms: Tabs 500 mg; oral 
susp 250 mg/5 ml; del rel tabs 500 mg 
Administer: 


* Do not break, crush, chew del rel tabs 
* With full glass of water to maintain 
adequate hydration; increase fluids to 2 
L/day to decrease crystallization in kid- 


neys 

* Total daily dose in evenly spaced doses 
and after meals to help minimize GI intol- 
erance 


SIDE EFFECTS 
CNS: Headache, confusion, insomnia, 


PHARMACOKINETICS 

PO: Partially absorbed; peak 1'/2-6 hr; 
duration 6-12 hr; half-life 6 hr; excreted 
in urine as sulfasALAzine (1596), sulfa- 
pyridine (60%), 5-aminosalicylic acid, 
metabolites (2075-3396); excreted in 
breast milk; crosses placenta 


INTERACTIONS 

Increase: leukopenia risk—thiopurines 
(azaTHIOprine, mercaptopurine) 
Increase: hypoglycemic response—oral 
hypoglycemics 

Increase: anticoagulant effects—oral an- 


ticoagulants 
Decrease: effect of cycloSPORINE, di- 
goxin, folic acid 


® Canada only 


NURSING CONSIDERATIONS 


Assess: 

* Renal studies: BUN, creatinine, urinal- 
ysis (long-term therapy) 

& Blood dyscrasias: skin rash, fever, 


Perform/provide: 

* Storage in tight, light-resistant con- 
tainer at room temp 

Evaluate: 


* Therapeutic response: absence of fe- 
ver, mucus in stools, pain in joints 
Teach patient/family: 


* To take each oral dose with full glass of 
water to prevent crystalluria 

* That contact lenses, urine, skin may be 
yellow-orange 

* To avoid sunlight or use sunscreen to 


Side effects: italics = common; bold = life-threatening 
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ACTION: Binds selectively to the vas- 
cular 5-HT,B/D receptor subtype, exerts 
antimigraine effect; kan ere 
tion in cranial — 


abi Acute treatment of migraine 
thout aura and cluster b : 


CONTRAINDICATIONS: s 
pectoris, history of MI, Hips 
lent ischemia, documented 


basilar or hemiplegic : 

children gnancy (C), breast- 

feeding, <18 yr, geriatric pa- 

tients, postmenopausal women, men 

>40 yr, risk factors for CAD, hypercho- 
hepatic function, overuse 


DOSAGE AND ROUTES 

* Adult: SUBCUT =6 mg; may repeat in 
1 hr; max 12 mg/24 hr; PO 25 mg with 
fluids, if no relief in 2 hr, give another 
dose, max 200 mg/day; NASAL single 
dose of 5, 10, or 20 mg in 1 nostril, may 
repeat in 2 hr, max 40 mp/24 hr; 1 puff 
each nostril q2hr 

Hepatic dose 

* Adult: PO 25 mg; if no response after 
2 hr, give =50 mg 

Available forms: Inj 4, 6 mg/0.5 ml; 
tabs 25, 50, 100 mg; nasal spray 5 
mg/100 mcl-U; dose spray device 20 
mg/100 mcl-U 


Administer: 
PO route 

* Swallow tabs whole; do not break, 
crush, or chew 

* Take tabs with fluids as soon as symp- 
br; max 200 mg/24 hr 

SUBCUT route 

IM or IV —— 
nrbes ccm 

* Give Ist dose — 
Me Tipo — — 
ease or those at risk for CAD 

Nasal route 

* May give as 2 sprays of 5 mg in 1 nos- 


CNS: Tingling, bot sensation, burning, 
NE Y ARN ln 


INTEG: Inj site reaction, - 
MS: Weakness, neck —* irs 
RESP: Chest tightness, pressure 


PHARMACOKINETICS 


Onset of pain relief 10 min-2 hr, peak 
10-20 min; 10%-20% pl 

binding; metabol ^ - 

lite); excreted in urine, feces - protein 
half-life 2 h uri metabo- 


tnorees : ergot, ergot 

derivatives effects 

SNRIs, d syndrome—SSRIs, 
serotonin-receptor fte 

Sibutramine 

y ptan effect—MAOIs 


* Serot e 
wort yndrome: SAM-e, 





— 


NURSING CONSIDERATIONS 


Assess; 

* Migraine: type of pain, aura; alleviat- 

ing, aggravating factors; sensitivity to 
noise 


SNRIs 
* B/P; ih symptoms of coronary va- 


sospasms, EOG 

* Tingling, hot sensation, burning, feel- 
ing of pressure, numbness, flushing, inj 
site reaction 

* Stress level, activity, recreation, coping 
mechanisms 

* Neurologic status: LOC, blurring vi- 


additives, preservatives, colorings, artifi- 
cial sweeteners, chocolate, ine, 
which may precipitate these types of 
headaches 


* Renal function, urinary output 
Perform/provide: 


* Quiet, calm environment with de- 
creased stimuli: noise, bright light, ex- 
cessive talking 
Evaluate: 
* Therapeutic response: decrease in fre- 
gency, severity of migraine 
Teach patient/family: 


* To report chest pain, tightness; sudden, 
severe abdominal pain; swelling of eye- 
lids, face, lips; skin rash to prescriber 


immediately 

* To notify prescriber if pregnancy is 
planned or suspected; to use contracep- 
tion while taking product 

* Nasal spray: to use 1 spray in 1 nos- 
tril, may repeat if headache returns; not 
to repeat if pain continues after Ist dose 
* To have a dark, quiet environment 

* To avoid hazardous activities if dizzi- 
ness, drowsiness occur 

* To avoid alcohol; may increase head- 
ache 


$ Canada only 


SUNItinib 1121 


* To use SUBCUT inj technique, nasal 
route if prescribed 

* That product does not reduce number 
of migraines; to be used for acute mi- 
graine; to use as symptoms occur 





ACTION: Inhibits multiple receptor 
tyrosine kinases (RTKs); some are re- 
sponsible for tumor growth 


USES: Gastrointesitnal stromal tumors 
(GIST) after disease progression or intol- 
erance to imatinib; advanced renal carci- 
noma, pancreatic neuroendocrine tu- 
mors  (pNET) in patients with 
unresectable locally advanced/metastatic 
disease 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 


ity 

Precautions: Children, geriatric pa- 
tients, active infections, QT prolongation, 
torsades de pointes, stroke, heart failure 
Black Box Waring: Hepatic disease — 


DOSAGE AND ROUTES 


Gastrointestinal stromal tumors 
cell cancer 

* Adult: PO 50 mp/day. X 4 wk then 2 
wk off; may increase or decrease dose by 
12.5 mg; if administered with CYP3A4 
inducers, give 87.5 mg/day; if given with 
CYP3A4 inhibitors, give 37.5 mg/day 
Pancreatic neuroendocrine 

* Adult: PO 37.5 mg daily contínuously, 
increase or decrease by 12.5 mg based 
on tolerance, avoid potent CYP3A4 in- 
hibitors/inducers; if used with CYP3A4 
inhibitors, decrease SUNItinib dose to 


Side effects: italics = common; bold = life-threatening 


1122 SUNItinib 


minimum of 25 mg/day; if used with 
CYP3A4 inducers, increase SUNItinib to 
max 62.5 mg/day 
Available forms: Caps 12.5, 25, 50 mg 
Administer: 


With meal and large glass of water to 
decrease GI symptoms 


SIDE EFFECTS 


hemolytic ; leukopenia 

INTEG: Rash, yellow skin discoloration, 
depigmentation of hair or skin, alopecia, 
necrotizing fasciitis, pyoderma gangreno- 
sum 


MS: Pain, arthralgia, myalgia, myopathy, 
rhabdomyolysis 

RESP: Cough, dyspnea, pulmonary em- 
bolism 


SYST: Bleeding, electrolyte abnormali- 
ties, hand-foot syndrome, serious infec- 
tion 


PHARMACOKINETICS 

Protein binding 95%; metabolized by 
CYP3A4; excreted in feces, small amount 
in urine; peak plasma levels 6-12 hr; 
terminal half-life 40-60 hr (SUNItinib); 
active metabolite 80-110 hr 


NURSING CONSIDERATIONS 


Assess: 

4 ANC and platelets; if ANC <1 x 10/1 
and/or platelets —50 » 10"/L, stop until 
ANC 71,5 x 1071. and platelets >75 x 
10°/L; if ANC <0.5 x 10°/L and/or plate- 
lets <10 = 10*/L, reduce dosage by 200 
mg; if cytopenia continues, reduce dos- 
age by another 100 mg; if cytopenia con- 
tinues for 4 wk, stop product until ANC 
=1 x 10%. 


* CHF: adrenal insufficiency in those 
experiencing trauma 
* Bleeding: epistaxis; rectal, gingival, 





tumor-related hemorrhage may occur 
rapidly 


Perform/provide: 

e Nutritious diet with iron, vitamin sup- 
plement, low fiber, few dairy products 

* Storage at 25° C (77^ F) 

Evaluate: 

* Therapeutic response: decrease in size 
of tumor 


ately: SOB, bleeding 
Hone reason for treatment, expected 
t 


* That many adverse reactions may oc- 
cur: high B/P, bleeding, mouth swelling, 
taste change, skin discoloration, depig- 
mentation of hair/skin 

* To avoid persons with known upper 
respiratory infections; that immunosup- 
pression is common 

* To avoid grapefruit juice 

& To report if pregnancy is planned or 
suspected, pregnancy (D) 








ACTION: Produces immunosuppres- 
sion by inhibiting T-Iymphocytes 


USES: Organ transplants to. prevent 
rejection; topical: atopic dermatitis 
Unlabeled uses: Severe recalcitrant 
psoriasis, contact dermatitis, GVHD pro- 
phylaxis/disease, earVkidney/ 
liver/lung/small bowel transplant rejec- 
tion, uveitis, ulcerative colitis, nephrotic 
syndrome, lichen sclerosus 
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tacrolimus 1123 


CONTRAINDICATIONS: Chil- 
dren <2 yr (topical); hypersensitivity to 
this product or to some kinds of castor 
oil (IV); long-term use (topical) 

Precautions: Pregnancy (C), breast 
feeding, severe renal/hepatic disease; 
diabetes mellitus, hyperkalemia, hyper- 
uricemia, hypertension, acute broncho- 
spasm, African American patients, heart 
failure, seizures, —— 





DOSAGE AND ROUTES 
Kidney transplant rejection 


prophylaxis 

* Adult: IY 0.03-0.05 mg/kg/day as 
CONT INF, give no sooner than 6 hr after 
transplantation 

Liver transplant rejection 


prophylaxis 

© Adult: PO 0.10-0.15 mg/kg/day in 2 
divided doses q12hr, give no sooner than 
6 hr after transplantation; IV 0.03-0.05 
mg/kg/day as CONT INF, give no sooner 
than 6 hr after transplantation 

Heart transplant rejection 


prophylaxis 

* Adult: PO 0.075 mg/kg/day in 2 di- 
vided doses q12hr, give no sooner than 6 
hr after transplantation; IV 0.01 mg/kg/ 
day as CONT INF, give no sooner than 6 
hr after transplantation 

Atopic dermatitis 

* Adult: TOP use 0.03% or 0.1% oint- 


ment, apply bid X 7 days after clearing $ 


of signs 

* Child = 2-15 yr: TOP 0.03% ointment, 
apply bid X 7 days after clearing of signs 
Graft-versus-host disease (Orphan 


drug) 

* Adult and adolescent: IV 0.1 mg/kg/ 
day in 2 divided doses given with other 
immunosuppressants or PO 0.3 mp/kg/ 
day in 2 divided doses 

* Child: CONT IV INF 0.1 mg/kg/day 


Side effects: italics = common; bold = life-threatening 


* Adult: CONT IV INF 0.03 mg/kg/day 
starting 1-2 days before bone marrow 
transplant; PO 0.12 mg/kg/day in 2 di- 
vided doses 


* Adolescent and child: PO 0.12 mg/kg/ 
day in 2 divided doses 

Heart transplant rejection 
(unlabeled) 

* Adult: IV 0.05 mg/kg/day or PO 
0.2-0.3 mg/kg/day in 2 divided doses; 
adjust to maintain whole blood conc 
7-15 ng/ml 

Lung transplant rejection 
(unlabeled) 

* Adult: PO 0.15 mg/kg/day, maintain 
12-hr trough, whole blood conc 1-1.5 
ng/ml 

Small bowel transplant rejection 
(unlabeled) 


* Adult: IV 0.1-0.15 mg/kg/day then PO 
0,3 mg/kg/day in divided doses 
Contact dermatitis (unlabeled) 

* Adult: TOP 0.1% ointment, apply bid 
X 8 wk 

Available forms: Inj 5 mg/ml; caps 0.5, 
1, 5 mg; ointment 0.0395, 0.1% 
Administer: 


PO route 
* Give on empty stomach, food de- 
creases absorption 

* For several days before transplant sur- 
gery, patients should be placed in protec- 
tive isolation 

Topical route 

* Apply thin layers to affected skin only, 
rub in gently 

* Do not use occlusive dressings 

* Use on small area of skin 

* Topical ointment has risk of developing 
cancer, use only when other options have 
failed 

Continuous IV INF route 
* After diluting in 0.9% NaCl or D.W to 
0.004 to 0.02 mg/ml as continuous inf 
over 24 hr 





Y-site compatibilities: Alemtuzumab, al- 
fentanil, amifostine, amikacin, amino- 
phylline, amiodarone, amphotericin B 
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colloidal, amphotericin B liposome, an- 
idulafungin, argatroban, atracurium, 
aztreonam, benztropine, — bivalirudin, 
bleomycin, bumetanide, buprenorphine, 
busulfan, butorphanol, calcium acetate/ 
chloride/gluconate, CARBOplatin, car- 
mustine, — caspofungin, ^ ceFAZolin, 

ne, cefotaxime, cefoTEtan, 
cefOXitin, cefTAZidime, ceftizoxime, cef- 
TRIAXone, cefuroxime, chlorampheni- 
col, chlorproMAZINE, cimetidine, cipro- 
floxacin, 


detomidine, dexrazoxane, digoxin, diltia- 
zem, diphenhydrAMINE, DOBUTamine, 
DOCEtaxel, dolasetron, — DOPamine, 
doripenem, doxacurium, DOXOrubicin 
hydrochloride, doxycycline, droperidol, 
enalaprilat, ePHEDrine, EPINEPHrine, 
epirubicin, ertapenem, erythromycin, es- 
molol, etoposide, etoposide phosphate, 
famotidine, fenoldopam, fentaNYL, fluco- 
nazole, fludarabine, foscarnet, fosphe- 
nytoin, gemcitabine, gentamicin, glyco- 
pyrrolate, — granisetron, haloperidol, 
heparin, hydrALAZINE, hydrocortisone, 
HYDROmorphone,  IDArubicin, —ifos- 
famide, imipenemvcilastatin, inamri- 
none, insulin, isoproterenol, ketorolac, 
labetalol, leucovorin, levofloxacin, levor- 
phanol, lidocaine, linezolid, LORazepam, 
magnesium sulfate, mannitol, mechlor- 
ethamine, meperidine, 


methylPREDNISolone. 

oclopramide, metoprolol, metroNI- 
DAZOLE, micafungin, midazolam, milri- 
none, mitoMYcin, mitoXANtrone, mivac- 
urium, ^ morphine, ^ multivitamins, 
nafcillin, nalbuphine, naloxone, nesirit- 
ide, niCARdipine, nitroglycerin, nitro- 
prusside, norepinephrine, octreotide, 
ondansetron, oxacillin, oxaliplatin, oxy- 
tocin, PACLitaxel, palonosetron, pan- 
curonium, PEMEtrexed, penicillin G, 
pentamidine, pentazocine, perphenazine, 
phentolamine, phenylephrine, piperacil- 
lin/tazobactam, potassium — chloride/ 
phosphates, procainamide, prochlorper- 


Drug/Food 
Increase: effect—grapefruit juice 
Decreased absorption: food 
Drug/Lab Test 

Increase: glucose, BUN, creatinine 


Increase or decrease: LFTs, potassium 
Decrease: magnesium, Hgb, platelets 


NURSING CONSIDERATIONS 


Assess: 
* Blood studies: Hgb, WBC, platelets dur- 


* Serum creatinine/BUN, serum electro- 
lytes, lipid profile, serum tacrolimus 
conc 


* Therapeutic response: absence of graft 
rejection; immunosuppression in pa- 
tients with autoimmune disorders 


Side effects: Halics = common, bold = life-threatening 


1126 tadalafil 


* To avoid crowds, persons with known 
infections to reduce risk for infection; to 
avoid eating raw shellfish 

* To avoid exposure to natural or artifi- 
cial sunlight 

* Not to breastfeed while taking product 
* That repeated lab tests will be needed 
during treatment 

* To avoid vaccines 

* Not to use with alcohol, grapefruit 

* To report if pregnancy is planned or 
suspected 





ACTION: Inhibits phosphodiesterase 
type 5 (PDE5); enhances erectile func- 
tion by increasing the amount of cGMP, 
which causes smooth muscle relaxation 
and increased blood flow into the corpus 
cavernosum; improves erectile function 
for up to 36 hr 


USES: Treatment of erectile dysfunc- 
tion, benign prostatic hyperplasia (BPH) 
with or without erectile dysfunction pul- 
monary arterial hypertension (PAH) (Ad- 
circa only) 

Unlabeled uses: Sexual dysfunction in 
males receiving antidepressants 


CONTRAINDICATIONS: New- 
borns, children, women, hypersensitivity, 
patients taking organic nitrates either 


regularly and/or intermittently, patients 


nile deformities, sickle cell anemia, i 
kemia, multiple myeloma, CV/renal/he- 
patic disease, bleeding disorders, active 
peptic ulcer, prolonged erection 


DOSAGE AND ROUTES 
Erectile dysfunction 

* Adult: PO (Cialis) 10 mg taken before 
sexual activity, dose may be reduced to 5 
mg or increased to max 20 mg; usual 


max dosing frequency is 1:X/day; once- 
daily dosing 2.5 mg/day at same time 
each day 


BPH 
* Adult: PO 5 mg bid at the same time 
day 


every 
Renal dose 
* Adult: PO CCr 51-80 ml/min: no adjust- 


31-50 mi/min, 5 mg/day, max 10 mg 
«48hr; CCr <30 ml/min, max 5 mg q72hr 
Hepatic dose 


* Adult: PO (Child-Pugh A, B) max 10 
mg/day or 20 mg/day, (pulmonary hyper- 
tension) max 40 mg/day; (Child-Pugh C) 


max 10 mg q72hr 


* Adult: PO (Adcirca only) 40 mg daily 
* Adult taking ritonavir: PO 20 mg daily 
initially then increase to 40 mg daily as 
tolerated 

Male sexual dysfunction (from 
antidepressants 

* Adult: PO (Cialis) 10-20 mg before 
sexual activity 

Available forms: Tabs 2.5, 5, 10, 20 
mg; PO tab (Adcirca) 20 mg 
Administer: 


* Product should not be used with ni- 
trates in any form 


D nurse Alen 


* Sexual : give before sex- 
ual activity; do not use more than IX/ 


day 
* Pulmonary hypertension: give Ad- 
circa with/without meals 


SIDE EFFECTS 


dyspepsia, 

nasal congestion, UTI, blurred vision, 

changes in color vision, diarrhea, pruri- 

tus, priapism, nonarteritic ischemic optic 
neuropathy (NAION), hearing loss 


PHARMACOKINETICS 

Rapidly absorbed; metabolized by liver 
by CYP3A4; terminal half-life 17.5 hr; 
peak '/:-6 hr; excreted primarily as me- 
tabolites in feces, urine; excreted 61% in 
feces, 36% in urine; 94% protein bound; 
rate and extent of absorption not influ- 
enced by food 


INTERACTIONS 


& Do not use with nitrates because of 
unsafe drop in B/P, which could result in 
MI or stroke 

Increase: tadalafil levels—itraconazole, 
ketoconazole, ritonavir (although not 
studied, may also include other HIV pro- 
tease inhibitors) 
Decrease: B/P—alcohol, «-blockers, 
amLODIPine, —— I receptor 
blockers, 

VO ERE Iu, 
antacids 


Drug/Food 
Increase: tadalafil effect—grapefruit 


NURSING CONSIDERATIONS 

Assess: 

* Cialis: underlying cause of erectile 
on before treatment; use of or- 

ganic nitrates that should not be used 

with this product; any severe loss of vi- 
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tamoxifen 1127 
sion while taking this or any similar 


* To take 1 hr before sexual activity 

* Not to drink large amounts of alcohol 
* That product does not protect against 
sexually transmitted diseases, including 
HIV 


* That product has no effect in the ab- 
sence of sexual stimulation; to seek 
medical help if erection lasts >4 hr 

© To tell physician sbout ali medicides, 


erythromycin, 
blockers; that tadalafil is contraindicated 
for use with a-blockers except 0.4 mg/ 
tamsulosin 


day 

& To notify prescriber immediately and 

to stop taking product if vision, hearing 
loss occur or if erection lasts >4 hr or if 
chest pain occurs 





ACTION: Inhibits cell division by 
binding to cytoplasmic estrogen recep- 
tors; resembles normal cell complex but 
inhibits DNA synthesis and estrogen re- 
sponse of target tissue 


USES: Advanced breast carcinoma not 
responsive to other therapy in estrogen- 
receptor—positive patients (usually post- 
menopausal), prevention of breast can- 
cer, after breast surgery/radiation for 
ductal carcinoma in situ 


Side effects: italics = common, bold = life-threatening 


noma, desmoid tumors, McCune-Albright 
syndrome (female pediatric patients), 
osteoporosis, bipolar 1 disorder, infertil- 
ity precocious puberty, gynecomastia, 
mastalgia 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 
ity 





Precautions: Women of childbearing 
age, leukopenia, thrombocytopenia, cat- 
aracts 


* Adult: PO 20-40 mg/day for 5 yr; 

doses >20 mg/day, divide aw/pm 

High risk for breast cancer 

* Adult: PO 20 mg/day X 5 yr 

* Adult: PO 20 mg/day X 5 yr 
syndrome/ 


precocious puberty (unlabeled) 
. 2-10 yr (girls): PO 20 mg/day for 
lyr 


infertility (unlabeled) 
* Adult: PO 20-80 mg/day X 5 days 
Mastalgia 


* Adult (female): PO 10-20 mg/day 
3-6 mo 
Mastalgia/gynecomastia in men 
with prostate cancer (unlabeled) 

* Adult (male): PO 20 mg/day for 1 yr 
Available forms: Tabs 10, 20 mg 


* Do not break, crush, or chew tabs 

* Antacid before oral agent; give product 
after evening meal, before bedtime; give 
with food or fluids for GI symptoms 


* Antiemetic 30-60 min before product 
to prevent vomiting 


SIDE EFFECTS 


CNS: Hot flashes, headache, lighthead- 
edness, depression, mood changes 
CV: Chest pain, stroke, fluid retention, 





PHARMACOKINETICS 

PO: Peak 4-7 hr, half-life 7 days (1 wk 
terminal), metabolized in liver, excreted 
primarily in feces 


INTERACTIONS 
& Increase: risk for death from breast 


cancer—PARoxetine 

Increase: bleeding—anticoagulants 
Increase: tamoxifen levels—bromocrip- 
tine 


voriconazole) 
Decrease: tamoxifen levels—aminoglu- 
tethimide, rifamycin 

Decrease: letrozole levels—letrozole 
Decrease: tamoxifen effect —CYP3A4 in- 
ducers (barbiturates, bosentan, carBAM- 
azepine, efavirenz, phenytoins, nevira- 
pine, rifabutin, rifampin) 


Bure nen 


Decrease: tamoxifen effects—CYP2D6 


Erra anainn 

* Avoid use with St. John's wort, dong 
qui, black cohosh 

Drug/Lab Test 

Increase: serum calcium, Ta, AST, ALT, 
cholesterol, triglycerides 

NURSING CONSIDERATIONS 
Assess: 

* CBC, differential, platelet count weekly; 
withhold product if WBC count is —3500 


or platelet count is — 100,000; notify pre- 


ing and for 2 months after discontinuing 


treatment, pregnancy (D) 

* To notify prescriber of stroke: blurred 
vision, headache, weakness on one side 
of the body; PE: chest pain, fainting, 
sweating, difficulty breathing 

* To report any complaints, side effects 
to prescriber; that use may be 5 yr 
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tamsulosin 1129 
* To increase fluids to 2 L/day unless 
contraindicated 


premenopausal women must use 
mechanical birth control because ovula- 
tion may be induced 
a thet bids gu be lo do i 
that a wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 


— FS 


— a fi = 


ACTION: Binds preferentially to @ja- 
adrenoceptor subtype, which is located 
mainly in the prostate 


USES: symptoms of benign prostatic 
hyperplasia (BPH) 


CONTRAINDICATIONS: Hyper 
sensitivity 

Precautions: Pregnancy (B), breast- 
feeding, children, hepatic disease, CAD, 
severe renal disease, prostate cancer; 
cataract surgery (floppy iris syndrome) 


Side effects: italics = common; bold = life-threatening 





1130 tapentadol 


DOSAGE AND ROUTES 


* Adult: PO 0.4 mg/day increasing to 0.8 
mg/day if required after 2-4 wk 


* Give '/ hr after same meal each day 


* If treatment is in ed for several 
days, restart at lowest dose (0.4 mg/day) 
SIDE EFFECTS 


Teach 

* Not to drive or operate machinery for 
4 br after Ist dose or after dosage in- 
crease 

* To continue to take even if feeling bet- 
ter 


* To advise providers of all products, 

herbs taken 

* To make position changes slowly be- 
orthostatic 


cause occur 


may 
* To take 1/2 hr before same meal each 


day 
* To teach about priapism (rare) 
* Not to crush, break, chew 





PHARMACOKINETICS 


Peak 4-5 hr, duration 9-15 hr, half-life 
9-13 hr, metabolized in liver, excreted via 
urine, extensively protein bound (98%) 


out treatment; I&O ratios, weight daily; 
edema; report weight gain or 
* Orthostatic hypotension: monitor 
B/P, standing, sitting 
Perform/provide: 


* Storage in tight container in cool envi- 
ronment 


Evaluate: 

* Therapeutic response: decreased 
symptoms of benign prostatic hyperpla- 
sia 


Controlled Substance 
Schedule Il 


ACTION: Centrally acting synthetic 
analgesic; ji-opioid agonist activity is 
thought to result in analgesia; inhibits 
norepinephrine uptake 


USES: Moderate to severe pain, dia- 
betic peripheral neuropathy 


CONTRAINDICATIONS: Hyper- 
sensitivity, asthma, ileus, respiratory de- 
pression 






Precautions: Pregnancy (C), breast- 
feeding, children <18 yr, increased in- 
tracranial pressure, MI (acute), severe 
heart disease, respiratory depression, 
renal/hepatic disease, GI obstruction, ul- 
cerative colitis, sleep apnea, seizure dis- 
order 








A Nurse Alert 


DOSAGE AND ROUTES 

* Adult: PO 50-100 mg q4-6hr, may give 
2nd dose =1 hr after Ist dose, max 700 
mg on day 1, max 600 mg/day thereafter; 
ext rel 50 mg q12hr (opioid-naive), ti- 
trate to 100-250 mg q12hr, max 250 mg 
ql2hr 

Available forms: Tabs 50, 75, 100 mg; 
tabs ext rel 50, 100, 150, 200, 250 mg 


Administer: 
* With antiemetic if nausea, vomiting 


occur 
* When pain is beginning to return; de 
termine dosage interval by response 

* Do not crush, chew, break, or use with 
alcohol, ext rel product 

SIDE EFFECTS 


Gl: Nausea, vomiting, anorexia, con- 
stipation, cramps, gastritis, dyspepsia, 


spasms 
GU: Urinary retention/frequency 
INTEG: Rash, urticaria, diaphoresis, pru- 
ritus 
RESP: Respiratory depression, cough 
SYST: Anaphylaxis, infection, serotonin 
ERIT 
PHARMACOKINETICS 


Bioavailability 32%, extensively metabo- 
lized by liver, excreted in urine 9996, 
terminal half-life 4 hr, protein binding 
20% 


INTERACTIONS 

Increase: effects with other CNS depres- 
sants—alcohol, opioids, sedative/hyp- 
notics, antipsychotics, skeletal muscle 
relaxants 

Increase: toxicity —MAOIs 





tapentadol 1131 


Increase: serotonin syndrome—SSRIs, 
—— serotonin-receptor agonists, tricy- 


Drug/Herb 
John's wort, valerian 


NURSING CONSIDERATIONS 
Assess: 

* Pain: intensity, location, type, charac- 
teristics; need for pain medication by 
— scoring, physical depen- 


* I&O ratio; check for decreasing out- 
ran may indicate urinary retention 

CNS changes: dizziness, drowsiness, 
hallucinations, euphoria, LOC, pupil re- 


S ea pirat E 


Perform/provide: 
* Storage in light-resistant area at room 


temp 

* Assistance with ambulation 

* Safety measures: nightlight, call bell 
within easy reach 

Evaluate: 

* Therapeutic response: decrease ng 
pain 


Teach patient/family: 

* To report any symptoms of CNS 
changes, allergic reactions, seizures, se 
rotonin syndrome 

* That — dependency may result 
from extended use 

* That withdrawal symptoms may occur: 
nausea, vomiting, cramps, fever, faint- 
ness, anorexia 

* To avoid CNS depressants, alcohol 
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Side effects: italics = common; bold = life-threatening 


1132 telaprevir 


* To avoid driving, operating machinery 
if drowsiness, dizziness occur 


* To change positions slowly to decrease 
orthostatic hypotension 
* To 


notify prescriber if 
planned, suspected or — —* 





ACTION: Prevents hepatitis C viral 
(HCV) replication by blocking the pro- 
teolytic activity of HCV NS3/4A serine 
protease; hepatitis C virus NS3/4A serine 
protease is an enzyme responsible for the 
conversion of HCV encoded polyproteins 
lo mal viral proteins. 
These proteins (NS4A, NS4B, NS5A, 
NSSB) are needed for viral replication. 


USES: Chronic hepatitis C 


CONTRAINDICATIONS: _ Preg- 
nancy (X) in combination, male partners 
of women who are pregnant 

Precautions: Breastfeeding, neonates, 
infants, children, adolescents — 18 years 


topenía, HIV, hepatiti 
hepatic disease, liver or other organ 
transplants, serious rashes 


DOSAGE AND ROUTES 


* Adults: PO 750 mg tid (q7-9 hr) with 
peginterferon alfa and ribavirin; duration 
is determined by patient's HCV RNA level 
at treatment wk 4, 12; if the HCV RNA is 
undetectable at wk 4, 12, give three-drug 


regimen for 12 wk then give an addi- 
tional 12 wk of only peginterferon alfa 
and ribavirin (24 wk total); if the HCV 
RNA is detectable but #1000 interna- 
tional units/ml at wk 4 or 12, give three- 
drug regimen X 12 wk then an addi- 
tional 36 wk of only peginterferon alfa 
and ribavirin (48 wk total) 

Without cirrhosis who are 
previously partial or null 
responders to interferon and 
ribavirin therapy/or those with 
cirrhosis: 

* Adults: PO 750 mg tid (q7-9 hr) with 
peginterferon alfa and ribavirin; give 
three-drug regimen X 12 wk then an- 
other 36 wk (48 wk total) of only pegin- 
terferon alfa and ribavirin 
Available forms: Tab 375 mg 
Administer: 


* Only use in combination with peginter- 
feron alfa and ribavirin; never give as 
monotherapy 

& Discontinue in all patients with hepati- 
tis C virus RNA concentrations = 1000 IU/ 
ml at wk 4 or 12 or a confirmed detect- 


associated with these products 

* For relief of mild to moderate rashes, 
give oral antihistamines and/or topical 
corticosteroids; treatment with systemic 
steroids is not recommended 

Give with food, not low-fat 


SIDE EFFECTS 

CNS: Fatigue 

Gl: Hemorrhoids, anorectal discomfort, 
pruritus ani, rectal burning, nausea, di- 
arrhea, vomiting, dysgeusia, hyperbiliru- 
binemia 

HEMA: Anemia, decreased Hgb, lympho- 
penia, leukopenia, neutropenia, thrombo- 
cytopenia 


INTEG: Drug reaction with eosinophilia, 
and systemic symptoms (DRESS), Ste- 
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vens-Johnson Syndrome (SJS), rash, pru- 
ritus, severe rashes (bullous rash, vesic- 
ular rash, and skin ulcerations) 

META: Increased uric acid 


PHARMACOKINETICS 
59%-76% plasma protein binding, pri- 
marily to o 1-acid glycoprotein and albu- 
min; metabolized extensively in liver by 
hydrolysis, oxidation, reduction by 
CYP3A4; excreted in feces (82%), ex- 
haled (9%), excreted in urine (1%); 
elimination half life 4-4.7 hr; steady state 
half life 9-11 hr, peak 4-5 hr; food in- 
creases effect; steady state is reduced by 
15% in mild hepatic disease, 46% in 
moderate hepatic disease (Child-Pugh 
class B) 


Increase: effect and adverse reactions of 
each product—phosphodiesterase type 
5 (PDES) inhibitors (for erectile dys- 
function), atorvastin, lidocaine, atorvas- 
tatin, amiodarone, bepridil, flecainide, 
propafenone, quiNIDine, digoxin, keto- 
conazole, itraconazole, posaconazole, 
voriconazole, desipramine, traZODone, 

romycin, clarithromycin, ign 


NIFEdipine, 
budesonide, bosentan, warfarin, astem- 
izole, boceprevir, busPI- 
Rone, cevimeline, chloroquine, cilo- 
stazol, cinacalcet, clomipramine, 
clonazePAM, clopidogrel, cloZAPine, cy- 


, donepezil, 
colchicine, cycloSPORINE, tacrolimus, 
sirolimus, buprenorphine, salmeterol, 


© Canada only 


ifosfamide, 

imipramine, indiplon, eons oes 
lone, losartan, me- 
more mirtazapine, montelukast, nat- 
eglinide, — oxybutynin, — oxyCODONE, 
, paricalcitol, prasugrel, 


mefloquine, mitoMYcin, morphine, nor- 
triptyline, ondansetron, PACLitaxel, plica- 
mycin, risperiDONE, sertraline, silodo- 
sin, teniposide, terfenadine, testosterone, 
tolvaptan, vinBLAStine, vinCRIStine and 
others; use cautiously, may need to re- 
duce dose 


Increase: hyperkalemia—drospirenone 
Decrease: estrogen levels—ethinyl estra- 
diol 

Decrease: telaprevir effect—CYP3A4 in- 
hibitors (phenytoin, ne, 
PHENobarbital, rifampin) 

Decrease: effect 


Possible treatment failure: efavirenz, rito- 
navir, atazanavir, lopinavir with ritonavir 


& Do not use with St. John's wort 


Side effects: italics = common; bold = life-threatening 


1134 telavancin 
NURSING CONSIDERATIONS 


hemoglobin 
at treatment wk 4, 8, 12, and as needed; 
it Hgb is <10 g/dL, decrease ribavirin 
dosage; if Hgb is <8.5 g/dL, discontinua- 
tion of therapy is recommended; telapre- 
vir dosage should not be altered based on 


* Thyroid function tests, LFTs, serum 
bilirubin/creatinine, BUN, bilirubin, se- 
beer bed 

treatment 
— —— 


— — 
= Deeg hepatis C ira sin 
Teach patient/family: 
& To use two forms of effective contra- 


ception (intrauterine devices and barrier 
methods) during treatment and for 6 





ACTION: Inhibits bacterial cell wall 
synthesis, blocks glycopeptides 


USES: Skin/skin-structure infections 


pneumo- 
nia caused by susceptible gram-positive 
bacteria 


—— Hyper- 


discon- —— Breastfeeding, children, 
geriatric patients, renal disease, antimi- 
crobial resistance, diabetes mellitus, di- 
arrhea, GI disease, heart failure, hyper- 
tension, pseudomembranous colitis, QT 


prolongation, vancomycin hypersensitiv- 





DOSAGE AND ROUTES 


* Adult: IV INF 10 mg/kg over 60 min 
q2áhr X 7-14 days 
Nosocomial 


pneumonia (unlabeled) 
* Adult: IV INF 10 mg/kg q24hr X 7-21 
days 


4 


Nurse Alert 


Available forms: Lyophilized powder 
for inj 250, 750 mg LU 
Administer: 


m 
prevent drug-resistant bacteria 


Intermittent IV INF route 
* After reconstitution with 15 ml D.W 
sterile water for inj; 0.9% NaCl (15 mg/ 
ml) 250-mg vial; add 45 ml to 750-mg 
vial (15 mg/ml) for dose of 150-800 mg; 
further dilute with 100-250 ml of com- 
patible sol; for dose <150 mg or >800 
mg, further dilute to conc of 0.6-8 mg/ml 





CNS: Anxiety, chills, flushing, headache, 
insomnia 


GU: Nephrotoxicity, increased BUN, cre- 
atinine, renal failure, foamy urine 


HEMA: Leukopenia, eosinophilia, ane- 
mia, thrombocytopenia 

INTEG: Chills, fever, rash, thrombophle- 
hitis at inj site; urticaria, pruritus, necro- 
sis (red-man syndrome) 

SYST: Anaphylaxis, superinfection 


PHARMACOKINETICS 


Onset rapid, half-life 8-9 hr, excreted in 
urine (76%), protein binding 90% 


INTERACTIONS 
& increase: otoxicity or nephrotoxic- 


ity—aminoglycosides, cephalosporins, 
amphotericin B, nondepolarizing muscle 
relaxants, cidofovir 


© Canada only 






telavancin 1135 


Test 
False increase: INR, PT, PTT 







NURSING CONSIDERATIONS 


Assess: 

* Infection: WBC, urine, stools, spu- 
tum, characteristics of wound through- 
out treatment C&S 

* 1&0 ratio; report hematuria, oliguria; 
nephrotoxicity may occur 





; anaphylaxis may 
o Adequate Intake of fluids (2 1/day) to 
prevent nephrotoxicity 
Evaluate: 
garp response: negative culture 
Teach patient/family: 


* About all aspects of product therapy; 
that culture may be taken after com- 
pleted course of medication 
* To report sore throat, fever, fatigue; 


Side effects: italics = common; bold = life-threatening 





ACTION: Inhibits replication of HBV 
DNA polymerase, which inhibits HBV 
replication 


USES: Treatment of chronic hepatitis 
B 


CONTRAINDICATIONS: Hyper- 





DOSAGE AND ROUTES 


* Adult and adolescent >16 yr: PO 600 
mg/day; max 600 mg/day 
Renal dose 


* Adult: PO CCr 30-49 ml/min, 600 mg 
tab q48hr or 400 mg oral sol daily; CCr 
<30 ml/min (not requiring dialysis), 
600 mg tab q72hr or 200 mg oral sol 


daily 

Available forms: Tabs 600 mg 
Administer: 

* With/without food with a full glass of 
water 


SIDE EFFECTS 

CNS: Fever, headache, malaise, weak- 
ness, dizziness, insomnia 

EENT: Taste change, hearing loss, photo- 


phobia 

Gl: Nausea, vomiting, diarrhea, an- 
orexia, abdominal pain, hepatomegaly 
INTEG: Kash 


MISC: Lactic acidosis 





MS: Myalgia, arthralgia, muscle cramps 
RESP: Cough 


PHARMACOKINETICS 


Excreted by kidneys (unchanged), steady 


state 5-7 days, protein binding 3.3%, 
terminal half-life 40-49 hr, peak 1-4 hr 


INTERACTIONS 
* Altered telbivudine levels: any agent 


Increase: risk possible— 
HMG-CoA reductase inhibitors, fibric 
acid derivatives, penicillamine, zidovu- 
dine, ZDV, cycloSPORINE, erythromycin, 
niacin, azole antifungals, corticosteroids, 
hydrochloroquine 


NURSING CONSIDERATIONS 


Perform/provide: 
* Storage at room temp 
Evaluate: 


* Therapeutic response: decreasing 
—— 


Teach patient/family: 
* That GI complaints and insomnia may 
resolve after 3-4 wk of treatment 
* That product does not cure hepatitis B 
and does not stop its spread to others 
* That follow-up visits must be contin- 
ued 
* That serious product interactions may 
occur if OTC products are ingested; to 
check with prescriber before taking 


B vue len 


* That product may cause dizziness; to 
avoid hazardous activities until response 





ACTION: Blocks the vasoconstricting 
and aldosterone-secreting effects of an- 
giotensin II; selectively blocks the bind- 
ing of angiotensin TI to the AT, receptor 
found in tissues 


USES: Hypertension, alone or in com- 
bination; stroke, MI prophylaxis (>55 
yr) in patients unable to take ACE inhibi- 
tors 

Unlabeled uses: Heart failure 


CONTRAINDICATIONS: Hyper. 


terminal half-life 24 hr, protein binding 
99.5%, excreted in feces >97%, B/P re- 
sponse is less in African American pa- 
tients 


INTERACTIONS 


uretics, other antihypertensives, NSAIDs. 
Increase: — hyperkalemia—potassium- 
sparing diuretics, potassium salt substi- 
tutes 





Poner uw (€) Ist trimes- 
ter, breastfeeding, children, geriatric pa- 
tients; hypersensitivity to ACE inhibitors; 
renal/hepatic disease, renal artery steno- 
r4 dialysis, CHF, hyperkalemia, hypoten- 


DOSAGE AND ROUTES 
* Adult: PO 40 mg/day; range 20-80 mg/ 


MI 
* Adult >55 yr: PO 80 mg/day 
Available forms: Tabs 20, 40, 80 mg 
Administer: 


. —— regard to meals 

dose to African American 
— or consider alternative agent; 
B/P response may be reduced 


* Canada only 


occurs, place in supine position and give 


IV NS 
* Baselines of renal, hepatic studies be- 
fore therapy begins 
* CHF: edema in feet, legs daily; jugular 
venous distention; dyspnea, crackles 
Evaluate: 

Missae ees decreased B/P 

Teach patient/family: 

* To comply with dosage schedule, even 
if feeling better; to take at same time of 
day; that therapeutic effect may take 2-4 
wk 
* To notify prescriber of mouth sores, 
fever, swelling of hands or feet, irregular 


Side effects: italics = common; bold = life-threatening 


Controlled Substance 
Schedule IV (USA), 
Schedule F (Canada) 





ACTION: Produces CNS depression at 
limbic, thalamic, hypothalamic levels of 
the CNS; may be mediated by neurotrans- 
mitter -y-aminobutyric acid (GABA); re 
sults are sedation, hypnosis, skeletal 
muscle relaxation, anticonvulsant activity, 
anxiolytic action 


USES: Insomnia, short-term treatment 
(generally 7-10 days) 


CONTRAINDICATIONS: Preg- 


—— (X), breastfeeding, hypersensitivity 
es, intermittent por- 
pyra 


Precautions: Children — 15 yr, geriatric 
patients, anemia, renal/hepatic disease, 
suicidal individuals, drug abuse, psycho- 


DOSAGE AND ROUTES 

* Adult: PO 7.5 to 30 mg at bedtime 

* Geriatric: PO 7.5 mg at bedtime 
Available forms: Caps 7.5, 15, 22.5, 30 
mg 

Administer: 

* '/-1 hr before bedtime for sleepless- 
ness 
* On stomach for fast onset; may 
be taken with food if GI symptoms occur 
* Avoid use with CNS depressants; seri- 
ous CNS depression may result 


CV: Chest pain, pulse changes, hypolen- 


ENT Blurred vision 
Gl: Nausea, vomiting, diarrhea, heart- 
burn, abdominal pain, constipation, an 


orexia 
SYST: Severe allergic reactions 


PHARMACOKINETICS 

Onset 30 min, peak 1-2 hr, duration 6-8 
hr, half-life 10-20 hr, metabolized by 
liver, excreted by kidneys, crosses pla- 
centa, excreted in breast milk, 98% pro- 
tein binding 


INTERACTIONS 

Increase: effects of cimetidine, disulfi- 
ram, oral contraceptives 

Increase: action of both products—alco- 
hol, CNS depressants 

Increase: effect of temazepam—proben- 
ecid 


Decrease: effect of antacids, theophyl- 
line, rifampin 


D nurse Alen 


Drug/Herb 

Increase: CNS 

valerian, chamomile, skullcap 

Drug/Food 

Decrease: temazepam effect—caffeine 
Test 


, kava, 


Increase: ALT, AST 


NURSING CONSIDERATIONS 


Assess: 
* Mental status; mood, sensorium, af- 


DER eno d 
dependency; high-level risk for abuse 


Perform/provide: 
* Assistance with ambulation after re- 
dose 


ceiving 

* Storage in tight container in cool envi- 
ronment 

Evaluate: 

* Therapeutic response: ability to sleep 
at night, decreased early morning awak- 
ir Faroe Loir diet 


* To Sant driving, other activities re- 
quiring alertness until stabilized 
* To avoid alcohol ingestion, other CNS 


depressants 

* That effects may take 2 nights for ben- 

efits to be noticed 

* To limit to 7-10 days of continuous use 
* About alternative measures to improve 
sleep: reading, exercise several hours 
before bedtime, warm bath, warm milk, 
TV, self-hypnosis, deep breathing 

* Not to discontinue abruptly, withdraw 


gradually 

* That complex sleep-related behaviors 
may occur: sleep driving/eating 

* That hangover, memory impairment 
are common in geriatric patients but less 
common than with barbiturates 


temozolomide 1139 


TREATMENT OF OVERDOSE: 
Lavage, activated charcoal; monitor elec- 
trolytes, 





ACTION: Prodrug that undergoes 
conversion to MTIC; MTIC action pre- 
vents DNA transcription 


USES: Anaplastic astrocytoma with re- 
lapse, glioblastoma multiforme, malig- 


nant glioma 
Unlabeled uses: Metastatic melanoma 


CONTRAINDICATIONS: Preg- 
nancy (D), 

ity to this product, — or gelatin 
Precautions: Geriatric patients, radia- 


DOSAGE AND ROUTES 


Anaplastic astrocytoma 

* Adult: PO adjust dose based on nadir 

neutrophil and platelet counts 150 mg/ 

m‘/day X 5 days during a 28-day cycle 
multiforme 


Glioblastoma 

* Adult: PO/IV 75 mg/m*/day X 42 days N 
with focal radiotherapy then mainte- 
nance of 6 cycles 


Malignant glioma 

* Adult: IV 150 mp/m"/day over 90 min 
on days 1-5 q28days, may increase to 
200 mg/m?/day on days 1-5 q28days if 
hematologic parameters permit 
Available forms: Caps 5, 20, 100, 140, 
180, 250 mg; powder for inj 100 mg 


Side effects: italics = common; bold = life-threatening 


1140 temozolomide 


Administer: 

PO route 

* Do not break, crush, chew, open caps 
* Antiemetic 30-60 min before product 
to prevent vomiting 

* Caps 1 at a time with 8 oz of water at 
same time of 

* Fluids IV or PO before chemotherapy 
to hydrate patient 

* If caps accidentally damaged, do not 
allow contact with skin or inhale 





* Bring vial to room temp, discard if 
cl 


* Inject 41 ml sterile water for inj into 
vial (2.5 mg/ml) 


* Withdraw up to 40 ml from each vial to 
make total dose, transfer to empty 250- 
ml PVC inf bag, flush before and after inf 
* Run over 90 min 

* Use reconstituted sol within 14 hr, in- 








SIDE EFFECTS 


CNS: Seizures, hemiparesis, dizziness, 
poor coordination, amnesia, insom- 


Gl: Nausea, anorexia, vomiting, ab- 
dominal pain, constipation 

GU: Urinary incontinence, UTI, frequency 
HEMA: Thrombocytopenia, leukopenia, 


anemia, , Neutropenia 
INTEG: Rash, pruritus 

MISC: Headache, fatigue, asthenia, fever, 
edema, back pain, weight increase, dip- 
l 


opia 
RESP: URI, pharyngitis, sinusitis, cough- 
in 


g 
SYST: Anaphylaxis, secondary malig- 
nancy 














feces; half-life 1.8 hr; peak 1 hr 


INTERACTIONS 


. Do not use within 24 hr of sargramos- 
tim, 


coagulants, —* inhibitors, thrombo- 
lytics 
Decrease: antibody reaction—live virus 
vaccines, toxoids 
Decrease: action of digoxin 
Decrease: drug absorption 

Test 


Decrease: Hgb, platelets, WBC, neutro- 
phils 


NURSING CONSIDERATIONS 
Assess: 
* Tumor treatment 


* CBC on day 22 (21 days after 1st dose), 
CBC weekly until recovery if ANC is <1.5 
X 10°L and platelets <100 x 10°/L, do 


. — temp; may indicate beginning 
infecti 

. Hepatic studies before, during therapy 
(bilirubin, AST, ALT, LDH), as needed or 


monthly 
* Bleeding: hematuria, guaiac, bruising, 
petechiae, mucosa or orifices 
Perform/provide: 


* Storage in light-resistant container in a 
dry area 

Evaluate: 

* Therapeutic response: decreased tu- 
mor size, spread of malignancy 

Teach 


* To report signs of infection: fever, sore 
throat, flulike symptoms 





B Nurse Alert 





ACTION: Inhibits mammalian target 
of rapamycin (mTOR), a protein kinase 


USES: Renal cell carcinoma 
Unlabeled uses: Mantle cell lymphoma, 


relapsed/refractory high-grade malignant emia, 
gliomas, neuroblastoma, rhabdomyosar- 


coma in children 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding; hypersensitiv- 
ity to this product or to sirolimus; poly- 
sorbate 80 

Precautions: Children — 13 yr, females, 
severe pulmonary/renal/hepatic disease 
(bilirubin —1-1.52XUIN or AST >ULN 
but bilirubin SULN), diabetes — 


DOSAGE AND ROUTES 

* Adult IV 25 mg over 30-60 min 
weekly; treat until disease progression or 
severe toxicity occurs 

Hepatic dose 

* Adult: IV (mild impairment) bilirubin 
21-1.5 XxULN or AST >ULN but bilirubin 
SULN; reduce to 15 mg/wk; (moderate or 
severe impairment, do not use) 


® Canada only 


temsirolimus 1141 
ovid forms: 25 mg/ml sol for inj 


Administer: 
* Using in-line filter =5 microns and inf 


pump 

* Premedicate with 25-50 mg diphen- 
hydrAMINE IV 30 min before dose; if re- 
action occurs, stop for '/-1 hr, may re- 
sume at slower rate 

—— — 
r 

* Dilute with 1.8 ml provided 
diluent, result is 3 ml (10 mg/ml); invert 

to mix well; withdraw required amount 
and inject rapidly into 250 ml of NS; do 
not use PVC inf bags/sets 


topenia 

INTEG: Rash, pruritus 

META: Metabolic acidosis, hyperglyce- 

mia, hyperlipidemia 

RESP: interstitial lung disease 
Lymphoma 


PHARMACOKINETICS 

Rapidly absorbed, peak 0.5-2 hr, exten- 
sively metabolized via liver by P450 344, 
eliminated via feces 


INTERACTIONS 

Increase: blood levels—CYP3A4 inhibi- 
tors, antifungals, calcium channel block- 
ers, cimetidine, clarithromycin, danazol, 
erythromycin, cycloSPORINE, metoclo- 
pramide, bromocriptine, HIV-protease 
inhibitors, benzodiazepines, HMG-CoA 
reductase inhibitors 

Increase: 


Side effects: italics = common; bold = life-threatening 


1142 tenecteplase (TNK-tPA) 
Decrease: blood levels—CYP3A4 induc- 
dexamethasone. 


Drug/Food 

* Alters bioavailability; use consistently 
with/without food; do not use with grape- 
fruit juice 


NURSING CONSIDERATIONS 
Assess: 

* Cardiac status: BVP, heart rate 

* Interstitial lung disease 


infections to reduce risk of infection 
& To use contraception before, during, 
for 12 wk after product discontinued; to 


Ô Nurse Alert 


12 wk after cessation of product, preg- 
nancy (D) 





ACTION: Activates conversion of plas- 
minogen to plasmin (fibrinolysin): plas- 
min breaks down clots (fibrin), fibrino- 
gen, factors V, VII; occlusion of venous 
access lines 


USES: Acute myocardial infarction, 
coronary artery thrombosis 


CONTRAINDICATIONS: Hyper- 
sensitivity, arteriovenous malformation, 
aneurysm, active bleeding, intracranial/ 
intraspinal surgery or trauma within 2 
mo, CNS neoplasms, severe hyperten- 
sion, severe disease, his- 
tory of CVA, increased ICP/stroke 


rhage, intraarterial diagnostic procedure 
or surgery (10 days), recent major sur- 
gery, dysrhythmias, hypertension 


DOSAGE AND ROUTES 
Total dose, max 50 mg based on 


* Adult <60 kg: IV BOL 30 mg, give 
over 5 sec 

* Adult =60-<70 kg: IV BOL 35 mg, 
give over 5 sec 


* Adult =70-<80 kg: IV BOL 40 mg, 
give over 5 sec 

* Adult =80-<90 kg: IV BOL 45 mg, 
give over 5 sec 

* Adult 290 kg: IV BOL 50 mg, give 
over 5 sec, max 50 mg total dose 
Available forms: Powder for inj, ly- 
ophilized 50 mg 

Administer: 





SIDE EFFECTS 


CV: Dysrhythmias, hypotension, pulmo- 
nary edema, pulmonary embolism, car- 


Hct, bleeding 
INTEG: Rash, urticaria, phlebitis at IV inf 
site, itching, flus 


tenecteplase (TNK-tPA) 114: 


PHARMACOKINETICS 
W: Onset immediate, half-life 20-24 min 
metabolized by liver 


Increase: risk of bleeding—feverfew, 
sadic, ginger, ginkgo, green tea, horse 


Drug/Lab Test 
Increase: INR, PT, PTT 


NURSING CONSIDERATIONS 


sion; can be fatal 
& Bleeding during 1st hr of treatment; 
hematuria, hematemesis, bleeding from 
mucous membranes, epistaxis, ecchymo- 
sis; may require tranfusion (rare), con- 
tinue to assess for bleeding for 24 hr 
* Blood studies (Hct, platelets, PTT, PT, 
TT, aPTT) before starting therapy; PT or 
aPTT must be —2 X control before start- 
ing therapy; PTT or PT q3-4hr during 
treatment 
* Hypersensitive reactions: fever, rash, 
dyspnea; product should be discontinued 
* VS, B/P, pulse, respirations, neurologic 
Signs, temp at least qáhr; temp >104° F 
(40° C) indicates internal bleeding; sys- 
tolic pressure increase >25 mm Hg 
should be reported to prescriber 
4À Neurologic changes that may indicate 
bleeding 


intracranial 
& Retroperitoneal bleeding: back pain, 
leg weakness, diminished pulses 


Side effects: italics = common; bold = life-threatening 


1144 tenofovir 


Perform/provide: 

* Bed rest during entire course of treat- 
ment 

* Avoidance of venous or arterial punc- 
ture, inj, rectal temp, any invasive treat- 


ment 
* Treatment of fever with acetaminophen 


or aspirin 
* Pressure for 30 sec to minor bleeding 
sites; inform prescriber if this does not 
attain hemostasis; apply pressure dress- 
ing 

Evaluate: 


* Therapeutic response: resolution of 
MI 


Teach patient/family: 
* About proper dental care to avoid 
bleeding 


* To notify prescriber of bleeding; hy- 
persensitivity; fast, slow, or uneven heart 
rate; feeling of faintness; blood in urine, 
stools; nose bleeds 





ACTION: Inhibits replication of HIV 
virus by competing with the natural sub- 
strate and then incorporating into cellu- 
lar DNA by viral reverse transcriptase, 
thereby terminating cellular DNA chain 


USES: HIV-1 infection with at least 2 
other antiretrovirals, hepatitis B 


CONTRAINDICATIONS: Hyper- 
sensitivity 





Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, re- 
nal disease, CCr <60 ml/min, osteopo- 
rosis, immune reconstitution syndrome 


A Nurse Alen 


DOSAGE AND ROUTES 

* Adult: PO 300 mg/day with meal; if 
used with didanosine, give tenofovir 2 hr 
before or 1 hr after didanosine 

* Child =2 yr: PO 8 mg/kg daily ap- 
proximate; =35 kg 300 mg daily; 28-34 
kg 250 mg daily; 22-27 kg 200 mg daily; 
17-21 kg 150 mg daily 

Renal dose 


* Adult: PO CCr 30-49 ml/min, 300 mg 
q48hr; CCr 10-29 ml/min, 300 mg q72- 
96hr; CCr <10 ml/min, not recommended 
Available forms: Tabs 150, 200, 250, 
300 mg; oral powder 40 mg/scoop 
Administer: 


© Without regard to food 
* 2 hr before or 1 hr after didanosine (if 
used) 


* Oral powder: use scoop provided, 

mix powder into 2-4 oz ('/+-'/2 cup) of 
applesauce, yogurt, do not mix with liq- 

uid, product is bitter, use immediately 
after mixing, clean scoop 


SIDE EFFECTS 


PHARMACOKINETICS 

Rapidly absorbed, distributed to extra- 
vascular space, excreted unchanged in 
urine 70%-80%, terminal half-life 17 hr, 
peak 1-2 hr 


INTERACTIONS 

Increase: tenofovir level—cidofovir, acy- 
clovir, valacyclovir, ganciclovir, valganci- 
clovir 

Increase: level of didanosine when given 
with tenofovir 

Increase: tenofovir level—any product 
that decreases renal function 


NURSING CONSIDERATIONS 
Assess: 

© Viral load, CD4+ T-cell count, plasma 
HIV RNA, serum creatinine/BUN/phos- 


phate 

* Resistance testing at start of therapy 
and at treatment failure 

* Hepatic studies: AST, ALT, bilirubin; 
amylase, lipase, triglycerides periodically 
during treatment 

* Bone, renal toxicity: if bone abnor- 


Perform/provide: 
© Storage at 25° € (77° F) 
Evaluate: 


* Therapeutic response; decrease in 
signs, symptoms of HIV 
Teach 


* To take without regard to food 

e That GI complaints resolve after 3-4 
wk of treatment 

* Not to breastfeed while taking this 


product 

* That product must be taken daily even 
if patient feels better 

* That follow-up visits must be contin- 
ued because serious toxicity may occur; 
that blood counts must be done q2wk 

* That product will control symptoms 
but is not a cure for HIV; that patient is 
still infectious, may pass HIV virus on to 
others 


Ae Canada only 


terazosin 1145 


* That other products may be necessary 
to prevent other infections 
* That changes in body fat distribution 





ACTION: Decreases total vascular re- 
sistance, which is responsible for a de- 
crease in B/P; this occurs by the block- 
ade of o,-adrenoreceptors 


USES: Hypertension, as a single agent 
or in combination with diuretics or B- 
blockers; BPH 


oat peed ag abi Hyper- 


—— Pregnancy (C), breast- 
feeding, children, prostate cancer, renal 
disease, syncope 


DOSAGE AND ROUTES 


Hypertension 

* Adult: PO 1 mg at bedtime, may in- 
crease dose slowly to desired response; 
max 20 mg/day 

Benign prostatic hyperplasia 

* Adult: PO 1 mg at bedtime, gradually 
increase up to 5-10 mg; max 20 mg 
Available forms: Caps 1, 2, 5, 10 mg 


Administer: 

* Give dose at bedtime; patient should 

not operate machinery because fainting 

may occur 

* If treatment is interrupted for several 

days, restart with initial dose 

* Without regard to food; feeding tube: 
cap in 60 ml of warm tap water, stir 

until liquid spills from ruptured shell (5 

min), stir until cap dissolves, draw solu- 

tion into oral syringe, give through feed- 

ing tube, flush with water 


Side effects: italics = common; bold = life-threatening 


1146 terbinafine oral 


SIDE EFFECTS 
CNS: Dizziness, headache, drowsiness, 
anxiety, depression, vertigo, weakness, 


CV: Palpitations, orthostatic hypotension, 
—— edema, rebound hyperten- 


EENT: Blurred vision, epistaxis, tinnitus, 
dry mouth, red sclera, nasal congestion, 
sinusitis 


GU: Urinary frequency, incontinence, im- 
potence, priapism 
RESP: Dyspnea, cough, pharyngitis 


PHARMACOKINETICS 

Half-life 9-12 hr; protein binding 90%- 
94%; metabolized in liver; excreted in 
urine, feces, peak 2-3 hr, onset 15 min, 
duration 24 hr 


INTERACTIONS 
Increase: hypotensive effects—B -block- 
ers, nitroglycerin, verapamil, other anti- 
hypertensives, alcohol 
Decrease: effects—estro- 


: hypotensive 
gens, NSAIDs, sympathomimetics, salicy- 


Drug/Lab Test 
Decrease: Hgb, WBC, platelets, albumin 
NURSING CONSIDERATIONS 


Assess: 

© BPH: urinary patterns (hesitancy, fre- 
quency, change in stream, dribbling, dys- 
uria, urgency) 

* Hypertension: crackles, dyspnea, or- 
thopnea q30min; orthostatic B/P, pulse, 
jugular venous distention qáhr; weight 
daily, 1&0 

* BUN, uric acid if patient. receiving 


long-term therapy 
Perform/provide: 
* Cool storage in tight container 


M Nurse Alert 


patient/family: 
* That fainting occasionally occurs after 
Ist dose; not to drive or operate machin- 
ery for 4 hr after Ist dose or after an in- 
crease in dose; to take Ist dose at bed- 


time 
* To rise slowly from sitting or lying po- 
sition 


: Not to discontinue abruptly 
: to continue with regi- 
men including diet, exercise 





ACTION:  Interferes with cell- 
membrane permeability of fungi such as 
Trichophyton rubrum, Trichophyton 
mentagrophytes, Trichophyton ton- 
surans, Epidermophyton  floccosum, 
Microsporum canis, Microsporum aud- 
ouinii, Microsporum gypseum, Can- 
dida; broad-spectrum antifungal 


USES: (Oral) onychomycosis of toe- 
nail or fingernail due to dermatophytes, 
tinea capititis/corporis/cruris/pedis/ver- 
sicolor 

Unlabeled uses: Cutaneous candidia- 
sis, tinea versicolor 


CONTRAINDICATIONS: Hyper- 
sensitivity/olfactory, chronic/active he- 
patic disease, renal disease GFR =50 ml/ 
min 

Precautions: Pregnancy (B), breast- 
feeding, children, renal disease 


DOSAGE AND ROUTES 

* Adult: PO 250 mg/day X 6 wk (finger- 
nail); X 12 wk (toenail) 

Available forms: Tabs 250 mg; oral 
granules 125, 187.5 mg 

Administer: 


* PO: without regard to food 

* Granules: take with food, sprinkle 
packet contents on pudding or nonacidic 
soft food, swallow without chewing, do 
not use fruit-based foods 


SIDE EFFECTS 

CNS: Depression 

EENT: Tinnitus, hearing impairment 

Gl: Diarrhea, dyspepsia, vertigo, abdomi- 
nal pain, nausea, hepatitis 

HEMA: Neutropenia 


INTEG: Rash, pruritus, urticaria, Ste- 
vens-Johnson syndrome, photosensitivity 
MISC: Headache, hepatic enzyme 
changes, taste, visual/olfactory distur- 
bance 


PHARMACOKINETICS 


Peak 1-2 hr, >99% protein binding, 
half-life 36 hr 


INTERACTIONS 


Increase: levels of dextromethorphan 
Increase: terbinafine — clearance— 


rifampin 

Increase: clearance of 

Decrease: terbinafine — clearance— 
cimetidine 

Decrease: metabolism of—CYP2D6 (an- 
tidysrthymics IC, III, amoxapine, atomox- 
etine, cloZAPine 


Drug/Herb 

* Side effects: cola nut, guarana, yerba 
maté, tea (black, green), coffee 
Drug/Lab Test 


Increase: LFTs 


NURSING CONSIDERATIONS 
Assess: 

* Hepatic studies (ALT, AST) prior to 
beginning treatment; do not use in pres- 
ence of hepatic disease 


A Canada only 


terbutaline 1147 
* CBC in treatment >6 wk 
* Continuing infection: increased size, 
number of lesions 


Perform/provide: 
* Storage at <25° C (77° F), protect 


from light 

Evaluate: 

* Therapeutic response: decrease in 
size, number of lesions 

Teach patient/family: 

* That treatment may take 10 wk (toe- 
nail), 4 wk (fingernail) 

* To notify prescriber of nausea, vomit- 
ing, fatigue, jaundice, dark urine, clay- 
colored stool, RUQ pain; may indicate he- 
patic dysfunction 





Do not confuse: 
terbutaline/TOLBUTamide/terbinafine 


ACTION: Relaxes bronchial smooth 
muscle by direct action on B.;-adrenergic 
receptors through the accumulation of 
cAMP at f-adrenergic receptor sites; 
bronchodilation, diuresis, CNS, cardiac 
stimulation occur; 
smooth muscle 


USES: Bronchospasm 

Unlabeled uses: Premature labor, non- 
responsive status asthmaticus in children 
(v) 


CONTRAINDICATIONS: typer- 
sensitivity to sympathomimetics, closed- 
angle glaucoma, tachydysrhythmias 

Precautions: Pregnancy (B), breast- 
feeding, geriatric patients, cardiac disor- 


Side effects: italics = common; bold = life-threatening 


relaxes uterine i 


1148 terbutaline 


ders, hyperthyroidism, diabetes mellitus, 
prostatic hypertension, hypertension, sei- 
7ure disorder 


‘Black Box Warning: Labor ————— 
DOSAGE AND ROUTES 


Bronchospasm 

* Adult and child >12 yr: PO 2.5-5 mg 
qS8hr; SUBCUT 0.25 mg q15-30min, max 
0.5 mg in 4 hr 

+ Adolescent 515 yr and child 212 yr: 
PO 2.5 mg tid, max 7.5 mg/day 

* Child 6-11 yr (unlabeled): PO 0.05 
mg/kg q8hr, may increase slowly 
Renat dose 


* Adult: PO CCr 10-50 ml/min, 50% of 
dose; CCr — 10 ml/min, avoid use 
Tocolytic (preterm labor) 
(unlabeled) 

* Adult: SUBCUT 0.25 mg q20min to 6 
hr, hold if pulse 120 bpm 
Available forms: Tabs 2.5, 5 mg; inj 1 
mg/ml 


Administer: 
* With food; may be crushed 

* 2 hr before bedtime to avoid sleepless- 
ness 

IV route (unlabeled) 
* Only used if subcut is ineffective 

* TV after diluting each 5 mg/1 L DW for 
inf 

IV, run 5 mcg/min; may increase 5 mcg 
ql0min, titrate to response; after '/2-1 hr, 
taper dose by 5 mcg; switch to PO as 
soon as possible 


Y-site compatibilities: Insulin (regular) 


SIDE EFFECTS 

CNS: Tremors, anxiety, insomnia, head- 
ache, dizziness, stimulation 

CV: Palpitations, tachycardia, hyperten- 
sion, dysrhythmias, cardiac arrest, OT 


prolongation 

Gl: Nausea, vomiting 

META: Hypokalemia, hyperglycemia 
RESP: Paradoxical bronchospasm, dys- 
pnea 












d Nurse Aler 


PHARMACOKINETICS 

PO: Onset '/2 hr, peak 1-2 hr, duration 
4-8 hr, half-life 3.4 hr 

SUBCUT: Onset 6-15 min, peak '/;-1 hr, 
duration 1'/2-4 hr, half-life 5.7 hr 


INTERACTIONS 

* Hypertensive crisis: MAOIs 
Increase: effects of both products— 
other sympathomimetics 

Decrease: action—-blockers; do not 
use 


Drug/Herb 

Increase: effect—green tea 
amounts), guarana 
NURSING CONSIDERATIONS 
Assess: 

* Respiratory function: vital capacity, 
forced expiratory volume, ABGs, B/P, 
pulse, respiratory pattern, lung sounds, 
sputum before and after treatment 

* Tolerance in patients receiving long- 
term therapy; dose may have to be 
changed; monitor for rebound broncho- 


(large 


à Paradoxical bronchospasm: dys- 
— ghee Ronse map bef 


nearby 
* Labor: maternal heart rate, B/P, con- 
traction, fetal heart rate; can inhibit uter- 
ine contractions, labor; monitor for hy- 


Perform/provide: 

* Storage at room temp; do not use dis- 
colored sol 

* Increase in fluids of >2 L/day 
Evaluate: 


* Therapeutic response: absence of dys- 
pnea, wheezing 
Teach 


* Not to use OTC medications because 
extra stimulation may occur 

* About all aspects of product; to avoid 
smoking, smoke-filled rooms, persons 
with respiratory infections 

* To increase fluids by >2 L/day; to al- 
low 15 min between inhalation of prod- 
uct and inhaled product containing ste- 
roid 


* To take on time; if missed, not to make 


up after 1 hr, to wait until next dose 


E Y Mas -— 
SeeAppedxB |» . 


ACTION: Contains human recombi- 
nant parathyroid hormone to stimulate 
new bone growth 


USES: Postmenopausal women with 
osteoporosis, men with primary or hypo- 
gonadal osteoporosis who are at high 
risk for fracture, glucocorticoid-induced 


—— uses: Hypoparathyroidism 


CONTRAINDICATIONS: Hyper- 
sensitivity, increased baseline risk for 
osteosarcoma (Paget's disease, open 
epiphyses; previous bone radiation), 
bone metastases, history of skeletal ma- 





DOSAGE AND ROUTES 

* Adult: SUBCUT 20 mcg/day up to 2 yr 
(osteoporosis); long-term/lifetime use is 
recommended (glucocorticoid-induced 


osteoporosis) 
Available forms: Prefilled pen delivery 
device (delivers 20 mcg/day) 


> Canada only 





teriparatide 1149 


Administer: 
SUBCUT route 
* Give by SUBCUT using disposable pen 
only; inject in thigh or abdomen; lightly 
pinch fold of skin; insert needle; release 
skin; inject at 90-degree angle over 5 sec; 
rotate inj sites 
* Have patient sit or lie down; orthostatic 


hypotension may occur 

* Protect from freezing, light; refrigerate 
pen 

SIDE EFFECTS 

CNS: Dizziness, headache, insomnia, de- 
pression, vertigo 


CV: Hypertension, angina, syncope 
Gl: Nausea, diarrhea, dyspepsia, vomit- 


‘emia 
MS: Arthralgia, leg cramps, back/leg 
pain, weakness, osteosarcoma (rare) 
RESP: Rhinitis, cough, pharyngitis, 
pneumonia, dyspnea 


PHARMACOKINETICS 


kidneys, terminal half-life 1 hr, onset 
rapid, peak '/z hr, duration 3 hr 


INTERACTIONS 
Increase: digoxin toxicity: digoxin 
Test 


Increase: calcium, uric acid, urinary cal- 


* Uric acid, magnesium, creatinine, 
BUN, urine pH, vit D, phosphate for nor- 
mal serum levels; serum calcium may be 
transiently increased after dosing (max at 
4-6 hr after dose) 


Side effects: italics = common; bold = life-threatening 


* Nutritional status: diet for sources of 
vit D (milk, some seafood), calcium 


* Store refrigerated, do not freeze; may 
be used for 28 days after first inj 
Evaluate: 


* Therapeutic response: increased bone 
mineral density 

Teach patient/family: 

* About the symptoms of 

* About foods rich in calcium, vit D 

* How to use delivery device, dispose of 
needles; not to share pen with others, to 
use at same time of day 

* To sit or lie down if dizziness or fast 
heartbeat occurs after 1st few doses 

* To rotate administration sites 

* To store pen in refrigerator, pen may 
be used for 28 days 





ACTION: Binds to growth hormone 
releasing factor receptors on the pituitary 
somatotroph cells; binding stimulates the 
production, release of endogenous 
growth hormone (GH) 


USES: Treatment of excess abdominal 
fat in HIV-infected patients with lipodys- 
trophy 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or mannitol, 
neoplastic disease, pregnancy X, disrup- 
tion of the hypothalamic-pituitary axis 
(hypothalamic-pituitary-adrenal (HPA) 
suppression) due to hypophysectomy, 
hypopituitarism, pituitary tumor/surgery, 


Narse Alert 


radiation therapy of the head or head 
trauma, IV/IM administration 
Precautions: Breastfeeding, CABG, dia- 
betes, diabetic retinopathy, edema, geri- 
atrics, children, infants, adolescents 


DOSAGE AND ROUTES 


e Visually inspect parenteral products 
for particulate matter and discoloration 
before use 
* To reconstitute, inject 2.1 ml sterile 
water for inj into the 2-mg vial; use sy- 


plebe oed asco 
sol 


push cap all the way or until it snaps 
shut; do not touch cap until it covers 
needle completely; remove needle, insert 
a 0.5 inch 27-G safety injection needle 
onto syringe; use immediately; throw 
away any unused product or used sterile 
water for inj, sol should be clear, do not 
use if discolored, cloudy, or has parti- 
cles; slight foaming is acceptable; inject 
subcut into abdomen; avoid scar tissues, 
bruises, or navel; rotate inj sites in abdo- 
men; slowly push plunger down until all 
sol has been injected 

* After removing needle from skin, flip 
back needle shield until it snaps, cover- 
ing the injection needle completely; keep 
pressing until you hear a click, which 
means the injection needle is protected 
* Use a piece of sterile gauze to rub the 
inj site clean; if bleeding, apply pressure 


to site with gauze for 30 sec; if bleeding 
continues, apply a bandage to site 

* Properly dispose of used syringe, nee- 
dies, vial, and sterile water for injection 
bottle in a sharps container 


SIDE EFFECTS 


ache 

CV: Chest pain, palpitations, hyperten- 
sion, edema, peripheral edema 

Gl: Nausea, vomiting, upper abdominal 
pain, dyspepsia, diarrhea 

INTEG: Pruritus, urticaria, rash, flushing, 
injection site reactions 

MS: Arthralgia, joint swelling, stiffness, 
myalgias, carpal tunnel syndrome 
RESP: Upper respiratory tract infection 
SYST: Secondary malignancy 


PHARMACOKINETICS 
Half-life 26 min in healthy patients, 38 
min and those with HIV infection; peak 
0.15 hr 


INTERACTIONS 


Decrease: effect of—simvastatin, ritona- 
vir, cortisone, prednisone 


NURSING CONSIDERATIONS 
Assess: 

* Lipodystrophy: Assess for sunken 
cheeks, thinning arms and legs, fat ac- 
cumulation in the abdomen, jaws and 
back of neck; after treatment these 
should lessen 

* Monitor glycosylated hemoglobin Alc 


(HbAic), serum IGF-1 concentrations, 


—— exam 


—— lipodystrophy in HIV pa- 
tients 


testosterone 1151 


testosterone enanthate 
(Rx) 

Delatestryl 

testosterone gel (Rx) 
AndroGel, FORTESTA, Testim 
testosterone pellets 


testosterone 


testosterone topical 
solution 

Axiron 

Func. class.: Androgenic anabolic 
steroid 

Chem. class.: Halogenated testoster- 
one derivative 


Controlled Substance 
Schedule Ill 


ACTION: Increases weight by building 
body tissue; increases potassium, phos- 
phorus, chloride, nitrogen levels, bone $ 
development 


USES: Female breast cancer, hypogo- 
nadism, eunuchoidism, male climacteric, 
oligospermia, impotence, vulvar dystro- 
phies, low testosterone levels, delayed 
male puberty (inj) 

Unlabeled uses: Weight loss in AIDS 
patients, andropause, anemia, cryptor- 
chidism, lichen sclerosis, microphallus, 
transsexualism 


Side effects: italics = common, bold = life-threatening 


1152 testosterone 


CONTRAINDICATIONS: Preg- 
nancy (X), breastfeeding, severe cardiac/ 
renal/hepatic disease 


DOSAGE AND ROUTES 


Replacement 

* Adult: IM (enanthate or cypionate) 
50-400 mg q2-4wk; topical sol (Axiron) 
60 mg (2 pump actuations), apply each 
AM 


* Adult (male) and child: SUBCUT (pel- 
lets) 150-450 mg (2-6 pellets) inserted 


* Adult: TRANSDERMAL (Testoderm, 
Androderm) 4-6 mg applied q24hr; 
GEL (AndroGel) 1% 5 mg applied 
q2áhr, once daily; 1.62% 40.5 mg (2 
pump actuations) q AM; topical sol (Ax- 
iron) 30 mg/actuation BUCCAL 1 buccal 
system (30 mg) to the gum region qi 2hr 
before meals/rw 
Breast cancer 
* Adult: IM 200-400 mg q2-4wk (cypi- 
onate or enanthate) 
male puberty 

* Child >12 yr: IM —100 mp/mo for 
=6 mo 
Available forms: Enanthate: inj 200 
mg/ml; cypionate: inj 100, 200 mg/ml; 

75 mg; transdermal 2, 4, mg/24 
hr, gel 1%, 1.62%, 10 mg/actuation; 
buccal system 30 mg; topical sol 30 
me/actuation 


* Titrated dose; use lowest effective dose 
* IM inj deep into upper outer quadrant 
of gluteal muscle 
* Transdermal patches: Testoderm to 
skin of scrotum; Androderm to skin of 
back, upper arms, thighs, abdomen; area 
must be dry shaved; may be reapplied 
after bathing, swimming 

* Gel: products not interchangeable, 


Nurse Alert 


dosage and administration for AndroGel 
1% differs from that of AndroGel 1.62%; 
apply daily to clean, dry area on shoul- 
ders, upper arms, or abdomen; women, 
children should not touch treated skin 
Buccal route 
* Do not chew or swallow buccal system 
* Rotate sites; place above incisor tooth 
on either side of mouth 
Open packet; place rounded side of 
surface against gum and hold firmly in 
with finger over lip for 30 sec; if 
product falls off, replace with new sys- 
tem; discard in trash can away from 
children or pets 
Topical solution route 
* Using the provided applicator, apply 
the solution to clean, dry, intact skin of 
the axilla, preferably at the same time 
each morning; do not apply to any other 
part of the body; allow the solution to dry 
completely before dressing; if an antiper- 
spirant or deodorant is used, apply at 
least 2 min before applying the solution; 
the pump must be primed before the first 
use by fully depressing the pump mecha- 
nism 3x, discard any solution that is re- 
leased during the priming; to dispense 
the solution, position the nozzle over the 
applicator cup and carefully depress the 
pump once fully; the cup should be filled 
with no more than 1 pump actuation (30 
mg); with the applicator upright, place it 
up into the axilla and wipe steadily down 
and up into the axilla; do not use fingers 
or hand to rub the solution; if multiple 


with soap and water 

* Following application, allow the site to 
dry before putting on clothing 

* Direct contact of the medicated skin 
with the skin of another person can re- 
sult in the transfer of residual testoster- 
one and absorption by the other person; 


to reduce accidental transfer, the patient 
should cover the application site(s) with 
ME TEC a 

has dried; the application site should be 
washed with soap and water prior to any 
skin-to-skin contact regardless of the 
length of time since application; in the 


during use 
* Advise patients to avoid or 
washing the application site until 2 hr 
following application of solution 


SIDE EFFECTS 


ENDO: Abnormal glucose tolerance test 
Gl: Nausea, vomiting, constipation, 
weight gain, cholestatic jaundice 

GU: Hematuria, amenorrhea, vaginitis, 
decreased libido, decreased breast size, 
clitoral hypertrophy, testicular atrophy, 


HEMA: Po 

INTEG: Rash, acneiform lesions, oily 
hair/skin, flushing, sweating, acne vul- 
garis, alopecia, hirsutism 

MS: Cramps, spasms 


PHARMACOKINETICS 
PO: Metabolized in liver; excreted in 
urine, breast milk; crosses placenta 


INTERACTIONS 

* Edema: ACTH, adrenal steroids, bu- 
PROPion 

Increase: effects of oxyphenbutazone 
Increase: PT—anticoagulants 

Decrease: glucose levels may alter need 
for oral antidiabetics, insulin 


® canada only 


sium, T, Ts, thyroid 1 uptake test, 
urine 17-OHCS, 17-KS, PBI 


NURSING CONSIDERATIONS 


Assess: 

* Weight daily; notify prescriber if 
weekly weight gain >5 Ib 

* B/P qáhr, Hgb/HCT 

* I&O ratio; be alert for decreasing uri- 
nary output, increasing edema 

* Growth rate, bone age in children; 
growth rate may be uneven (linear/bone 
growth) with extended use 

* Electrolytes: K, Na, Cl, Ca; cholesterol 
* Hepatic studies: ALT, AST, bilirubin 


* Hypercalcemia: lethargy, polyuria, 
polydipsia, nausea, vomiting, constipa- 
em product may have to be decreased 

in diabetic patients: 
kipas irenda 


Perform/provide: 
* Diet with increased calories, protein; 
decrease sodium if edema occurs 


Evaluate: t 
* Therapeutic response: 4-6 wk with os- 
teoporosis 


Teach patient/family: 

* That product must be combined with 
complete health plan: diet, rest, exercise 
* To notify prescriber if therapeutic re- 
sponse decreases, if edema occurs 

* About changes in sex characteristics: 
priapism, gynecomastia, increased libido 
* That women should report menstrual 
irregularities, voice changes, acne, facial 


Side effects: italics = common; bold = life-threatening 


1154 tetracaine ophthalmic 
hair growth; if pregnancy is planned or 
* That 1-3-mo course is necessary for 


response with breast cancer 
* About the proper application of 
patches 


pe headers 


_ See Append 





ACTION: Inhibits protein synthesis 
and phosphorylation in microorganisms; 
bacteriostatic 


USES: Syphilis, Chlamydia tracho- 
matis, gonorrhea, lymphogranuloma ve- 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, children —8 
yr, hypersensitivity to tetracyclines 
Precautions: Renal/hepatic disease, UV 
exposure 

DOSAGE AND ROUTES 
Susceptible gram-positive/gram- 
negative infections 

* Adult: PO 250-500 mg qóhr 

* Child >8 yr: PO 25-50 mg/kg/day in 
divided doses q6hr 


Chiamydia trachomatis 
* Adult: PO 500 mg qid X 7 days 


Syphilis 

* Adult and adolescent: PO 500 mg qid 
X 2 wk; if syphilis duration > 1 yr, must 
treat 30 days 


Brucellosis 
* Adult: PO 500 mg qóhr X 3 wk with 
IM 1 g streptomycin bid X Ist wk then 


daily X 2nd wk 

Urethral, rectal 
infections (C. trachomatis) 
— — 


* Adult and adolescent: PO 250 mg 
q6hr then 125-500 mg/day or every 
other day 


Renal dose 

* Adult: PO CCr 51-90 ml/min, give dose 
q8-12hr; OCr 10-50 ml/min, give dose 
q12-24hr; OCr <10 ml/min, give dose 
q24hr 

Available forms: Caps 250, 500 mg 


* After C&S obtained 

* 2 hr before or after iron products; 1 hr 
after antacid products 

* Should be given on empty stomach (1 
hr before or 2 hr after meals) 


SIDE EFFECTS 

CNS: Fever, headache, paresthesia 

CV: Pericarditis 

EENT: Dysphagia, glossitis, decreased 
calcification, discoloration of deciduous 
teeth, oral candidiasis, oral ulcers 

Gl: Nausea, abdominal pain, vomiting, 


pseudomembranous 

GU: Increased BUN, azotemia, acute re- 
nal failure 

HEMA: Eosinophilia, neutropenia, throm- 
bocytopenia, leukocytosis, hemolytic 
INTEG: Rash, urticaria, photosensitiv- 
ity, increased pigmentation, — 


MISC: Increased intracranial pressure, 
i s 


A urse Aten 


PHARMACOKINETICS 


PO: Peak 2-3 hr; duration 6 hr; half-life 
6-12 hr; excreted in urine, breast milk; 


provide: 
e Storage in tight, light-resistant con- 
tainer at room temp 


Sb Canada only 


© To avoid sun exposure; that sunscreen 
does not seem to decrease photosensitiv- 


> the all prescribed medication must 


antacids or to 
separate by 2 hr; to take with full glass of 
water, to take 1 hr before bedtime to 
prevent esophageal ulceration 

* That tooth discoloration may occur 


DAG Gee hvili ne ( — 


— 





ACTION: Exact mechanism unknown, 
relaxes smooth muscle of respiratory sys- 


alters intracellular calcium ion move- 
ments; produces bronchodilation, in- 


Side effects: italics = common; bold = life-threatening 


1156 theophylline 


creased pulmonary blood flow, relax- 
ation of respiratory tract 


USES: Bronchial asthma, broncho- 
spasm assocíated with chronic bronchi- 


tis, emphysema, apnea during infancy for 
myocardial stimulation 


CONTRAINDICATIONS: Hyper- 
—— to xanthines, tachydysrhyth- 


—— Pregnancy (C), breast- 
feeding, children, geriatric patients, CHE, 
cor pulmonale, hepatic disease, diabetes 
mellitus, hyperthyroidism, hypertension, 
seizure disorder, irritation of the rectum/ 
lower colon, alcoholism, active peptic 
ulcer disease 


DOSAGE AND ROUTES 
Reversible airway obstruction 


corticosteroids 

* Adult <60 ne =16 yr: IV 
CONT INF in theophylline; 
initially, 0.4 mg/kg/hr; max 900 mg/day 
(otherwise healthy nonsmokers); pa- 
tients who smoke may require an in- 
creased dose; give 0.2 mg/kg/hr (=400 
mg/day) in CHE cor pulmonale, liver 
dysfunction, sepsis with multiorgan fail- 
ure, shock; reduced doses may be 
needed in patients receiving other drugs 
that decrease theophylline clearance; ad- 
just dosage based on serum concentra- 
tions 


* Adult =60 yr: IV CONT INF initially, 
0.3 mg/kg/hour; give 0.2 mg/kg/hr in 
CHE, cor pulmonale, liver dysfunction, 
sepsis with multiorgan failure, shock; 
reduced doses may be needed in patients 
receiving other drugs that decrease the- 
ophylline clearance; adjust dosage based 
serum concentrations; max 400 mg/day 
unless serum concentration and patient 
condition require a higher dose 

* Child =12 yr/adolescent =15 yr: IV 


healthy 
day); 0.7 mg/kg/hr in smokers; 0.2 mg/ 
kg/hr (up to 400 mg/day) in cardiac de- 
compensation, cor pulmonale, liver dys- 
function, sepsis with multiorgan failure, 
or shock); adjust dosage based on serum 
concentrations 
* Child 9-11 yr: IV CONT INF Initially, 
0.7 mg/kg/hr; reduced doses may be 
needed in patients receiving other drugs 
that decrease clearance; 
give 0.2 mg/kg/hr (up to 400 mg/day) in 
cardiac decompensation, cor pulmonale, 
liver dysfunction, sepsis with multiorgan 
failure, or shock; adjust dosage based on 
serum concentrations 
* Child 1-8 yr: IV CONT INF Initially, 
0.8 mp/kg/hr; reduced doses may be 
needed in patients receiving other drugs 
that decrease theophylline clearance; 0.2 
mg/kg/hr (up to 400 mg/day) in cardiac 
decompensation, cor pulmonale, liver 
dysfunction, sepsis with multiorgan fail- 
ure, or shock; adjust dosage based on 
serum concentrations 
* Infant 6-52 wk: IY CONT INF Calcu- 
late initial dosage using the following 
equation: (0.008 X age in wk) + 0.21 
= theophylline dosage in mg/kg/hr IV; 
reduced doses may be needed in patients 
with risk factors for reduced theophylline 
clearance (cimetidine therapy, cardiac 
or liver dysfunction, renal impairment in 
infant <3 mo); adjust dosage based on 
serum concentrations 
maintenance therapy of asthma 
or COPD 


* Adult/adolescent/child >45 kg: PO 
(expressed in theophylline and reg re- 





Bi Nurse Alert 


——— — 
in divided doses 3 days, if 


PO in divided doses q6-8hr; adjust dose 
to maintain therapeutic range; doses of 
400-1600 mg/day may be needed, max 
400 mg/day in patients with risk factors 
for decreased theophylline clearance (el- 
derly patients >60 yr); NIH recom- 
mends initial dose for asthma of 10 mg/ 
kg/day (max: 300 mg/day) titrated to 
serum concentration of 5-15 mcg/ml 
(usual max: 800 mg/day in =12 yr and 
16 mg/kg/day in children 1-11 yr) 

* Child/adolescent <15 yr old and <45 
kg: PO Initially, 12-14 mg/kg (max 300 
mg) per day in divided doses q4-6hr; af- 
ter 3 days, if tolerated, may increase to 
16 mg/kg (max 400 mg) per day in di- 
vided doses q4-óhr; after 3 more days, if 
tolerated and if needed, increase dose to 
20 mg/kg (max 600 mg) per day in di- 
vided doses q4-6hr; adjust dose to main- 
tain therapeutic range (doses of 10-36 
mg/kg/day in child 1-9 yr may be 
needed); max 16 mg/kg (400 mg) per 
day in patients with risk factors for de- 
creased theophylline clearance or who 
cannot receive recommended serum 
concentration monitoring; NIH recom- 
mends initial dose for asthma of 10 mg/ 
kg/day (max —— titrated to se- 
rum concentration 5-15 mcg/ml 
(usual max 800 m ED ik 
yr and 16 mg/kg/day in children 1-11 yr) 
* Neonate/infant 552 wk: PO Calculate 
initial dose using the following equation: 
[(0.2 X age in wks) + 5] X (kg body 
weight) = theophylline dosage in mg/ 
day; in infants =26 wk, divide dose and 
administer q8hr and in infant >26 wk, 
divide dose and give qóhr; adjust dose to 
maintain a steady-state serum concentra- 
tion of 5-10 mcg/ml in neonates and 10- 
15 mcg/ml in infants; NIH recommends 
initial dose for asthma of 10 mg/kg/day 
titrated to theophylline serum concentra- 
tion of 5-15 mcg/ml, max in mg/kg/day 
= [(0.2 X age in weeks) + 5] 


he Canada only 
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* Extended-release products are to be 
used only for chronic disease manage- 
ment; do not use in treatment of acute 
symptoms of asthma and reversible bron- 


* Adult/adolescents/child =12 yr and 
>45 kg: (Theo-24 Cap) PO Initially, 
300-400 mg/day q24hr; evening dosing 
is not recommended; after 3 days, if tol- 
erated, increase to 400-600 mg/day 
q24hr; adjust dose to maintain therapeu- 
tic range; doses of 400-1600 mg/day may 


theophyl 
—— and in those who can- 
not receive recommended serum con- 
centration monitoring 

* Child >12 yr/adolescent <16 yr and 
«45 kg: (Theo-24 Cap) PO Initially, 
12-14 mg/kg (max 300 mg) per day 
q24hr; evening dosing is not recom- 
mended; after 3 days, if tolerated, may 
increase to 16 mg/kg (max 400 mg) per 
day; after 3 more days, if tolerated and if 
needed, increase to 20 mg/kg (max 600 
mg) per day; adjust dose to maintain 
therapeutic range; max 16 mg/kg/day up 
to 400 mg/day in patients with decreased 
theophylline clearance 


Treatment of methotrexate toxicity 
(unlabeled) 

* Adult/adolescents/child =3 yr: IV 2.5 
mg/kg over 45-60 min 

Available forms: Inj 250 mg/10 ml, 
500 mp/20 ml, 100 mg/100 ml in 0.45% 
NaCl, 200 mg/100 ml in 0.45% NaCl; rect 
supp 250, 500 mg; tabs 100, 200 mg; ext 
rel tab 100, 200, 300, 400, 450, 600 mg; 
ext rel cap 100, 200, 300, 400; elixir 80 
mg/15 ml 


Administer: 
* Avoid IM inj; pain and tissue damage 


Continuous IV INF route —— 
* Only clear sol; flush IV line before 
dose 


* May be diluted for IV inf in 100-200 
ml in D;W, DoW, DoW, 0.9% NaCl, 
0.45% NaCl, LR 


Side effects: italics = common; bold = life-threatening 





1158 theophylline 


* Give loading dose over '/ hr; max rate 
of inf 25 mg/min, use inf pump; after 
loading dose, give by cont inf 
Syringe — compatibilities: 
metoclopramide, PENTobarbital, thio- 


fostine, amphotericin B, amrinone, az- 
treonam, cefTAZidime, cholesteryl sulfate 
complex, cimetidine, cladribine, DOXO- 


dium succinate, labetalol, melphalan, 
meropenem, netilmicin, PACLitaxel, pan- 
curonium, piperacillin/tazobactam, po- 
lassium chloride, propofol, ranitidine, 


headedness, muscle twitching, tremors 
CV: Palpitations, sinus tachycardia, 
—— flushing, dysrhythmias, 


Gl: Nausea, vomiting, diarrhea, dyspep- 
sia, anal irritation (suppositories), epi- 
gastric pain, reflux, anorexia 


RESP: Tachypnea, increased respiratory 
rate 


PHARMACOKINETICS 
Metabolized by liver (caffeine); excreted 
in urine; crosses placenta; s in 
breast milk; half-life 6.5-10.5 hr; half-life 
increased in geriatric patients, hepatic 
disease, CHF, neonates, premature in- 
fants; protein binding 40%, crosses into 
CSF 


PO: Onset '/i hr, peak 1-2 hr, duration 
6-8 hr, well absorbed 

PO-ER: Onset unknown, peak 4-7 hr, 
duration 8-12 hr, well absorbed slowly 


IV: Onset rapid, duration 6-8 hr 

RECT: Onset erratic, peak 1-2 hr, dura- 
tion 6-8 hr, supp absorbed erratically, sol 
absorbed quickly 


INTERACTIONS 


letine, 


tine products, adrenergics, barbiturates, 
phenytoin, ketoconazole, rifampin 
Drug/Herb 


Increase: effects—cola tree, guarana, 
yerba maté, tea (black, green), horsetail, 
ginseng, Siberian ginseng 

Decrease: effects—St. John's wort 


Increase: effect—xanthines 

Increase: climination by low-carbohy- 
drate, high-protein diet; charcoal-broiled 
beef 


Decrease: elimination by high-carbohy- 
drate, low-protein diet 


Drug/Lab Test 
Increase: plasma-free fatty acids 


NURSING CONSIDERATIONS 


Assess: 

* Theophylline blood levels (therapeutic 
level is 10-20 mcg/ml); toxicity may oc- 
cur with small increase above 20 mcg/ 
ml, especially in geriatric patients; 
whether theophylline was given recently 
(24 hr) 





Bi Nurse Alert 


* Monitor 1&0; diuresis occurs; dehy- 
dration may occur in geriatric patients or 
children 


© Liver function tests: periodically, lower 
doses may be required in those with 
moderate to severe hepatic disease 

* Respiratory rate, rhythm, depth; aus- 
cultate lung fields bilaterally; notify pre- 
scriber of abnormalities, monitor pulmo- 
nary function tests 

* Allergic reactions: rash, urticaria; if 
Dee vpae imu eee 


Perform/provide: 
© Storage of diluted sol for 24 hr if re- 
frigerated 


Evaluate: 

* Therapeutic response: decreased dys- 
pnea, respiratory stimulation for infants, 
clear lung fields bilaterally 

Teach patient/family: 


e To take doses as prescribed, not to 
skip dose, not to double dose 

* To check OTC medications, current 
prescription medications for ePHEDrine; 
will increase CNS stimulation; not to 
drink alcohol or caffeine products (tea, 
coffee, chocolate, colas); to avoid large 
amounts of beef 

e To avoid hazardous activities; dizziness 
may occur 

© If GI upset occurs, to take product with 
8 oz water; to avoid food because ab- 
sorption may be decreased 

A To notify prescriber immediately about 
toxicity: insomnia, anxiety, nausea, vom- 
iting, rapid pulse, seizures, flushing, head- 
ache, diarrhea 

* To notify prescriber about changes in 
smoking habits because a change in dose 
may be required; to avoid smoking be- 
cause it decreases drug blood levels and 
terminal half-life 

e To increase fluids to 2 L/day to de- 
crease secretion viscosity 
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ACTION: Needed for pyruvate metab- 
olism, carbohydrate metabolism 


USES: Vit B, deficiency or polyneuri- 
tis, cheilosis adjunct with thiamine beri- 
beri, Wernicke-Korsakoff syndrome, pel- 
lagra, metabolic disorders, alcoholism 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (A) 


DOSAGE AND ROUTES 

RDA 

* Adult: PO (Males) 1.2-1.5 mg; (fe- 
males) 1.1 mg; (pregnancy) 1.4 mg; 
(breastfeeding) 1.4 mg 

* Child 9-13 yr: PO 0.9 mg 

» Child 4-8 yr: PO 0.6 mg 

* Child 1-3 yr: PO 0.5 mg 

* Infant 7 mo-1 yr: PO 0.5 mg 

* Neonate and infant 6 mo: PO 0.2 mg 


Beriberi 

* Adult: PO 5-30 mg daily or in 3 di- 
vided doses X 1 mo; IM/IV 5-30 mg 
daily or in 3 divided doses then convert 
lo PO 


© Infant/child: PO 10-50 mg daily x 2 É 


wk then 5-10 mg daily X 1 mo; IV/IM 
10-25 mg/day X 2 wk then 5-10 mg daily 
X | mo 

Available forms: Tabs 50, 100, 250, 
500 mg; inj 100 mg/ml; enteric-coated 
tabs 20 mg 

Administer: 

IM route 

* By IM inj; rotate sites if pain and in- 
flammation occur; do not mix with alka- 
line sol; Z-track to minimize pain 


Side effects; italics = common; bold = life-threatening 


1160  thioridazine 


PHARMACOKINETICS 
PO/INJ: Unused amounts excreted in 
urine (unchanged) 


NURSING CONSIDERATIONS 


Assess: 
* Anaphylaxis (IV only): swelling of 
face, eyes, lips, throat, wheezing 

* Thiamine 


weakness/pain, 
blurred vision, 
* Nutritional status: yeast, beef, liver, 
whole or enriched grains, legumes 


* Storage in tight, light-resistant con- 
tainer 
* Application of cold to help decrease 


Evaluate: 

* Therapeutic response: absence of nau- 
sea, vomiting, anorexia, insomnia, tachy- 
cardia, paresthesias, depression, muscle 
weakness 

Teach patient/family: 

* About the necessary foods to be in- 
cluded in diet: yeast, beef, liver, legumes, 
whole graíns 





exi uta limbic system, which con- 


mechanism for antipsychotic effects is 
unclear 


USES: Psychotic disorders, schizo- 
phrenia, behavioral problems in chil- 
dren, anxiety, major depressive disor- 


ders, organic brain syndrome 
Unlabeled uses: Behavioral symptoms 
associated with dementia in geriatric pa- 
tients 


CONTRAINDICATIONS: Chil- 








DOSAGE AND ROUTES 


Psychosis 
* Adult: PO 25-100 mg tid, max 800 mg/ 
day; dose gradually increased to desired 
response then reduced to minimum 
maintenance 





d Nurse Alen 


organic brain syndrome 

* Adult: PO 25 mg tid, range from 10 mg 
bid-qid to 50 mg tid-qid, max 800 mg/ 
day for short period 

* Geriatric: PO 10-25 mg daily-bid, in- 
crease 4-7 days by 10-25 mg to desired 
dose, max 300 mg/day for short period 
* Child 2-12 yr: PO 0.5-3 mg/kg/day in 
divided doses, max 3 day 
Available forms: Tabs 10, 25, 50, 100 


* Antacids separated by 2 hr or more 
SIDE EFFECTS 


EENT: Blurred vision, car he decd 
Gl: Dry mouth, nausea, vomiting, an 


enuresis, impotence, amenorrhea, gyne- 
comastia, ejaculation dysfunction, pria 
pism 

sis, agranulocytosis 

INTEG: Rash, photosensitivity, dermatitis 


RESP: , dyspnea, respira- 
tory depression 


PHARMACOKINETICS 

PO: Onset erratic; peak 2-4 hr; metabo- 
lized by liver; excreted in urine, breast 
milk; crosses placenta; half-life 26-36 hr; 
91%-99% protein binding 
INTERACTIONS 

& increase: QT prolongation—class IA/ 
WM antidysrhythmics, some  phenothi- 
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NURSING CONSIDERATIONS 
Assess: 

* Mental status before Ist dose 

* I&O ratio; palpate bladder if low uri- 
nary output occurs, urinary retention 
may be the cause 

* Bilirubin, CBC, LFTs monthly 

* Urinalysis recommended before and 
b prolonged therapy 


* B/P standing, lying; include pulse and 
respirations qáhr during initial treat- 
ment; establish baseline before starting 
treatment; report drops of 30 mm Hg 

* Dizziness, faintness, palpitations, 
tachycardia on rising 

* EPS including akathisia (inability to sit 
still, no pattern to movements), tardive 
dyskinesia (bizarre movements of jaw, 
mouth, tongue, extremities), pseudopar- 
kinsonism an tremors, pill rolling, 
shuffling gait 


Side effects: italics = common; bold = life-threarening 


1162 thyroid USP 


& Neuroleptic malignancy syndrome: 
altered mental status, muscle rigidity, in- 
creased CPK, hyperthermia, dyspnea, fa- 


QT prolongation: ECG, ejection frac- 
tion; assess for chest pain, palpitations, 


dyspnea 
* Constipation, urinary retention daily; 
increase bulk, water in diet 


Perform/provide: 

* Supervised ambulation if needed until 
stabilized on medication; do not involve 
patient ín strenuous exercise program 
because fainting is possible; 

should not stand still for long periods 
* Sips of water, candy, gum for dry 
mouth 


* Storage in tight, light-resistant con- 
tainer; avoid contact with skin 
Evaluate: 


* Th response: decrease in 
emotional excitement, hallucinations, de- 
lusions, paranoia; reorganization of pat- 
terns of thought, speech 
Teach patient/family: 


* That orthostatic hypotension occu 
een o re from siting ohn 
gradually; to 


position 

reed a von Ohne uiri 

* To avoid hot tubs, hot showers, tub 
baths because hypotension may occur 

* To avoid abrupt withdrawal of thiorid- 
azine because EPS may result; that prod- 
uct should be withdrawn slowly 

* To avoid OTC preparations (cough, 
hay fever, cold) unless approved by pre- 
scriber; that serious product interactions 
may occur; to avoid use with alcohol be- 
cause increased drowsiness may occur 
* To use sunscreen to prevent burns 

* About compliance with product regi- 


men 
* About the necessity for meticulous oral 
hygiene because oral candidiasis may 
occur 

* To report sore throat, malaise, fever, 
bleeding, mouth sores; if these occur, CBC 
Should be drawn and product discontin- 
ued; that product may cause vision im- 
pairment, should be reported to pre- 
scriber 


* That in hot weather, heat stroke may 
occur; to take extra precautions to stay 
cool 

* That product may cause discoloration 
of urine 


TREATMENT OF OVERDOSE: 
Lavage if orally ingested, provide an air- 
way; do not induce vomiting; CV monitor- 
ing, continuous ECG 





ACTION: Increases metabolic rates, 
increases cardiac output, 0, consump- 
tion, body temp, blood volume; growth, 
development at cellular level 


USES: Hypothyroidism, cretinism (ju- 
venile hypothyroidism), myxedema 


CONTRAINDICATIONS: Adrenal 
insufficiency, MI, thyrotoxicosis, porcine 
protein hypersensitivity 


Precautions: Pregnancy (A), breast- 
feeding, geriatric patients, angina pecto- 
hypertension, ischemia, cardiac dis- 


DOSAGE AND ROUTES 


Hypothyroidism 

* Adult: PO 60 mg/day, increased by 30 
mg/mo until desired response; mainte- 
nance dose 60-120 mg/day 

* Geriatric: PO 7.5-15 mg/day, increase 
dose q6-8wk until desired response 
Cretinism/juvenile hypothyroidism 


* Child: PO 15 mg/day, then 30 mp/day 
after 2 wk, then 60 mg/day after another 
2 wk; maintenance dose 60-180 mg/day 
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Myxedema 

* Adult: PO 15 mg/day, double dose 
q2wk, maintenance 60-180 mg/day 
Available forms: Tabs 16, 32, 60, 65, 
98, 130, 195, 260, 325 mg; enteric- 
coated tabs 32, 65, 130 mg; sugarcoated 
tabs 32, 65, 130, 195 mg; caps 65, 130, 
195, 325 mg 


Administer: 

* In am if possible as single dose to de- 
crease sleeplessness; separate iron, cal- 
cium products by 4 hr 

* At same time each day to maintain 


product level 

* Only for hormone imbalances; not to 
be used for obesity, male infertility, men 
strual disorders, lethargy 

* Lowest dose that relieves symptoms 


SIDE EFFECTS 
CNS: /nsomnia, tremors, headache, 


thyroid storm 
CV: Tachycardia, palpitations, angina, 
dysrhytbmias, hypertension, cardiac ar- 


rest 

Gl: Nausea, diarrhea, increased or de- 
creased appetite, cramps 

MISC: Menstrual irregularities, weight 
loss, sweating, heat intolerance, fever 


PHARMACOKINETICS 
PO: Peak 12-48 hr, half-life 6-7 days 


INTERACTIONS 


Increase: effects of anticoagulants, sym 
pathomimetics, tricyclics, — 


amines 
Decrease: thyroid absorption— bile acid 
sequestrants, aluminum, magnesium, 
calcium 


Decrease: thyroid effects—estrogens 
Decrease: thyroid effect—soy 
Drug/Lab Test 
Increase: CPK, LDH, AST, PBI, blood glu- 
cose 

Decrease: thyroid function tests 


thyroid USP 1163 


NURSING CONSIDERATIONS 
Assess: 





ratio 
* Weight daily in same clothing, using 
same scale, at same time of day 
* Height, growth rate of child 
* T, Ta, which are decreased; radioim- 
munoassay of TSH, which is increased; 
radio uptake, which is decreased if dos- 
age is too low 
* PT may require decreased anticoagu- 
lant; check for bleeding, bruising 
* Hyperthyroidism: increased ner- 
vousness, excitability, irritability; may in- 
dicate too high of a dose of medication, 


cramps; may indicate too low of a dose 
* Cardiac status: angina, palpitation, 
chest pain, change in VS 
Perform/provide: 


* Removal of medication 4 wk before 
RAIU test 
Evaluate: 

* Therapeutic response: absence of de- 
pape od EM AN CM 


pale, cool, dry skin; brittle nails, er 
cia, coarse hair, menorrhagia, night 
blindness, paresthesias, syncope, stupor, 
coma, rosy cheeks 

Teach patient/family: 

* That hair loss will occur in child, is 


temporary 

* To report excitability, irritability, anxi- 
ety; indicates overdose 

* Not to switch brands unless directed by 
prescriber 

* That strong odor is normal 

* That hypothyroid child will show al- 
most immediate — behavior/personality 
change 

* That treatment product is not to be 
taken to reduce weight 


Side effects: italics = common: bold = life-threatening 


1164 tiaGABine 
* To avoid OTC preparations with iodine; 


* To avoid iodine food, iodized salt, soy- 
beans, tofu, turnips, some seafood, some 
bread 





Do not confuse: 
tiaGABine/tiZANidine 


ACTION: Inhibits reuptake and me- 
tabolism of GABA, may increase seizure 
threshold; structurally similar to GABA; 
tiaGABine binding sites in neocortex, hip- 
pocampus 


USES: Adjunct treatment of partial 
seizures in adults and children =12 yr 


CONTRAINDICATIONS: Hyper- 


sensitivity 

Precautions: Pregnancy (C), breast- 

feeding, children <12 yr, geriatric pa- 
c disease 


DOSAGE AND ROUTES 


When not given with a CYP3A4 enzyme, 
effect of tiaGABine is doubled; lower 
doses are indicated 


mg/day 
* Child 12-18 yr: PO 4 mg/day, may in- 
ina AL rane Sel may 
increase by 4-8 mg/wk until desired re- 


sponse; max 32 mg/day 


B Nurse Alert 


Hepatic dose 

* Adult: PO reduce dose or increase dos- 
ing interval 

Available forms: Tabs 2, 4, 12, 16 mg 
Administer: 


© With food. 
SIDE EFFECTS 


Gl: Nausea, vomiting, diarrhea, increased 
INTEG: Pruritus, rash, Stevens-Johnson 


syndrome 
RESP: Pharyngitis, coughing 


PHARMACOKINETICS 
Absorption >95%; peak 45 min; protein 
binding 96%; metabolized in the liver via 
CYP3A4; half-life 7-9 hr without enzyme 
inducers, 2-5 hr with enzyme inducers 


INTERACTIONS 

* Lower doses may be needed when 

used with valproate 

Increase: CNS depression—CNS depres- 
alcohol 


NURSING CONSIDERATIONS 


Assess: 

* Renal studies: urinalysis, BUN, urine 
creatinine q3mo 

* Hepatic studies: ALT, AST, bilirubin 

* Seizures: location, duration, presence 





* Therapeutic response: decreased sei- 
zure activity; document on patient's chart 
Teach patient/family: 


. To carry emergency ID stating patients 


* To avoid driving, other activities that 
require alertness 

* Not to discontinue medication quickly 
after long-term use 

* To take with food 

* To notify prescriber if pregnancy is 
planned or suspected, avoid breastfeed- 
ing 


TREATMENT OF OVERDOSE: 
Lavage, VS 





ACTION: Reversibly bind to the plate- 
let receptor, preventing platelet activation 


USES: Arterial thromboembolism pro- 
phylaxis in acute coronary syndrome 
(ACS) (unstable angina, acute MI), in- 
cluding in patients undergoing percuta- 
neous coronary intervention (PCI) 


CONTRAINDICATIONS: Hyper- 
sensitivity, severe hepatic disease 


*Ér Canada only 


DOSAGE AND ROUTES 


* Adult: PO dose 180 mg with 
aspirin (usually 325 mg PO); et give 
90 mg bid with aspirin 75-100 mg/day, 
do not give maintenance doses of aspirin 

>100 mg/day 
Available forms: Tab 90 mg 


Administer: 

* May be taken without regard to food 

* Discontinue 5-7 days before surgery 

* May be crushed (90 mg tab) and 
mixed with purified water, 100 mg (PO) 
or 50 ml (NG) 


SIDE EFFECTS 
Am Headache, dizziness, fatigue 
CV: Hypertension, hypotension, chest 
pain, atrial fibrillation, bradyarrhyth- 
mias, syncope, ventricular pauses 
Gl: Nausea, diarrhea 
HEMA: Serious, fatal bleeding 
MISC: Back pain, hyperuricemia, gyne- 


PHARMACOKINETICS 

Absolute bioavailability 3696, protein 
binding (>99%), metabolism by 
CYP3A4, weak P-glycoprotein substrates 
and inhibitors, elimination for product 
and metabolite are hepatic and biliary, 
84% excreted in feces, 26% in urine, 
half-life is 7 hr for ticagrelor, 9 hr for 
metabolite, maximum inhibition of plate- 
let aggregation (IPA) effect 2 hr, main- 
tained =8 hr, peak 1.5 hr product, 2.5 
hr metabolite 


INTERACTIONS 


Increase: bleeding risk—CYP3A4 inhibi- 
tors (ketoconazole, itraconazole, vori- 
conazole, clarithromycin, telithromycin, 
nefazodone, ritonavir, lopinavir, ritonavir, 


Side effects: italics = common; bold = life-threatening 


1166  ticarcillin/clavulanate 


saquinavir, nelfinavir, indinavir, atazana- 
vir, delavirdine, isoniazid, dalfopristin, 


NURSING CONSIDERATIONS 
Assess: 

* Thromboembolism: Monitor CBC with 
differential with platelet count baseline 
and periodically during treatment 





* Abrupt discontinuation: Do not dis- 
Continue abruptly, may increase risk for 
MI, stent thrombosis, death 


* Storage at room temperature, in origi- 
nal container in dry place 


Evaluate: 

* Prevention of thromboembolism 
Teach patient/family: 

* To take only as prescribed, not to skip 
or double doses; if a dose is missed, to 
take next dose at scheduled time 





* Not to use any prescription, OTC prod- 
ucts, herbs without approval of pre- 
scriber; products with aspirin, NSAIDs 
may cause bleeding 

* To notify all health care providers of 
product use 

* That product can be taken without re- 
gard to meals 

* That it may take longer for bleeding to 
stop 





iden of ec 


pressure: 
hibits B-lactamase and protects against 
enzymatic degradation of ticarcillin 


USES: Respiratory, soft-tissue, and 
urinary tract infections; bacterial septice- 
mia; effective for gram-positive cocci 


E Neo- 
nates, hypersensitivity to penicillins 
Precautions: Pregnancy (B), —— 

sitivity to cephalosporins, renal 


DOSAGE AND ROUTES 


* Adult =60 kg: IV INF 3.1 g q4-6hr 
* Adult <60 kg: IV INF 200-300 mg/kg/ 
day q4-6hr 


* Child >60 kg: IV INF 3.1 g q4-6hr 
* Child <60 kg: IV INF 300 mg/kg/day 
qáhr 


di surse Mer 


* Full-term neonates/infants <3 mo 
(unlabeled): IV 50 mg/kg q4hr for severe 
infections; IV 50 mg/kg qóhr for mild to 
moderate infections 

Mild to moderate infections 

* Child 2-60 kg: IV INF 3.1 g qóhr 

* Child <60 kg: IV INF 200 mg/kg/day 
qohr 

Renal dose 

* Adult: IV INF loading dose 3.1 g; CCr 
60 ml/min, 3.1 g q4hr; CCr 30-60 ml/min, 
2g g4hr; CCr 10-30 ml/min, 2 g q8hr; CCr 
<10 ml/min, 2 g q12hr; CCr <10 ml/min 
with hepatic dysfunction, 2 g q24hr 
Available forms: {nj 3 g ticarcillin, 0.1 
g clavulanate; IV inf 3 g ticarcillin, 0.1 g 
clavulanate; powder for inj 3 g ticarcillin, 
0.1 g clavulanate 

Administer: 


* Product alter C&S, give =q1hr before 
bactericidal anti-infectives, change IV site 


q48hr 

Intermittent IV INF route 
* After diluting =3.1 9/13 ml of sterile 
water or NaCl (200 mg/ml), shake; may 
further dilute in 750-100 ml NS, DW, or 
LR sol and run over '/: hr 










Y-site compatibilities: Allopurinol, ami- 
fostine, amikacin, ^ anidulafungin, 
atropine, aztreonam, bivalirudin, bu- 
metanide, ceFAZolin, cefepime, cefotax- 
ime, cefOXitin, cefTAZidime, ceftizoxime, 
cefTRIAXone, cefuroxime, chloramphen- 
icol, cimetidine, clindamycin, — 


DOPamine, DOXOrubicin liposome, dox- 
ycycline, rilat, EPINEPHrine, es- 

molol, et phosphate, famotidine, 
—— filgrastim, — fu- 
gentamicin, 


methylPREDNISolone, met 
metoprolol, metroNIDAZOLE, milrinone, 


*Áe Canada only 





ticarcillin/clavulanate 1167 


propranolol, 
sargramostim, sodium bicarbonate, ta- 


crolimus, teniposide, —— thio- 


seizures, confusion, 


nia 

INTEG: Rash, urticaria, toxic epidermal 
necrolysis, pain at injection site 

— era nct 


— — 


PHARMACOKINETICS 


IV: Peak 30-45 min, duration 4 hr, half- 
life 64-68 min, excreted in urine 


INTERACTIONS 

& Increase: bleeding—anticoagulants 
Increase: methotrexate level—metho- 
trexate, uric acid, bilirubicin, BUN, creat- 
ining, alk, phos, LDH 

Increase: ticarcillin concentrations— 
probenecid, sulfipyrazone 

Decrease: antimicrobial effect of ticarcil- 
lin—etracyclines, aminoglycosides IV, 
chloramphenicol, macrolides, sulfon- 
amides 

Decrease: effect—oral contraceptives, 


Drug/Lab Test 

False positive: urine glucose, urine pro- 
tein, Coombs’ test 

Increase: LFTs, sodium, eosinophils, INR 
bleeding time 


Side effects: italics = common; bold = life-threatening 


1168 ticlopidine 
Decrease: Hgb, potassium, platelets, 
WBC, granulocytes 


NURSING CONSIDERATIONS 


* Hepatic studies: AST, ALT 
* Blood studies: WBC, RBC, Hct, Hgb, 
bleeding time, platelets, baseline and pe- 


blood, pus, mucous, or fever 

* That culture may be taken after com- 
pleted course of medication 

* To report sore throat, fever, fatigue 
(may indicate superinfection); CNS ef- 
fects (anxiety, depression, hallucinations, 
seizures) 

* To wear or carry emergency ID if al- 
lergic to penicillins 

* To use alternative birth control method 


TREATMENT OF OVERDOSE: 

Withdraw product, maintain airway, ad- 

minister EPINEPHrine, 0,, IV corticoste- 
anaphylaxis 





ACTION: Irreversible inhibition of 


platelet aggregation through antagonism 
' of ADP 


USES: Reducing the risk for stroke in 
high-risk patients 

Unlabeled uses: Intermittent claudica- 
tion, chronic arterial occlusion, sub- 
arachnoid hemorrhage, uremic patients 
with AV shunts/fistulas, open heart sur- 
gery, coronary artery bypass grafts, pri- 
mary glomerulonephritis, sickle cell dis- 
ease, diabetic retinopathy 


CONTRAINDICATIONS: Hyper- 
sensitivity, severe hepatic disease, active 
bleeding, coagulopathy 





bleeding risk, peptic ulcer disease, sur- 


Bery ea — » 
DOSAGE AND ROUTES 


* Adult: PO 250 mg bid with food 
Available forms: Tabs 250 mg 
Administer: 


* With food to decrease gastric symp- 
toms 

* Discontinue when absolute neutrophil 
count falls during treatment to <1200/ 





Bi Nurse Alert 


-— or platelets —80,000/mm*; " 
lone IV 20 mg to 
provide normal bleeding time in 2 hr 


SIDE EFFECTS 

CNS: Dizziness, headache, weakness 
EENT: Tinnitus, epistaxis 

Gl: Nausea, vomiting, diarrhea, GI dis- 
comfort, cholestatic jaundice, hepatitis, 
EVE VR Ele" 


PHARMACOKINETICS 

Peak 1-3 hr; metabolized by liver; ex- 
creted in urine, feces; half-life increases 
with repeated dosing, initially 12-36 hr; 
antiplatelet effect 2-5 days; 98% protein 
binding 


INTERACTIONS 


Increase: levels of CYP2C19, CYP2DC 
substrates, in, fosphenytoin, am- 
brisentan, 

Increase: bleeding tendencies—antico- 
agulants, salicylates, — thrombolytics, 
NSAIDs, abciximab, eptifibatide, tirofi- 
ban, thrombin inhibitors, SSRIs, aspirin 
Increase: effects of ticlopidine—cimeti- 


dine 
Decrease: plasma levels of ticlopidine— 


antacids 
Decrease: plasma levels of digoxin, cy 
cloSPORINE 


Drug/Herb 
Increase: bleeding risk—ginger, ginkgo, 
garlic, feverfew, horse chestnut, green tea 


NURSING CONSIDERATIONS 


Assess: 
* Hepatic studies: AST, ALT, bilirubin, 
creatinine with long-term therapy 
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tomm oec n 
out treatment; levels may be 2-5» nor- 
mal limit 

Evaluate: 


* Therapeutic response: absence of 
stroke 


Teach patient/family: 

* That blood work will be necessary dur- 
ing treatment 

* To report any unusual bleeding to pre- 
scriber 


* To report side effects such as diarrhea, 
skin rashes, subcut bleeding. signs of 


10-14 days before surgery; not to double 
a missed dose 

* That there are many product and 
herbal interactions to avoid all OTC 


products unless approved by prescriber 





ACTION: Inhibits protein synthesis 


and phosphorylation in microorganisms; 
bacteriostatic similar to the 
tetracyclines 


USES: Complicated skin/skin-struc- 
ture infections (Escherichia coli, En- 
terococcus faecalis |vancomycin-sus- 
ceptible only] aureus, 
Streptococcus agalactiae, S. anginosus 
group, $. pyogenes, Bacteroides fragi- 
lis; complicated intraabdominal infec- 
tions [Citrobacter freundii] Enterobac- 
ter cloacae, E. coli, Klebsiella oxytoca, 


Side effects: Halics = common; bold = life-threatening 


1170 tigecycline 


K pneumoniae, E. faecalis |vancomy- 
cin-susceptible only], $. aureus |methi- 
— 


only], S. — 
group, B. fragilis, Bacteroides thetaio 
taomicron, B. uniformis, B. vulpatus, 
Clostridium perfringens, Peptostrepto- 
coccus micros); — 
pneumonia 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, children <18 
yr, hypersensitivity to tigecycline 


DOSAGE AND ROUTES 

* Adult: IV 100 mg then 50 mg ql2hr, 
IV INF given over 30-60 min qi2hr; 
given for 5-14 days, depending on infec- 
tion 


Hepatic dose 

* Adult: IV (Child-Pugh C) 100 mg then 
25 mg ql 2hr 
Available forms: Powder for inj, ly- 
ophilized 50 mg 

Administer: 

* Tigecycline allergy test before using, 
obtain C&S, do not begin treatment be- 
fore results or if susceptible organism is 


flush with NS before and after use, give 
over !/: hr 


Y-site compatibilities: Acyclovir, alfen- 
tanil, allopurinol, amifostine, amikacin, 
aminocaproic acid, aminophylline, am- 
photericin B liposome, ampicillin, ampi- 
cillin/sulbactam, argatroban, azithromy- 
cin, aztreonam, bivalirudin, bumetanide, 
buprenorphine, butorphanol, calcium 
chloride/gluconate, CARBOplatin, car- 
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— tut tome ge teri 
fepime, 


rabine, dacarbazine, 
DAPTOmycin, DAUNOrubicin hydrochlo- 
, dexamethasone, dexmedetomidine, 


dexrazoxane, digoxin, diltiazem, diphen- 
hydrAMINE, DOBUTamine, DOCEtaxel, 
dolasetron, DOPamine, —doripenem, 
DOXOrubicin hydrochloride, DOXOrubi- 


side phospl dopam, 
fentaNYL, fluconazole, fludarabine, fluo- 
rouracil, foscarnet, fosphenytoin, furose- 
mide, ganciclovir, gemcitabine, genta- 


micin, glycopyrrolate, — granisetron 
haloperidol, heparin, 
WYDROmo; ifosfamide, imipe 


epam, magnesium sulfate, mannitol, 
mechlorethamine, melphalan, meperi- 
dine, meropenem, mesna, methohexital, 
methotrexate, methyldopa, metoclo- 
pramide, metoprolol, metroNIDAZOLE, 
midazolam, milrinone, mitoMYcin, mito- 
moxifloxacin, 

mycophenolate, nalbuphine, 
—— ak a ee nitro- 
prusside, norepinephrine, octreotide, 
ondansetron, oxaliplatin, oxytocin, PA- 
CLitaxel, palonosetron, pamidronate, 
pancuronium, pantoprazole, PEME- 
trexed, pemtamidine, pentazocin, PENTo- 
barbital, PHENobarbital, phenylephrine, 
piperacillin/tazobactam, potassium ace- 
tate/chloride/phosphate, procainamide, 
prochlorperazine, promethazine, propo- 
fol, propranolol, ranitidine, remifentanil, 
rocuronium, sodium acetate/bicarbon- 
ate/phosphate, streptozocin, succinyl- 
choline, SUFentanil, tacrolimus, tenipo- 
side, theophylline, thiopental, thiotepa, 
ticarcillin/clavulanate, tirofiban, tobra- 


XANtrone, wr 


vecuronium, vinBLAStine, , 
vinorelbine, zidovudine, zoledronic acid 


SIDE EFFECTS 

CNS: Headache, dizziness, insomnia 
CV: Hypo/hypertension, phlebitis 

EENT: Tooth discoloration 

Gl: Nausea, vomiting, diarrhea, an- 
orexia, constipation, dyspepsia, abdomi- 
nal pain, hepatotoxicity, hepatic failure, 
pseudomembranous colitis 

HEMA: Anemia, leukocytosis, thrombo- 


cytopenia 
INTEG: Xash, pruritus, sweating, photo- 
sensitivity 
META: Increased ALT, AST, BUN, lactic 
acid, alk phos, amylase; hyperglycemia, 
—— hypoproteinemia, bilirubi- 


PHARMACOKINETICS 

Not extensively metabolized, 22% of un- 
product excreted in urine, ter- 

minal half-life 42 hr, primarily biliary 

excreted, protein binding 7195-8996 


INTERACTIONS 

Increase: effect of warfarin 

Decrease: effect of oral contraceptives 
Drug/Lab Test 

Increase: amylase, LFTs, alk phos, BUN, 
creatinine, LDH, WBC, INR, PTT, PT 
Decrease: potassium, calcium, sodium, 
Hgb/Hct, platelets 


NURSING CONSIDERATIONS 
Assess: 

& Pseudomembranous colitis: diar- 
rhea, abdominal pain, fever, fatigue, an- 
orexia; possible anemia, elevated WBC 
level, low serum albumin; stop product; 
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usually either vancomycin or IV metroNI- 
DAZOLE is given 

* Signs of anemia: Hct, Hgb, fatigue 

* Blood studies: PT, CBC, AST, ALT, BUN 


e Storage in tight, light-resistant con- 
tainer at room temp, diluted sol at room 
temp for up to 24 hr, 6 hr in vial, and 


remaining time in IV bag, =48 hr refrig- 
erated 
Evaluate: 


* Therapeutic response: decreased 
temp, absence of lesions, negative C&S 

Teach patient/family: 

* To avoid sun exposure; sunscreen 
does not seem to decrease photosensitiv- 


r sd ez. 
product; fetal harm may occur; avoid 


breastfeeding 
* To report infection, increase in temp; 
to report burning, pain at inj site 


Side effects: italics = common; bold = life-threatening 





ACTION: Competitively blocks stimu- 
lation of B-adrenergic receptor within 
vascular smooth muscle (decreases rate 
of SA node discharge, increases recovery 
time); slows conduction of AV node and 
decreases heart rate, which decreases 0, 


tors in bronchial system 


USES: Mild to moderate hypertension, 
migraine prophylaxis, to decrease mor- 
tality after MI 

Unlabeled uses: Tremors, angina pec- 
toris 


CONTRAINDICATIONS:  Hyper- 
sensitivity to B-blockers, cardiogenic 
shock, heart block (2nd/3rd degree), 


heart failure, 
CAD, nonallergic bronchospasm, Leer d 
eral vascular disease, thyroid/renal/he 
patic disease, diabetes mellitus 





DOSAGE AND ROUTES 


Hypertension 
* Adult: PO 10 mg bid or 20 mg/day, 
may increase by 10 mg q7days, max 60 


Myocardia 
* Adult: PO 10 mg bid beginning 1-4 wk 
after MI 


Migraine headache prevention 

* Adult: PO 10 mg bid or 20 mg/day; 
may increase to 30 mg/day, 20 mg in am, 
10 mg in rw; discontinue if not effective 
after 8 wk 
Available forms: Tabs 5, 10, 20 mg 
Administer: 

* PO before or immediately after meals, 
at bedtime; tab may be crushed or swal- 
lowed whole 

* Reduced dosage in renal dysfunction 


SIDE EFFECTS 

CNS: Insomnia, dizziness, hallucina- 
tions, anxiety, fatigue, depression, head- 
ache 


Cv: cite bradycardia, CHF, 
edema, chest pain, claudication, angina, 
AV vate! ventricular dysrhythmias. 


nia, purpura 
INTEG: Rash, alopecia, pruritus, fever 
META: Hypoglycemia 

MUSC: Joint pain, muscle pain 

RESP: Bronchospasm, dyspnea, cough, 
crackles, nasal stuffiness 


PHARMACOKINETICS 

Peak 1-2 hr; half-life 4 hr; metabolized 
by liver; excreted in urine, breast milk; 
protein binding <10% 


INTERACTIONS 

Increase: hypotension, bradycardia— 
hydrALAZINE, methyldopa, prazosin, an 
ticholinergics, alcohol, reserpine, ni- 


trates 

Increase: effects of B-blockers, calcium 
channel blockers 

Decrease: antihypertensive — effects— 
NSAIDs, sympathomimetics, thyroid, sa- 
licylates 


d. Nurse Alert 


+ 


Drug/Lab 
Increase: renal, hepatic studies, uric acid 
interference: glucose, insulin tolerance 


test 
NURSING CONSIDERATIONS 





, weight daily 
© B/P during initial treatment, periodi- 
cally thereafter, pulse qáhr; note rate, 


rhythm, quality 

* Apical/radial pulse before administra- 
tion; notify prescriber of any significant 
* Baselines of renal, hepatic studies be- 
fore therapy begins 

* Edema in feet, legs daily 
Perform/provide: 

* Dry storage at room temp; do not 
freeze 





* Not to use OTC products containing 
a-adrenergic stimulants (nasal decon- 
gestants, cold preparations) unless di- 
rected by prescriber 

* To report bradycardia, dizziness, con- 
fusion, depression, fever, sore throat, 
SOB to prescriber 
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timolol (ophthalmic) 1173 
Mires atc limon el 
* To avoid alcohol, smoking, sodium 
intake 


* To comply with weight control, dietary 
adjustments, modified exercise program 
* To carry emergency ID to identify 
product, allergies 

* To avoid hazardous activities if dizzi- 
ness is present 

* To report symptoms of CHF: difficulty 
breathing, especially on exertion or when 
lying down; night cough; swelling of ex- 


* To take medication at bedtime; to wear 
support hose to minimize effect of ortho- 
static hypotension 


TREATMENT OF OVERDOSE: 
Lavage, IV —* by bradycardia, IV 
theophylline for bronchospasm, — 
Ox, diuretic for cardiac failure, hemodi 

alysis; administer vasopressor (norepi- 
nephrine) 





ACTION: Can decrease aqueous hu- 
mor and increase outflows 


USES: Treatment of chronic open- 
angle glaucoma and ocular hypertension 


CONTRAINDICATIONS: Hyper- 
sensitivity, AV block, heart failure, brady- 
cardia, sick sinus syndrome, asthma 
Precautions: Abrupt discontinuation, 
pregnancy, breastfeeding, children, 
COPD, depression, diabetes mellitus, my- 
asthenia gravis, hyperthyroidism, pulmo- 
nary disease, angle-closure glaucoma 


Side effects: italics = common; bold = life-threatening 


1174 timolol (ophthalmic) 


DOSAGE AND ROUTES 

* Adult: Instill 1 drop in each affected 

eye bid (0.25% solution) initially; if no 
, 1 drop in each affected eye bid 

(0.5% solution) or 1 drop of gel in each 

affected eye daily 


forms: Ophthalmic solution 
0.25, 0.5%; ophthalmic gel 0.25%, 0.5% 
Administer: 


* For ophthalmic use only 

* Do not touch the tip of the dropper to 
the eye, fingertips, or other surface to 
prevent contamination 

* Wash hands before and after use 

* Tilt head back sliphtly and pull the 
lower eyelid down with the index finger 
to form a pouch; squeeze the prescribed 
number of drops into the pouch; close 


sir ih dc Mid Gar foe 1-2 ici 
ter use 


* If >1 topical ophthalmic drug product 
is being used, the drugs should be ad- 


of infection, do not use dropper for more 
than one person 

* Some products contain the preserva- 
tive benzalkonium chloride, which can 
be absorbed by soft contact lenses; re- 
move contact lenses before administra- 
tion of the solution; lenses may be rein- 
serted 15 min after administration 

* Decreased intraocular pressure can 
take several weeks, monitor 1OP after a 
month 


SIDE EFFECTS 


CNS: Insomnia, headache, dizziness, 
anxiety, depression, headache, night- 


mares 

CV: Palpitations, heart failure 

EENT: Eye stinging/burning, tearing, 
photophobia, visual disturbances 

Gl: Nausea, dry mouth 

PULM: Bronchospasm 


PHARMACOKINETICS 


Onset 30 min, peak 1-2 hr, duration 12- 
24 hr 


INTERACTIONS 
Increase: Q-Blocking effect—oral B- 
blockers 


quiNIDine, calcium-channel blockers, or 
drugs that significantly depress AV nodal 
conduction) 


Increase: AV block nodal conduction, 
induce AV block—high doses of procain- 
amide 


applied increase: Antihypertensive effect—other 
antihypertensives 


NURSING CONSIDERATIONS 


* Glaucoma: Monitor intraocular pres- 
sure 

Evaluate: 

* Decreasing intraocular pressure 


Teach 
* That product is for ophthalmic use 


* Not to touch the tip of the dropper to 
the eye, fingertips, or other surface to 
prevent contamination 

* To wash hands before and after use 

* To tilt the head back slightly and pull 
the lower eyelid down with the index 
finger to form a pouch, squeeze the pre- 
scribed number of drops into the pouch, 
close eyes to spread drops 


D Nurse Ner 


* To apply finger pressure on the lacri- 

mal sac for 1—2 min following use to 

prevent excessive systemic absorption 

* To administer drugs at least 5 min 

apart if more than one topical ophthal- 

mic drug product is being used 
topically 


ophthalmic 

before timolol gel-forming solution 

* To not use dropper for more than one 

person to avoid contamination or the 

spread of infection 

* That some products contain the pre- 
servative benzalkonium chloride, which 

LEADAN ew bape 

to remove contact lenses before adminis- 

tration of the solution; that lenses may be 

reinserted 15 min after administration 


ae Ke. dati; Ail — — T 
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ve — maze derva- 
bur A A 
ACTION: Interferes with DNA/RNA 
synthesis in protozoa 

USES: Amebiasis, giardiasis, tricho- 
moniasis 

Unlabeled uses: Bacteroides sp., Clos- 
tridium sp., Eubacterium sp., Fusobac- 


terium sp., Peptococcus sp., Pepto- 
streptococcus sp., gingivitis, urethritis, 
Veillonella sp. 


CONTRAINDICATIONS: Preg- 


nancy, breastfeeding; ge Re sare s fed 
this product or nitroimidazole derivative 
Precautions: Children, geriatric pa- 
tients, hepatic disease, CNS. depression, 
blood dyscrasias, candidiasis, seizures 

viral infection, — pregnancy © 








tinidazole 1175 


DOSAGE AND ROUTES 


Intestinal amebiasis/amebic 
involvement of the liver 
Pee de re gi 
* Child =3 yr/adolescent: PO 
kg/day X 3 days, max 2 g/day 
Giardiasis 

* Adult: PO 2 g as a single dose 


* Child =3 yr: PO 50 mg/kg as a single 
dose, max 2 g 
Trichomoniasis 


50 mg/ 


* Adult: PO 2 g as a single dose 
Bacterial vaginosis 


* Adult (nonpregnant woman): PO 2 g/ 
day X 2 days with food or 1 g/day X 5 
days with food 
Available forms: Tabs 250, 500 mg 


* Tabs can be crushed and mixed with 
artificial cherry syrup for children 

* With food to increase plasma concen- 
trations, minimize epigastric distress and 
other GI effects 


SIDE EFFECTS 


candidiasis 
SYST: Angioedema, cramping 
PHARMACOKINETICS 


Peak 1'/2 hr; metabolized in 
liver; excreted unchanged (20%-25%) in 
urine, (12%) feces; half-life 12-14 hr; 
crosses blood-brain barrier 


INTERACTIONS 


* Do not use within 2 wk of disulfiram 
Increase: tinidazole action—CYP344 in- 
hibitors (cimetidine, ketoconazole): in- 
creased action of tinidazole 

Increase: action of anticoagulants, cyclo- 
SPORINE, tacrolimus, fluorouracil, hy- 
dantoins, lithium 


Side effects: italics = common; bold = life-threatening 





* Amebic liver abscess: Monitor CBC, 
ESR, amebic gel diffusion test, ultra- 
sound; also total and differential leuko- 





* Therapeutic response: decrease in in- 
roten tcn c m mi culture 


. pyr sen ino diia 
concentrations, minimize epigastric dis- 
tress and other GI effects; not to use alco- 
holic beverages during or for 3 days after 
treatment 

* Trichomoniasis: both partners 
should be treated at the same time 

* To avoid alcohol, may cause disulfiram 
reaction 

* To avoid doing hazardous activities 
until reaction is known 

* That product causes taste 

* Not to use OTC, Rx, or herbal products 
unless approved by prescriber 


ACTION: Increases the inhibitory ef- 
fect of antithrombin factor Xa, thrombin 


USES: Treatment of DVT, PE after ab- 
dominal, knee, or hip surgery or after 
hip replacement 


+ Hyper 
, pork 


carditis, acute nephritis; geriatric € 
tients >70 yr (renal disease with 
PE) 





DOSAGE AND ROUTES 


Treatment of DVT 

* Adult: SUBCUT 175 anti-Xa interna- 
tional unit/kg/day =6 days and until 
adequate anticoagulation with warfarin 
(therapeutic INR =2 for 2 consecutive 
days) 





tioconazole vaginal antifungal 


Adult: 3500 anti-Xa units (50 anti-Xa 
units/kg) daily beginning 1-2 hr prior to 
surgery and continued for 5-10 days 
Available forms: [nj 20,000 interna- 
tional units/1 ml 
Administer: 


* Only after screening patient for bleed- 

ing disorders 

* For 6 days, until warfarin has been 
coagulation 


rotate inj sites (left/right anterolateral, 
left/ abdominal wall) 
* Insert whole length of needle into skin 
fold held with thumb and forefinger 

& Only this product when ordered; not 


* At same time each day to maintain 
steady blood levels 
* Do not massage area or aspirale when 


giving SUBCUT inj 

* Do not mix with other products or inf 
fluids 

* Alternate inj sites 

e For excessive bruising at inj site, may 
use ice before SUBCUT inj 


SIDE EFFECTS 
CNS: Fever, confusion, dizziness, insom- 


INTEG: Ecchymosis, inj site reaction 
MISC: Headache, chest/back pain, hy- 
persensitivity 

SYST: Stevens-Johnson syndrome 


Canada only 
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PHARMACOKINETICS 
Onset 2-3 hr, max antithrombin 


(3-5 hr), elimination half-life 4.5 hr 

INTERACTIONS 

Increase: action of an- 
, thrombolytics, 


NSAIDs, platelet inhibitors, ticlopidine, 
clopidogrel 


NURSING CONSIDERATIONS 





* Blood studies (Het, platelets, occult 
blood in stools), anti-Xa; thrombocyto- 


urticaria, 
* Inj site reactions; do not use IM inj 
Perform/provide: 

* Storage at 77° F (25° C); do not freeze 


Evaluate: 

* Therapeutic response: resolution of 
Dvr 

Teach patient/family: 

* To report any signs of bleeding: gums, 
under skin, urine, stools 


TREATMENT OF OVERDOSE: 
Protamine 1 mg/100 anti-Xa interna- 
tional units of tinzaparin 






al — ole vaginal - 


[. ineat dd DM 


“See Appendx B 0000 









Side effects: italics = common; bold = life-threatening 


1178 tiotropium 


Do not confuse: 


ACTION: Inhibits interaction of ace- 
at receptor sites on the bron- 


including chronic bronchitis and emphy- 
sema 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, atropine or its 
derivatives 


DOSAGE AND ROUTES 

* Adult: INH content of 1 cap/day (18 
mcg) using HandiHaler inhalation device 
Available forms: Powder for INH 18 
mcg in blister packs containing 6 caps 
with inhaler; 30 caps with inhaler 
Administer: 


Inhalation route 
* Caps are for INH only; do not swallow 


* Immediately before 1 
peel back foil until cap is visible and to 
ity; open dust cap of HandiHaler by pulling 


piece until it clicks, leaving dust cap open 


M Nurse Alen 





SIDE EFFECTS 

CNS: Depression, paresthesia 

CV: Chest pain, increased heart rate 
EENT: Dry mouth, blurred vision, glau- 


coma 
Gl: Vomiting, abdominal pain, constipa- 
tion, 


dyspepsia 
GU: Urinary difficulty, urinary retention, 


RESP: Cough, sinusitis, upper respira- 
tory tract infection, epistaxis, pharyngi- 


PHARMACOKINETICS 

Half-life 5-6 days in animals, does not 
cross blood-brain barrier, very little me- 
tabolized in the liver, excreted in urine, 
72% protein binding 


INTERACTIONS 
* Anticholinergics: avoid use with other 
anticholinergics 


Drug/Lab Test 
Increase: cholesterol, glucose 
NURSING CONSIDERATIONS 


* Respiratory unti: pons, rit, 
breath sounds before and during treat. 
tient: pulimotáry fonction sit at base- 
line and periodically; upper respiratory 
infections, cough, sinusitis 
* Tolerance over long-term therapy; 
dose may have to be increased or 


changed 
* Patient's ability to use HandiHaler 
Evaluate: 


* Therapeutic response: ability to 
breathe easier 


Teach patient/family: 

* Signs of closed-angle glaucoma (eye 
pain, blurred vision, visual halos) 

* That product is used for long-term 
maintenance, not for immediate relief of 
breathing problems; that effect takes 20 
min, lasts 24 hr 

* To avoid getting the powder in the 


* To hold HandiHaler with mouthpiece 
upward; to press button in once, com- 
P spin parada this allows for medi- 
cation to be released 

* To breathe out completely; not to 
breathe into mouthpiece at any time 

* To raise device to mouth and close lips 
tightly around mouthpiece 

* With head upright, to breathe in slowly 
and deeply, but allow the cap to vibrate; 
to breathe until the lungs fill; to hold 
breath and remove mouthpiece; to re- 
sume normal 

* To rinse mouth after use; to use hard 
candy or regular oral hygiene to reduce 
dry mouth 


use, store at room temperature 





ACTION: Inhibits human immunode- 


ficiency virus (HIV) protease, thereby 
preventing the maturation of the virus 


USES: HIV in combination with other 
antiretrovirals 


CONTRAINDICATIONS: Hyper- 
sensitivity d 





tipranavir 1179 


Precautions: Pregnancy (C), breast- 
feeding, children, renal disease, history 
of renal stones, sulfa allergy, hemophilia, 





DOSAGE AND ROUTES 


Reduce dose with mild to moderate he- 
patic impairment and ketoconazole co- 
administration 


* Adult: PO 500 mg coadministered with 
ritonavir 200 mg bid with food 

* Adolescent and child =2 yr: PO 14 
mg/kg given with ritonavir 6 mg/kg bid 
or 375 mg/m? given with ritonavir 150 
mg/m" bid, max 500 mg with ritonavir 
200 mg bid 

Available forms: Caps 250 mg; oral sol 
100 mg/ml 


Administer: 

* Swallow cap whole; do not break, 
crush, chew 

* After meals 

* In equal intervals around the clock to 
maintain blood levels 

* Give oral sol using calibrated dosing 
syringe or 5-ml oral syringe provided 


SIDE EFFECTS 
CNS: Headache, insomnia, dizziness, 
somnolence, fatigue, fever, intracranial 


bleeding 
Gl: Diarrhea, abdominal pain, nausea, 


vomiting, anorexia, dry mouth, hepatitis 
B or C, fatalities when given with ritonavir, 
pancreatitis 


perüncema. hyperlipidemia, iiic 


Side effects: italics = common; bold = life-threatening 
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PHARMACOKINETICS 
Terminal half-life 6 hr, peak 3 hr, plasma 


protein binding 99.9%, steady state 7-10 
days, metabolism CYP3A4, 80% fecal ex- 


INTERACTIONS 


Increase: myopathy, rhabdomyoly- 
sis—HMG-CoA reductase inhibitors (lo- 
vastatin, simvastatin) 


Increase: tipranavir —— 
azole, delavirdine, itraco 

Increase: levels of both pee A T N 
ri zidovudine 

Increase: levels of tipranavir—oral con- 


traception 
Decrease: tipranavir levels—rifamycins, 
fluconazole, nevirapine, efavirenz 


Drug/Herb 

Decrease: tipranavir levels—St. John's 
wort; avoid concurrent use 

Drug/Food 

Decrease: tipranavir absorption—grape- 
fruit juice; high-fat, high-protein foods 
Drug/Lab Test 

Increase: AST/ALT, cholesterol, blood 
glucose, amylase, lipase, triglycerides 


NURSING CONSIDERATIONS 
Assess: 

* Signs of infection, anemia; presence of 
other sexually transmitted diseases 





. HIV: Viral load, Q CDA, plasma HIV RNA, 
serum cholesterol profile, serum triglyc- 
erides during treatment 

* Bowel pattern before, during treat- 
ment; if severe abdominal pain with 
bleeding occurs, product should be dis- 
continued; monitor hydration 


* Serious rash: if serious rash occurs, 
product should be discontinued 
* Immune reconstitution syndrome: has 
been reported with combination antiret- 
roviral therapy, patients may develop 
pain (MAC, CMY, ‘PCP, TB) and autoim- 
mune disease months after treatment 
* Intracranial bleeding: more common 
in those with trauma, surgery, or those 
taking antiplatelets or anticoagulants 
symptoms: buffalo hump, 
Verom a iis ——— 
ment, central obesity 


Perform/provide: 

* Storage for caps in refrigerator before 
use; after opening, store at room temp; 
use within 60 days 

* Storage for oral sol at room temp; use 
within 60 days after opening bottle 
Evaluate: 


* Therapeutic response: improving CD4 
counts, viral load 
Teach 


patient/family: 

* To take as prescribed; if dose is 
missed, to take as soon as remembered 
up to 1 hr before next dose; not to dou- 
ble dose 

* That product must be taken in equal 
intervals around the clock to maintain 
| coge abusi demi d 


hunger, dry, itchy skin; to notify prescriber 
* That product does not cure AIDS, only 
controls symptoms; not to donate blood 





ACTION: Antagonist of platelet glyco- 
protein (GP) Ib/IlIa receptor that pre- 
vents binding of fibrinogen and von Wil- 





B nurse Alert 


lebrand's factor, which inhibits platelet 
aggregation 


USES: Acute coronary syndrome in 
combination with heparin 


CONTRAINDICATIONS:  Ityper- 
bleeding, 


feeding, children, geriatric patients, re- 
nal disease, bleeding tendencies, hyper- 
tension, platelets <150,000/mm* 


DOSAGE AND ROUTES 

* Adult: IV 0.4 meg/kp/min X 30 min 
then 0.1 mcg/kg/min for 12-24 hr after 
angioplasty or atherectomy 

Renal dose 

* Adult: IV CCr <30 ml/min, 0.2 mcg/kg/ 


min * 30 min then 0.05 meg/kg/min dur- 
ing angiography and for =24 hr after an- 


gioplasty 

Available forms: Inj 50 ml vials; inj 
premixed bag 50 mcg/ml in 100, 250 ml 
Administer: 


Intermittent IV INF route 
* Dilute inj: withdraw and discard 100 
ml from 500-ml bag of sterile 0.9% NaCl 
or D;W and replace this vol with 100 ml 
of tirofiban inj from 2 vials 

* Tirofiban inj for sol is premixed in 
containers of 500-ml 0.9% NaCl (50 mg/ 
ml), infuse over 30 min 

* Minimize other arterial/venous punc- 








aminocaproic acid, aminophylline, amio- 
darone, ampicillin, ampicillin/sulbac- 
tam, anidulafungin, argatroban, arsenic 
trioxide, atracurium, atropine, azithro- 
mycin, aztreonam, bivalirudin, bleomy- 
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taxime, cefoTEtan, cefOXitin, xr 
ceftizoxime, cefTRIAXone, cefuro’ 


doxacurium, DOXOrubicin, DOXOrubi- 
cin —— doxycycline, droperidol. 
ePHEDrine, EPINEPHrine, 


olac, labetalol, leucovorin, lidocaine, li- 

nezolid, LORazepam, magnesium sulfate, 

mannitol, mechlorethamine, melphalan, 

eg meropenem, mesna, methyl- 
methotrexate, 


methyldopate, 

———— metoclopramide, 
metoprolol,  metroNIDAZOLE, mid- 
azolam, milrinone, mitoXANtrone, mor- 
phine, mycophenolate, nafcillin, nalbu- 
phine, naloxone, nesiritide, niCARdipine, 
nitroglycerin, nitroprusside, norepineph- 
rine, octreotide, ondansetron, oxalipla- 
"à ‘oxytocin, PACLitaxel, palonosetron, 


Nobarbital, —— phenyleph- 
rine, piperacillin/tazobactam, potassium 
acetate, potassium chloride/phosphates, 
procainamide, prochlorperazine, pro- 
methazine, propranolol, quinupristin/ 
dalfopristin, ranitidine, remifentanil, ro- 
curonium, sodium acetate/bicarbonate, 


Side effects: italics = common; bold = life-threatening 
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streptozocin, succinylcholine, SUFent- 
anil, tacrolimus, teniposide, theophyl- 


Teach patient/family: 

* That it is necessary to quit smoking to 
prevent excessive vasoconstriction 

* About signs, symptoms of bleeding and 
low platelets 

* That there are many product and 





PHARMOCOKINETICS 


Half-life 2 hr; excretion via urine, feces; 
plasma clearance 20%-25% lower in ge- 


riatric patients with CAD; renal insuffi- 

ciency decreases plasma clearance 

INTERACTIONS 

Increase: bleeding—aspirin, heparin, 

NSAIDs, abciximab, eptifibatide, clopido- 

grel, ticlopidine, dipyridamole, cefaman- 
, cefoTEtan, cefoperazone, valproic 


NURSING CONSIDERATIONS 


Assess: 
* Multiple sclerosis, spinal cord in- 
jury: muscle spasms, dizziness, drowsi- 
ness, difficulty moving, coordination, 
balance 


& Bleeding: platelet counts, Hct, Hgb 
before treatment, within 6 hr of loading 
dose, and at least daily thereafter; watch 
for bleeding from puncture sites, cathe- 
ters or in stools, urine; discontinue if 
platelets — 100,000/mm? 

Evaluate: 


* Therapeutic response: treatment of 
acute coronary syndrome 


Ó Nurse Alert 


ACTION: Increases presynaptic inhi- 
bition of motor neurons and reduces 
spasticity by a-adrenergic agonism 


USES: Acute/intermittent management 
of increased muscle tone associated with 
spasticity, symptoms of MS 

Unlabeled uses: Tension headache, low 
back pain, trigeminal neuralgia 


CONTRAINDICATIONS:  Hyper- 
sensitivity 

Precautions: Pregnancy (C), breast 
feeding, children, geriatric patients, hy- 
potension, renal/hepatic disease 


DOSAGE AND ROUTES 
Sa ce imc tms 


Renal dose 

* Adult: PO CCr —25 ml/min, start with 
lower dose 
Available forms: Tabs 2, 4 mg; caps 2, 
4, 6 mg 


* Consistently either with/without food; 
food may affect absorption 

* Titrate doses carefully 

* Avoid use with other CNS depressants 


OTHER: Blurred vision, urinary fre- 


quency, pharyngitis, rhinitis, tremor, 
rash, muscle weakness 


PHARMACOKINETICS 

Completely absorbed, widely distributed, 

peak 1-2 hr, duration 3-6 hr, half-life 2.5 

hr, peor binding 30%, metabolized by 
liver; excreted in urine, feces 


INTERACTIONS 

Increase: CNS  depression—alcohol, 
other CNS depressants 

Increase:  tiZANidine — levels—other 
CYPIA2 inhibitors (acyclovir, amioda- 
rone, famotidine, mexiletine, enoxacin, 
norfloxacin, propafenone, tacrine, ve- 
rapamil, zileuton, oral contraceptives 
ciprofloxacin), fluvoxaMINE; avoid con- 
current use 


Increase: — hypotension—antihyperten- 
sives 
Increase: effect of rasagiline 


Drug/Herb 
Increase: CNS depression—kava, St. 
John's wort 


Drug/Lab Test 
Increase: alk phos, AST, ALT, serum glu- 
cose 


NURSING CONSIDERATIONS 


Assess: 
* Muscle spasticity at baseline and 
— recs 

gradual dosage in- 
crease should lessen hypotensive effects; 
have patient rise slowly from supine to 
upright; watch those patients receiving 
antihypertensives for increased effects 
* Increased sedation, dizziness, halluci- 
nations, psychosis; product may need to 
be discontinued 
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* Vision by ophthalmic exam; corneal 
opacities may occur 


* Hepatic studies; 1, 3, 6 mo during 
treatment and periodically thereafter 
Evaluate: 

* Therapeutic response: decreased mus- 
cle spasticity 

Teach patient/family: 

* To rise slowly from lying or sitting t0 


upright position to prevent orthostatic 


* To ask for assistance if dizziness, seda- 
tion occur; to avoid drinking alcohol; to 
avoid operating machinery, driving until 
effects known 

* To discontinue gradually 





ACTION: Interferes with protein syn- 
thesis in bacterial cell by binding to ribo- 
somal subunits, thereby causing inaccu- 
rate peptide sequences to form in protein 
chain causing bacterial death 


USES: Severe systemic infections of 
CNS, respiratory, Gl, urinary tract, bone, 
skin, soft tissues caused by —— 


Staphylococcus, , Klebsiella, 
Serratía; cystic fibrosis (nebulizer) for 
Pseudomonas aeruginosa 


CONTRAINDICATIONS: Hyper- 
sensitivity to ——: 





Side effects: italics = common; bold = life-threatening 
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DOSAGE AND ROUTES 

* Adult: IM/IV 3 mg/kg/day in divided 
doses q8hr; may give up to 6 mg/kg/day 
in divided doses q8-12hr; once-daily 
dosing (pulse dosing) (unlabeled) IV 
5-7 mg/kg, dosing intervals determined 
using nomogram, based on random lev- 
els drawn 8-12 hr after 1st dose 

* Child: IM/IV 6-7.5 mg/kg/day in 3-4 
equal divided doses 

* Child =6 yr: NEB 300 mg bid in re- 
peating cycles of 28 days on/28 days off 
of product; give INH over 10-15 min us- 
ing à handheld PARI LC PLUS reusable 
nebulizer with DeVilbiss Pulmo-Aid com- 


pressor 
* Neonate <1 wk: IM/IV <4 mg/kg/ 
day divided q12hr 
Cystic fibrosis with Pseudomonas 


aeruginosa 

* Adult/adolescent/child: IV 2.5-3.3 
q8hr, neb 300 mg via inhalation 

bid X 28 days, then 28 days after 

Renal dose 

* Adult: IM/IV 1 mg/kg then dose deter- 

mined by blood levels, may be removed 

by dialysis 

Available forms: Inj 10, 40 mg/ml; 

ges for inj 1.2 g; neb sol 300 mg/5 

mi 


Administer: 

* After obtaining specimen for C&S; be- 
gin treatment before results 

* Product in spaced doses to 
maintain blood level; separate aminogly- 
cosides and penicillins by =1 hr 

* Use only on susceptible organisms to 
prevent development of product-resistant 
bacteria 

IM route 

* IM inj in large muscle mass; rotate inj 
sites, aspirate 

* Draw peak | hr after dose, trough 
right before next dose; absorption erratic 
Nebulizer route 

* Give as close to qi 2hr apart as possi- 
ble; do not use <6 hr apart 

* Do not mix with dornase alfa in nebu- 
lizer 


Bi Nurse Alert 


* Have patient inhale while sitting or 


* The sol for nebulization is for inhalation 
only 
Intermittent IV INF route 
* Visually inspect sol, do not use if dis- 
colored or particulate is present 
* Vantage vials are for IV only and only 
for exactly 60 or 80 mg 

* Diluted in 50-100 ml 0.9% NaCl DW 
(DW, Ringer's, LR), infuse over 20-60 | 
min, volume for pediatric patients needs | 
and should be sufficient to allow for 20- 








Y-site compatibilities: Acyclovir, aldes- 
leukin, alfentanil, alprostadil, amifostine, 
, amiodarone, amsacrine, 
anidulafungin, ascorbic acid, atracu- 
rium, atropine, 


nate, CARBOplatin, 
amphenicol, cimetidine, l 
cisatracurium, ClSplatin, clindamycin, 
cyanocobalamin, cyclophosphamide, cy- 
CloSPORINE, cytarabine, —— 
DAPTOmycin, dexmedetomidine, 
goxin, diltiazem, diphenhydrAMINE, i 
BUTamine, 


tapenem, esmolol, etoposide, etoposide 
phosphate, famotidine, fenoldopam, fen- 
taNYL, filgrastim, fluconazole, fludara- 
bine, fluorouracil, foscarnet, furosemide, 


, isop 
nol, ketorolac, labetalol, levofloxacin, 
lidocaine, linezolid, LORazepam, magne- 
sium sulfate, mannitol, mechloretha- 
mine, melphalan, meperidine, meta- 
raminol, methicillin, methotrexate, 
methoxamine, methyldopate, methyl- 
PREDNISolone, metoclopramide, meto- 
prolol, metroNIDAZOLE, miconazole, 


ondansetron, oxaliplatin, oxytocin, PA- 
papaverine, penicillin G, pentazocine, 
PHENobarbital, - 


amine, thiotepa, ticarcillin/clavulanate, 
tigecycline, tirofiban, tolazoline, trastu- 
zumab, trimethaphan, urokinase, vanco- 
mycin, vasopressin, vecuronium, ve- 
rapamil, ^ vinCRIStine, vinorelbine, 
voriconazole, zidovudine 


SIDE EFFECTS 
CNS: Confusion, depression, numbness, 
uscle twitching, neu- 


PHARMACOKINETICS 

Plasma half-life 2-3 hr, prolonged in neo- 
nates; not metabolized; excreted un- 
changed in urine; crosses placental bar- 
rier; poor penetration into CSF 

IM: Onset rapid, peak 1 hr, duration 8 hr 
IV: Onset immediate, peak 30 min, dura- 
tion 8 hr 
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NURSING CONSIDERATIONS 
Assess: 

* Weight before treatment; dosage is 
usually based on ideal body weight but 
may be calculated on actual body weight 
* 1&0 ratio, urinalysis daily for protein- 
uria, cells, casts; report sudden change 
in urine output 

* VS during inf; watch for hypotension, 
change in pulse 

* IV site for thrombophlebitis, including 
pain, redness, swelling q30min; change 
site if needed; apply warm compresses to 
discontinued site 

* Serum aminoglycoside conc; serum 
peak drawn at 30-60 min after IV inf or 
60 min after IM inj, trough drawn just 
before next dose, peak 4-10 mcg/ml, 
trough 0.5-2 mcg/ml 








ter treatment. | 
. of infection: fever, mal- 
aise, redness, pain, swelling, perineal 
itching, diarrhea, stomatitis, change in 


cough, sputum 
* Vestibular dysfunction: nausea, 





Side effects: italics = common; bold = life-threatening 
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ng, dizziness, headache; product 
pre ry Reece pe 
Perform/provide: 
* Adequate fluids of 2-3 L/day unless 
contraindicated to prevent irritation of 
tubules 


e Flush of IV line with NS or D;W after inf 


Evaluate: 
* Therapeutic response: absence of fe- 


ver, draining wounds, negative C&S after 
treatment 


Teach patient/family: 
* To report headache, dizziness, symp- 
overgrowth of infection, renal 


toms of 








Nebulizer 

* To use other therapies first, then tobra- 
mycin 

TREATMENT OF OVERDOSE: 
Hemodialysis; monitor serum levels of 
product 





ACTION: Interleukin-6 (IL-6) recep- 
tor inhibiting monoclonal antibody 


USES: Rheumatoid arthritis, active 
systemic juvenile idiopathic arthritis 


A Nurse Alert 












CONTRAINDICATIONS: Hyper- 


Precautions: Breastfeeding, pregnancy 
(C); risk for GI perforation, active he- 





DOSAGE AND ROUTES 


* Adult: IV 4 mg/kg over 1 hr qawk, may 
increase to 8 mg/kg qáwk based on 
clinical response, max dose 800 mg/inf; 
do not initiate if ANC >2000, platelets 
<100,000 
Juvenile idiopathic arthritis 
* Child =2 yr/adolescent =30 kg: IV 8 
over 1 hr q2wk 
z-2 yr/adolescent <30 kg: IV 12 
mg/kg over 1 hr 
Available forms: Sol for inj 80 mg/4 
ml, 200 mg/10 ml, 400 mg/20 ml 
Administer: 


Intermittent IV INF route 
* Visually inspect for particulate matter, 
discoloration before — administration 
whenever sol and container permit; col- 


orless to pale yellow liquid 
* From 100-ml inf bag or bottle, with- 


bag or bottle; gently invert bag to 
avoid foaming; fully diluted sols are com- 








. Fully diluted sol for infusion may be 
stored refrigerated or at room temp for 
=24 hr and should be protected from 
light; do not use unused product remain- 
ing in vials; no preservatives 

* Allow the fully diluted sol to reach 
room temp before inf 

* Give over 60 minutes with inf set; do 
not administer as IV push or bolus 

* Do not infuse concomitantly in same IV 
line with other drugs 





Decreased: level of CYP3A4 substrates 

(hormonal contraceptives, omeprazole, 

atorvastatin, simvastatin) 

* Do not give with live virus vaccines 

* Avoid use with TNF modifiers, DMARDs, 
due to increased 

tisk of infection 


PHARMACOKINETICS 

Half-life approx 6 days with single dose, 
approx 11 days with multiple (steady- 
state) doses 


NURSING CONSIDERATIONS 
Assess: 

* Rheumatoid arthritis: ROM, pain, 
stiffness at baseline q1-2wk 

* Blood studies: CBC with differential, 
LFTs, platelet count, serum lipid profile 


culosis therapy before tocilizumab in past 
history of latent or active TB when ade- 
quate course of treatment cannot be con- 
firmed and those with a negative TB with 
risk factors for infections 

Evaluate: 

* Therapeutic response: ability to move 
more easily with less pain 
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Teach patient/family: 

* That this treatment must continue un- 
less safety or effectiveness is an issue 

* About reason for use and expected re- 
sults 

* To avoid live vaccines, bring immuni- 





e To. notify prescriber if pregnancy or 
suspected pregnancy (C), do not use if 
breastfeeding 





ACTION: Inhibits COMT; used as ad- 
junct to levodopa/carbidopa therapy 


USES: Parkinson's disease 


CONTRAINDICATIONS:  Hyper- 
sensitivity, rhabdomyolysis 
Precautions: Pr ancy (C), breast- 
feeding, cardiac/renal disease, - 
sion, asthma, history of rhabdomyolysis 

DOSAGE AND ROUTES 

* Adult: PO 100-200 mg tid with le- 
vodopa/carbidopa therapy; max 600 mg/ fi 
day, discontinue if no benefit after 3 wk V 
Available forms: Tabs 100, 200 mg 

* Only to be used if levodopa/carbidopa 
does not provide satisfactory results 

* Give without regard to food 


SIDE EFFECTS 
CNS: Dystonia, dyskinesia, dreaming, 


Jatigue, beadacbe, con, , psycho- 
sis, on, ess, sleep disor- 
ders 


Side effects: ielics = common: bold = life-threatening 
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, extensively metabolized, 
half-life 2-3 hr, excreted in urine (60%)/ 
feces (40%) 


INTERACTIONS 
Increase: CNS depression—CNS depres- 
sants 


phine, isoproterenol 

* Inhibition of normal catecholamine 
metabolism: MAOIs, MAO-B inhibitor 
may be used 


NURSING CONSIDERATIONS 





Involuntary movements of parkinson- 
ism: akinesia, tremors, staggering gait, 
muscle rigidity, drooling 

* B/P respiration during initial treat- 
ment; hypo/hypertension should be re- 


ported 

* Mental status: affect, mood, behavioral 
changes 

Evaluate: 

* Therapeutic response: decrease in 
—— 


Teach patient/family: 
* To change positions slowly to prevent 
orthostatic hypotension 


By Nurse Alert 


* That urine, sweat may change color 

* That food taken within 1 hr before 
meals or 2 hr after meals decreases ac- 
SO podes I o. may be taken 


without 

— if pregnancy is 
planned or suspected, pregnancy (C) 
* That CNS changes may occur, halluci- 


action is known, dizziness may occur 
* That nausea and diarrhea are common 


* To report nausea, vomiting, anorexia; 
that nausea may occur at beginning of 
treatment 






ACTION: Relaxes smooth muscles in 
urinary tract by inhibiting acetylcholine 
at postganglionic sites 


USES: Overactive bladder (urinary 
Írequency, urgency), urinary inconti- 
nence 


CONTRAINDICATIONS:  Hyper- 

sensitivity, uncontrolled  closed-angle 

glaucoma, urinary retention, gastric re- 

tention 

Precautions: Pregnancy (C), breast- 
children, renal/hepatic disease, 


feeding, 
controlled closed-angle glaucoma, blad- 


der obstruction, QT prolongation, de- 
creased GI motility 


DOSAGE AND ROUTES 

* Adult and geriatric: PO 2 mg bid; may 
decrease to 1 mg bid; EXT REL 4 mg/ 
day, may decrease to 2 mg/day if needed, 
max 4 mg/day 


dose 
* Adult: PO 1 mg bid (50% dose) or EXT 
REL 2 mg/day; CCr —30 ml/min, reduce 
by 50% 
Available forms: Tabs 1, 2 mg; ext rel 
caps 2, 4 mg 
Administer: 
* Whole; take with liquids; do not crush, 
chew or break ext rel product; without 
regard to meals 


SIDE EFFECTS 
CNS: Anxiety, paresthesia, fatigue, dizzi- 
ness, headache; increasing dementia, 
memory impairment 

CV: Chest pain, hypertension, QT prolon- 


gation 
EENT: Vision abnormalities, xerophthal- 
mia 


PHARMACOKINETICS 


Rapidly absorbed; highly protein bound; 
extensively metabolized by CYP2D6; a 


portion of the population may be poor 
metabolizers; excreted in urine, feces 


INTERACTIONS 
* Do not use in those with known hyper- 


tricyclics, haloperidol, methadone, 
chloroquine, 


* About the importance of bladder main- 
tenance 


* Not to breastfeed 
* To report signs of infection, skin ef- 
fects 





ACTION: Arginine vasopressin (AVP) 
antagonist with affinity for V2 receptors; 
level of circulating AVP in circulating 


Side effects: italics = common; bold = life-threatening 
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blood is critical for the regulation of wa- 
ter and the electrolyte balance, and it is 


DOSAGE AND ROUTES 
* Adult: PO 15 mg daily; after 24 hr, may 
increase to 30 mg daily; max 60 mg/day 
Available forms: Tab 15, 30 mg 


Administer: 

* PO with/without food 

* Avoid fluid restriction for first 24 hr 
* Initiate in hospital setting 


SIDE EFFECTS 

CNS: lever 

CV: Ventricular fibrillation, DIC, stroke, 
thrombosis 

Gl: Nausea, vomiting, constipation, coli- 
lis 


PHARMACOKINETICS 

Peak 2-4 hr, protein binding 99%, me- 
tabolized by CYP3A4, terminal half-life 12 
hr 


INTERACTIONS 

Increase: concentrations of tolvaptan— 
CYP3A4 inhibitors (efavirenz, fosampre- 
navir, quiNINE); P-gp inhibitors (cyclo- 


Xcarbazepine, 
tampin rifabutin, rifapendine, topira- 


—2 
- Decreased: tolvaptan effect: CYP3A4 in- 
, ducer (St. John's wort) 


Drug/Food 
* Grapefruit juice: do not use together 


NURSING CONSIDERATIONS 
Assess: 

* Renal, hepatic function 

* Frequent sodium vol status; overly 
rapid correction of sodium conc (12 
mEq/L per 24 hr), may result in osmotic 
demyelination may occur in 


* CV status: ventricular fibrillation, hy- 
pertension; monitor B/P, pulse 

* Monitor electrolytes. (sodium, potas- 
sium) 


B Nurse Alen 





ACTION: May prevent seizure spread 
as opposed to an elevation of seizure 
threshold, increases GABA activity 


USES: Partial seizures in adults and 
children 2-16 yr old; tonic-clonic sei- 
7ures; seizures with Lennox-Gastaut syn- 
drome; migraine prophylaxis 
Unlabeled uses: Infantile spasms, bipo- 
lar disorder, alcohol dependence, ab- 
sence seizures, neuropathic pain, cluster 
headaches, mania 


CONTRAINDICATIONS: Hyper- 
sensitivity, metabolic acidosis, pregnancy 
(D) 

Precautions: Breastfeeding. children, 
renal/hepatic disease, acute myopia, sec- 
ondary closed-angle glaucoma, behav- 
ioral disorders, COPD, dialysis, encepha- 
lopathy, status asthmaticus, status 
—— surgery, paresthesias, macu- 


DOSAGE AND ROUTES 


Adjunctive therapy for seizures 

* Adult/adolescent/child =10 yr: PO 
25-50 mg/day initially, titrate by 25-50 
mg/wk, up to 200-400 mg/day in 2 di- 
vided doses 

© Child 2-9 yr: PO week 1: 25 mg in Pm, 
then 25 mg bid if tolerated (week 2), 
then increase by 25-50 mg/day each 
week as tolerated over 5 to 7-wk titration 
period, maintenance given in 2 divided 
doses; «11 kg, minimum 150 mg/day, 
max 250 mg/day; 12-22 kg, minimum 
200 mg/day, max 300 mg/day; 23-31 kg, 
minimum 200 mg/day, max 350 mg/day; 
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32-38 kg, minimum 250 mg/day, max 
350 mg/day; >38 kg, minimum 250 mg/ 
day, max 400 mg/day 


* Adult: PO 25 mg/day initially, increase 
by 25 mg/day/wk up to 100 mg/day in 2 
divided doses 


Renal dose 
* Adult: PO CCr <70 ml/min, give '/; 


dose 

Atonic/atypical absence/myoclonic 
seizures (unlabeled) 

* Adult/adolescent >16 yr: PO 50 mp/ 
PAR dr I PRA 100- 
300 


mg 

* Child 2-16 yr: PO 0.5-1 mg/kg, max 25 
mg, initially daily X 7 days then increase 

1 0.5-1 mg/kg/day weekly up to 3-6 my 

kg/day in divided doses 

Refractory infantile spasms 


(unlabeled) 

* Child: PO 25 mg/day, may increase by 
25 mg q2-3days until spasms controlled, 
max 24 mg/kg/day 

Alcoholism (| 


* Adult: PO 25 mg/day, titrated to max 
300 mg/day in divided doses 
pain 


* Adult: PO 12.5-25 mg q day or bid X 
4 wk then double dose qáwk to max 100- 
200 mg/day in divided doses 

Bipolar disorder (unlabeled) 

* Adult: PO 25 mg/day then increase by 
25-mg increments to 200 

Available forms: Tabs 25, 50, 100, 200 
mg; sprinkle caps 15, 25 mg 
Administer: 


* Swallow tabs whole; do not break, 
crush, or chew tabs; very bitter 

* May take without regard to meals 

* Sprinkle cap can be given whole or 
opened and sprinkled on soft food; do 
not chew, drink water after sprinkle 


SIDE EFFECTS 

CNS: Dizziness, fatígue, cognitive dis- 
orders, insomnia, anxiety, depression, 
paresthesia, memory loss, tremor, mo- 
tor retardation, suicidal ideation 

EENT: Diplopia, vision abnormality 


Side effects: italics = common; bold = life-threatening 


PHARMACOKINETICS 


Well absorbed, peak 2 hr, terminal half- 
life 19-25 hr, excreted in urine (55%- 


(9%-179%), steady state 4 days 
INTERACTIONS 


Increase: effect of amitriptyline 
Increase: CNS depression—alcohol, CNS 
depressants 

Increase: topiramate levels—metformin, 
hydrochlorothiazide, lamoTRigine 
Decrease: levels of oral contraceptives, 
estrogen, digoxin, valproic acid, lithium, 


Decrease: topiramate levels—phenytoin, 
carBAMazepine, valproic acid, probene- 


NURSING CONSIDERATIONS 


Assess: 

* Seizures: location, type, duration, 
aura 

* Bipolar disorder: mood, behavior 


* Hepatic studies: ALT, AST, bilirubin if 
patient receiving long-term treatment 

* CBC during long-term therapy (ane- 
mia); serum bicarbonate (metabolic aci- 
dosis 


) 
* Migraines: pain location, duration; al- 
leviating factors 


Teach patient/family: 
* To carry emergency ID stating patient's 
products 


* To avoid driving, other activities that 

require alertness 

* Not to discontinue medication quickly 

after long-term use 

* To notify prescriber immediately of 

blurred vision, periorbital pain 

* To maintain adequate fluid intake 

* About — on procedure and 
ts 


expected 
* To use nonhormonal contraceptive; that 
etfect of oral contraceptives is decreased, 


pregnancy (D) 

* To drink plenty of fluids to prevent 
kidney stones 

* May need to increase amount of food 
consumed, weight loss may occur 





ACTION: Antitumor product with 


topoisomerase-I-inhibitory activity; 
topoisomerase I relieves torsional strain 


A Nurse Alert 


in DNA by causing single-strand breaks; 
also causes double-strand DNA damage 


USES: Metastatic ovarian cancer after 
failure of traditional chemotherapy; re- 
lapsed small-cell lung cancer; cervical 


cancer 
Unlabeled uses: Non-small-cell lung 
cancer (NSCLC), rhabdomyosarcoma 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 
ity, severe bone marrow depression 


Black Box Warning: Neutropenia — 
Precautions: Children, renal disease, 
gelatin hypersensitivity 


DOSAGE AND ROUTES 


Metastatic carcinoma of the ovary 
after failure of first or subsequent 
chemotherapy; SCLC-sensitive 
disease after failure of first-line 
therapy 

* Adult: IV INF 1.5 mg/m" over 30 min 
daily X 5 days starting on day 1 of 21- 
day course X 4 courses; may be reduced 
to 0.25 mg/m? for subsequent courses if 
severe neutropenia occurs; relapsed 
small-cell lung cancer (SCLC) in those 
with a prior complete or partial re- 
sponse, =45 days from end of first-line 
treatment. PO 2.3 mg/m"/day on days 
1-5 of 21-day course 

Renal dose 


* Adult: IV CCr 20-39 ml/min, 0.75 mg/ 
m*/day x 5 days starting on day 1 of 21- 
day course 

Available forms: Lyophilized powder 
for inj 4 mg; caps 0.25, 1 mg 
Administer: 


PO route 

* Do not break, crush, chew, or open 
caps; protect from light 

* Take without regard to food 
Intermittent IV infusion route 

* Visually inspect for particulate matter 
and discoloration prior to use 

* Reconstitute each 4 mg-vial with 4 ml 
sterile water for injection; use immedi- 
ately, no preservative 
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topotecan 1193 


* Withdraw the appropriate volume of 
the reconstituted solution; dilute further, 
dilute in 0.9% NaCl or D5W prior to ad- 
ministration 

* The reconstituted solution is yellow or 


yellow-green 

* Topotecan injection diluted for infu- 
sion is stable at room temperature with 
normal light for 24 hr 





SIDE EFFECTS 


PHARMACOKINETICS 

Rapidly and completely absorbed, ex- 
creted in urine and feces as metabolites, 
half-life 2.8 hr, 7%-35% bound to plasma 
proteins 


INTERACTIONS 
* Avoid use with P-glycoprotein, breast 
cancer resistance protein inhibitors 


tosterone, verapamil, tamoxifen, itracon- 
azole, mefloquine, RU-486, niCARdipine, 
vaccines, toxoids 

Increase: myelosuppression when used 
with 

Increase: bleeding risk—NSAIDs, anti- 
coagulants, thrombolytics, platelet inhib- 
itors 


Drug/Food 
* Avoid use with grapefruit juice 
NURSING CONSIDERATIONS 


Assess: 
* Hepatic studies: AST, ALT, alk phos, 
which may be elevated; creatinine, BUN 

| 


Side effects: Halics = common, bold = life-threatening 





MS; product Should De GISCON ! 
* Buccal cavity for dryness, sores or ul- 
cerations, white patches, oral pain, 


bleeding, a 

. veo hep rac oot ipe rti 
cough, dyspnea, hypoxia, may be fatal 
Perform/| 


* Storage of caps in refrigerator; IV INF 


* Increased fluid intake to 2-3 L/day to 
prevent dehydration unless contraindi- 
cated 


* Rinsing of mouth tid-qid with water, 
club soda; brushing of teeth bid-tid with 
soft brush or cotton-tipped applicator for 
stomatitis; use unwaxed dental floss 
Evaluate: 

* Therapeutic response: decreased tu- 
mor size, spread of malignancy 


* That total alopecia may occur; that hair 
grows back but is different in color and 
texture 

* To avoid foods with citric acid or hot 


* To report stomatitis and any bleeding, 
white spots, ulcerations in mouth; to ex- 
amine mouth daily; to report symptoms 





* To use effective contraception during 
treatment and for =6 mo after, pregnancy 
(D); to avoid breastfeeding 

* To avoid OTC products without ap- 
proval of prescriber 

* To avoid driving or other activities re- 
quiring alertness 

* To avoid vaccines, toxoids 





ACTION: Inhibits cell division by 
binding to cytoplasmic estrogen recep- 
tors; resembles normal cell complex but 
inhibits DNA synthesis and estrogen re- 
sponse of target tissue 


USES: Advanced breast carcinoma not 
responsive to other therapy in estrogen- 
receptor—positive patients (usually post- 
menopausal) 

Unlabeled uses: Prostate cancer pro- 
phylaxis 


CONTRAINDICATIONS: Preg- 


nancy (D), hypersensitivity, history of 
thromboembolism 


Administer: 

* Antacid before oral agent; give product 
after evening meal, before bedtime 

* Antiemetic 30-60 min before product 
to prevent vomiting 


SIDE EFFECTS 
CNS: Hot flashes, headache, lighthead- 


edness, depression 

CV: CHF, MI, PE, chest pain, angina 
EENT: Ocular lesions, y, cor- 
neal opacity, blurred vision (high doses) 
Gl: Nausea, vomiting, altered taste (an- 
orexia) 

GU: Vaginal bleeding, pruritus vulvae 
HEMA: Thrombocytopenia, 


thrombosis 





B Nurse Alert 


PHARMACOKINETICS 

Peak 3 hr, excreted primarily in feces, 
99.5% protein binding, terminal half-life 
5-6 days, metabolized by liver 


INTERACTIONS 
* May increase effect of warfarin 
paler retell sees enamel 


Mazepine, efavirenz, phenytoins, — 
pine, rifabutin, rifampin) 


Drug/Herb 

* Avoid use with St. John's wort 
Drug/Lab Test 
Increase: serum calcium 


NURSING CONSIDERATIONS 
Assess: 

* CBC, differential, platelet count weekly; 
withhold product if WBC is —3500/mm* 
or platelet count is <100,000/mm*; no- 
tify prescriber; LFTs, serum calcium 

* Bleeding: hematuria, guaiac, bruis- 
ing, petechiae, mucosa or orifices q8hr 

* Effects of alopecia on body image; 
discuss feelings about body changes 

& Severe allergic reactions: rash, pru- 
ritus, urticaria, purpuric skin lesions, itch- 
ing, flushing 
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—— 

* Increase fluid intake to 2-3 L/day to 
prevent dehydration 

* Storage in light-resistant container at 
room temp 

Evaluate: 


* Therapeutic response: decreased tu- 

nor si, spread o nian 
Teach patient/family: 

* That vaginal bleeding, pruritus, hot 
flashes are reversible after discontinuing 
treatment 
* To report immediately decreased visual 
acuity, which may be irreversible; about 
need for routine eye exams; that health 
care providers should be told about 


tamoxifen therapy 

* To report vaginal bleeding immediately 
* That tumor flare—increase in size of 
tumor, increased bone pain—may occur 
and will subside rapidly; to take analge- 
sics for pain 

* That premenopausal women must use 
mechanical birth control because ovula- 
tion may be induced, pregnancy (D) 

* That hair may be lost during treatment; 
that a wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 





ACTION: Acts on loop of Henle by 


inhibiting absorption of chloride, so- 
dium, water 


USES: Treatment of hypertension and 
edema with CHE, ascites 


CONTRAINDICATIONS: Infants, 
hypersensitivity to sulfonamides, anuria 


Side effects: italics = common; bold = life-threatening 


1196 torsemide 


DOSAGE AND ROUTES 


CHF 
* Adult: PO/IV 10-20 mg/day, may in- 
200 mg/day 


potassium-sparing 
* Adult: PO/IV 5-10 mg/day, may in- 
crease as needed, max 40 mg/day 


Available forms: Tabs 5, 10, 20, 100 
my; inj 10 mg/ml 

Administer: 

PO route 

© [n aM to avoid interference with sleep if 


using as diuretic 
e With food or milk if nausea occurs; 









* Give either slowly as an IV bolus or as 
a continuous IV infusion 

* Ampules are single-use containers; 
discard any unused portion after opening 
IV bolus 


flush the line with 0.996 sodium chloride 
for injection before and after administra- 


for injection before and after use 
* Stable for 24 hr at room temperature 


Nurse Alert 








SIDE EFFECTS 
CNS: Headache, dizziness, asthenia, in- 


kalosi 
ENDO: Hyperglycemia, hyperuricemia 
Gl: Nausea, diarrhea, dyspepsia, cramps, 


constipation 

GU: Polyuria, renal failure, glycosuria 
INTEG: Rash, photosensitivity, pruritus 
MS: Cramps, stiffness 

RESP: Rhinitis, cough increase 


PHARMACOKINETICS 

PO: Rapidly absorbed; duration 6 hr; 
3.5 hr; protein binding 973-9996, 
cleared through hepatic metabolism 


INTERACTIONS 

Increase: toxicity—lithium, nondepolar- 
izing skeletal muscle relaxants, digoxin 
Increase: action of antihypertensives, 


Drug/Herb 
* Severe photosensitivity: St. John's wort 
Drug/Lab Test 


Increase: BUN, creatinine, uric acid, 
blood glucose, cholesterol 

Decrease: potassium, magnesium, chlo- 
ride sodium 


NURSING CONSIDERATIONS 
Assess: 

* Hearing when giving high doses 

* Weight, 1&0 daily to determine fluid 
loss; effect of product may be decreased 
if used daily 


* B/P lying, standing; postural hypoten- 
sion may occur 

* Electrolytes: potassium, sodium, chlo- 
rine; include BUN, blood glucose, CBC, 
serum creatinine, blood pH, ABGs, uric 
acid, Ca, Mg 

* Glucose in urine of diabetic patients 
* Signs and symptoms of metabolic 
alkalosis: drowsiness, 


restlessness 
* Signs and symptoms of hypokale- 
mia: postural hypotension, malaise, fa- 


* Rashes, temp 

* Confusion, in geriatric pa- 
tients; take safety precautions if needed 
Evaluate: 


* Therapeutic response: improvement in 
edema of feet, legs, sacral area daily if 
medication is being used with CHF 


Teach patient/family: 
* To rise slowly from lying, sitting posi- 


* To take with food or milk for GI symp- 
toms; to limit alcohol use 

* To take early during the day to prevent 
nocturia 

* To use sunscreen, protective clothing 
to prevent sunburn 


TREATMENT OF OVERDOSE: 
Lavage if taken orally; monitor electro- 
lytes, administer dextrose in saline; mon- 
itor hydration, CV, renal status 





ACTION: Binds to p-opioid recep- 


tors, inhibits reuptake of norepineph- 
rine, serotonin 
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traMADo! 1197 
USES: Management of moderate to 


sensitivity, acute intoxication with any 


DOSAGE AND ROUTES 


Mild to moderate pain 

* Adult: PO 25 mg daily, titrate by 25 mg 
=3 days to 100 mg/day (25 mg qid), 
then may increase by 50 mg =3 days to 
200 mg (50 mg qid), then 50-100 mg 
q4-6hr, max 400 mg/day, use caution in 
geriatric patients; orally disintegrating 
tab 50 mg/day, titrate by 50 mg q3day, 
vico hina (50 mg 
* Geriatric >75 years: PO <300 mg/ 
day in divided doses 
Moderate to severe chronic pain 

* Adult: PO-ER (Ultram ER) 100 mg 
daily, titrate upward q5days in 100-mg 
increments, max 300 mg/day; (Ryzolt) 
100 mg, titrate upward q2-3days in 100- 
—— sax 300 weder, prod MUN 
ucts are not interchangeable 

Renal dose 

* Adult: PO CCr <30 ml/min, give q12hr, 
max 200 mg/day; do not use ext rel tab 


Hepatic dose 

* Adult (Child-Pugh C): PO 50 mg 
q12hr, do not use ext rel tab 
Restless leg syndrome (RLS) 
(unlabeled) 


* Adult: PO 50-150 mg/day X 15-24 mo 


Available forms: Tabs 50 mg; ext rel 
tab 100, 200, 300 mg; orally disinte- 


Side effects: italics = common; bold = life-threatening 


1198 traMADol 
US eM C i piia 200, 


Minister: 

* Ext rel products (RyzolUUtram ER) 

are not interchangeable 

* Do not break, crush, or chew ext rel 
ict 

© With antiemetic for nausea, vomiting 

* When pain is beginning to return; de- 

termine dosage interval by patient re- 


sponse 

* With or without food; ER: always give 
with food, or always give on empty stom- 
ach 


SIDE EFFECTS 

CNS: Dizziness, CNS stimulation, somno- 

lence, headache, anxiety, confusion, 

euphoria, seizures, hallucinations, 
neuroleptic-malignant- 


GU: Urinary retention/frequency, meno- 
pausal symptoms, dysuria, menstrual 
disorder 


INTEG: Pruritus, rash, urticaria, vesicles, 
flushing 

SYST: Anaphylaxis, Stevens-Johnson 
syndrome, toxic epidermal necrolysis, se- 
rotonin syndrome 


PHARMACOKINETICS 


Rapidly and almost completely absorbed, 
steady state 2 days, peak 1.5 hr, duration 


6 hr, terminal half-life 7.9-8.8 hr, may — ning 


cross blood-brain barrier, extensively 
metabolized, 30% excreted in urine as 
unchanged product, protein binding 
20% 


INTERACTIONS 

* Inhibition of norepinephrine and sero- 
tonin reuptake: MAOIs; use together with 
caution 


A Nurse Alert 


Increase: CNS  depression—alcohol, 


Drug/Herb 
* Avoid use with St. John's wort 
Increase: CNS 
ops, kava, skullcap, valerian 
Test 
Increase: creatinine, hepatic enzymes 
Decrease: Hgb 


NURSING CONSIDERATIONS 


* Respiratory patho withhold if 
respirations <12/min 
* I&O ratio: check for decreasing out- 


put; may indicate urinary retention 


Perform/provide: 
* Storage in cool environment, pro- 
tected from sunlight 


* Assistance with ambulation 

* Safety measures: side rails, night-light, 
call bell within easy reach 

Evaluate: 

* Therapeutic response: decrease in 
pain 

Teach patient/family: 

* To report any symptoms of CNS 
changes, allergic reactions, serotonin 
syndrome, seizures 

* That drowsiness, dizziness, and confu- 
sion may occur; to avoid hazardous ac- 
tivities 

* To make position changes slowly be- 
cause orthostatic hypotension may occur 
* To avoid OTC medications, herbs, 
supplements, CNS depressants and alco- 
hol unless by prescriber 

* Not to discontinue abruptly, taper 





ACTION: Selectively suppresses re- 
nin-angiotensin-aldosterone system; in- 
híbits ACE; prevents conversion of angio- 
tensin I to angiotensin IL, dilates arterial 
and venous vessels, lowers B/P 


USES: Hypertension, heart failure, left 
ventricular dysfunction post MI 


CONTRAINDICATIONS: Breast- 
feeding, hypersensitivity, history of angio- 


edema 

iSc tinete or Tas 
Precautions: Geriatric patients, hyper- 
kalemia, hepatic disease, bilateral renal 
stenosis, after kidney transplant, aorta/ 
mitral valve stenosis, cirrhosis, severe 
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renal disease, untreated CHE, autoim- 
mune disease, cough, pregnancy (C) Ist 
trimester 


DOSAGE AND ROUTES 


Hypertension 
* Adult: PO 1 mg/day; 2 mg/day in Afri- 
can-Americans; make dosage adjustment 


Renal/hepatic dose 

* Adult PO CCr — 30 ml/min or hepatic 
disease, 0.5 mg/day 

Available forms: Tabs 1, 2, 4 mg 
Administer: 

* Discontinue diuretic 2-3 days before 
starting this product; if not possible, de- 
crease initial dose to 0.5 ml 

* Make dosage changes =1 wk 

* Give without regard to food 

* Space antacids by 2 hr after dose 


SIDE EFFECTS 


constipation, pancreatitis, dyspepsia 
failure 


PHARMACOKINETICS 

Peak 4-10 hr, duration 24 hr, half-life 
6-10 hr, metabolized by liver (active me- 
tabolite trandolaprilat), excreted in 
urine, protein binding 65%-94% 


Side effects: italics = common; bold = life-threatening 


1200 trastuzumab 
INTERACTIONS 





potassium 
* B/P, pulse qáhr; note rate, rhythm, 


—— ee De 
therapy begins 
* Edema in feet, legs daily 
* Symptoms of CHF: edema, dyspnea, 
wet crackles 
Evaluate: 

— aed amar a rii 


— UR oi cold, or al- 
lergy) products unless directed by pre- 
scriber, to separate antacids by 2 hr; to 
avoid salt substitutes 

* To comply with dosage schedule even 
if better 


* To notify prescriber of mouth sores, 
sore throat, fever, swelling of hands/feet, 
irregular heartbeat, chest pain, signs of 
angioedema 


* That excessive perspiration, dehydra- 
lion, vomiting, diarrhea may lead to fall 
in B/P; to consult prescriber if these oc- 
cur 


* That product may cause dizziness, 
fainting; lightheadedness may occur dur- 
ing Ist few days of therapy 

* That product may cause skin rash or 
i 


mpaired perspiration 
* Not to discontinue product abruptly, 


taper 

* To rise slowly to sitting or standing 
position to minimize orthostatic hypoten- 
sion 


ACTION: DNA-derived monoclonal 
PEU rot alread deamon 
portion of human epidermal growth 

tor receptor 2; — — 
tion of cancer cells 


USES: Breast cancer; metastatic with 
Overexpression of HER2, early breast 
cancer (adjuvant, neoadjuvant), gastric 
cancer; previously untreated HER2 over- 


5-fluorouracil or 


CONTRAINDICATIONS: Preg- 


nancy (D); hypersensitivity to this prod- 
uct, Chinese hamster ovary cell protein 


A Nurse ler 





DOSAGE AND ROUTES 


Breast cancer 

* Several regimens may be used 

* Adult: IV 4 mg/kg given over 90 min 

then maintenance 2 mg/kg given over 30 

min; do not give as IV push or bol; may 

be given in combination with other anti- 

cs 

Gastric cancer 

* Adult: IV 8 mg/kg over 90 min on day 

1 then 6 mg/kg over 30-90 min q21days 

from day 22, give with ClSplatin 80 mg/ 

m" on day 1 plus 5-fluorouracil 800 mg/ 

m^ CONT INF on days 1-5 or 

capecitabine 1000 mg/m? bid on days 

1-14, repeat cycle q3wk 

— Qa co 
mg 


Administer: 
* Acetaminophen as ordered to alleviate 
fever and headache 


* Do not mix or dilute with other prod- 
ucts or dextrose sol 


SIDE EFFECTS 


CNS: Dizziness, numbness, paresthe- 
sias, depression, insomnia, neuropathy, 
peripheral neuritis 

CV: Tachycardia, CHF 
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PHARMACOKINETICS 
Half-life 1-32 days 






A L 
y e Le 


Symptoms of infection; may be masked 





by product 
* CNS reaction: LOC, mental status, dizzi- 





Perform/provide: 
* Increased fluid intake to 2-3 L/day 


Side effects: ítalics = common; bold = life-threatening 


1202 travoprost ophthalmic 


patient/family: 
* To take acetaminophen for fever 
* To avoid hazardous tasks because con- 
fusion, dizziness may occur 
* To report signs of infection: sore 
throat, fever, diarrhea, vomiting 
* That emotional lability is common; to 
notify prescriber if severe or incapacitat- 
ing 


* To use contraception while taking this 
product; pregnancy (D); to avoid breast- 
feeding 





Do not confuse: 
traZ0Done/traMADol 


ACTION: Selectively inhibits serotonin 
uptake by brain; potentiates behavorial 
changes 


USES: Depression 
Unlabeled uses: Alcoholism, anxiety, 
panic disorder, insomnia 


CONTRAINDICATIONS: Hyper- 


sensitivity to tricyclics, recovery phase of 
MI, seizure disorders, prostatic hypertro- 


DOSAGE AND ROUTES 
Depression 

* Adult PO 150 mg/day in divided 
4days, max 400 mg/day (outpatient), 


mg 

* Child 6-18 yr (unlabeled): PO 1.5-2 
mg/kg/day in divided doses, may in- 
crease q3-4days up to 6 mg/kg/day or 
400 mg/day, whichever is less 

* Geriatric: PO 25-50 mg at bedtime, 
increase by 25-50 mg q3-7days to de- 
sired dose, usually 75-150 mg/day 
Alcoholism (unlabeled) 


* Adult: PO 50-100 mg/day 
Panic disorder 


* Adult: PO 150 mg in divided doses, 
may increase by 50 mg/day q3-4days 
Insomnia (unlabeled) 


* Adult: PO 50 mg at bedtime 
Available forms: Tabs 50, 100, 150, 
300 mg; ext rel tabs 150, 300 mg 
Administer: 


o Increased fluids, bulk in diet if consti- 
—— especially in geriatric pa- 


* With food, milk for GI symptoms 

* Dosage at bedtime for oversedation 
during day; may take entire dose at bed- 
time; geriatric patients may not tolerate 


* Avoid use of CNS depressants 
* Do not crush, break, chew ext rel 
product 


SIDE EFFECTS 


(geriatric patients), be in psychiat- 


eosinophilia, 
INTEG: Rash, urticaria, sweating, pruri- 
tus, photosensitivity 


PHARMACOKINETICS 

Peak 1 hr without food, 2 hr with food; 
metabolized by liver (CYP3A4); excreted 
by kidneys, in feces; half-life 4.4-7.5 hr 


CYP3A4, ‘206 inhibitors (phenothiazines, 
protease inhibitors, azole antifungals) 
Increase or decrease: effects of warfarin 


traZODone 1203 


NURSING CONSIDERATIONS 
Assess: 


* B/P lying, standing; pulse qáhr; if sys- 
Sete Seine 


prescriber; take vital signs qáhr in 


— lane ane 
ential, cardiac enzymes if patient is re- 


with product 

* ECG for flattening of T wave, bundle 
branch block, AV block, dysrhythmias in 
cardiac patients 

Play corpi w cci el 
—— 





ness; not usual unless product discontin- 
ued abruptly 
* Alcohol consumption; hold dose until 


provide: 
e Storage in tight, light-resistant con- 
tainer at room temp 
* Assistance with ambulation during be- 
ginning therapy for drowsiness, dizziness 
Evaluate: 


e That therapeutic effects may take 2-3 
wk; to take product before bedtime, not 
to crush, chew ext rel product 


Side effects: italics = common; bold = life-threatening 





1204 treprostinil 


AMPH: 
ing other activities 
sre merae usi. au 


vision 

* To avoid alcohol ingestion 

* Not to discontinue medication quickly 

after long-term use; may cause nausea, 
malaise 


e To report urinary retention, priapism 
>4 hr immediately 
* To wear sunscreen or large hat be- 


cause photosensitivity occurs 


x Si — if pregnancy is 
planned or suspected, pregnancy (C), 
avoid breastfeeding 


TREATMENT OF OVERDOSE: 

ECG monitoring; lavage, activated char- 
coal; administer anticonvulsant, atropine 
for bradycardia 








ACTION: Direct vasodilation of pul- 
monary, systemic arterial vascular beds; 
inhibition of platelet aggregation 


USES: Pulmonary arterial hyperten- 
sion (PAH) NYHA class II through IV 

uses: arterial hy- 
pertension in children/adolescents, pedi- 
atric patients transitioning from epopro- 
stenol to treprostinil, claudication 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product, other prostacy- 
clin analogs 

Precautions: Pregnancy (B), breast- 
feeding, children, geriatric patients, past 
renal/hepatic disease, thromboembolic 


disease, abrupt discontinuation, IV ad- 
ministration 


DOSAGE AND ROUTES 
Pulmonary arterial hypertension 
(WHO Group 1) 
* Adult: SUBCUT INF 1.25 ng/kg/min by 
CONT INF, may reduce to 0.625 np/kg/ 
min if not tolerated; may increase by 1.25 
ng/kg/min q wk for first 4 wk then 2,5 
for remainder of inf; 
ORAL INH 3 breaths via Twaso inh sys- 


cautiously 
Avaliable forms: Inj 1. 2,5, 5, 10 mg/ 
ml; neb sol 1.74 mg/2.9 ml 
Administer: 


* Sudden decreased doses, abrupt with- 
drawal may worsen pulmonary arterial 


* Avoid skin, eyes; do not take orally; use 


‘Twaso Inhalation System only 
* Patient should have backup Optineb-ir 


use, cleaning 
. Donor is al aiu clics jn 
Optineb-ir device 

* Twist off cap, squeeze total contents 
into medicine cup; vol is sufficient for 4 


can be obtained from Priority Healthcare 
in United States 


* Must be diluted with sterile water for 
inj or 0.9% NaCl 

* Conc should be calculated using this 
formula: diluted conc — [dose (ng/kg/ 
min) X weight (kg) X 0.00006] / inf 
rate (ml/hr)] 





D nurse Alert 


tretinoin (vit A acid, retinoic acid) 


syncope 
CV: Vasodilation, hypotension, edema, 
right ventricular heart failure 
Gl: Nausea, diarrhea 
INTEG: Rash, pruritus 
OTHER: Jaw pain, cough, throat irritation 
SYST: Inf site reactions, pain; increased 
risk for infection 


PHARMACOKINETICS 
Metabolized by liver; excreted in urine, 
feces; terminal half-life 2-4 hr; 90% pro- 
tein binding 


INTERACTIONS 
* Excessive hypotension: diuretics, anti- 


NURSING CONSIDERATIONS 
Assess: 
* Hypertension: monitor B/P, baseline 
and periodically 

* Hepatic studies: AST, ALT, bilirubin, 
creatinine with long-term therapy 
& Blood studies: CBC; CBC q2wk x 3 mo, 


treatment; levels may be 2-5» normal 
limit 


Evaluate: 

* Avoid abrupt discontinuation 

* Therapeutic response: decreased pul- 
monary arterial hypertension (PAH) 
Teach 


e That blood work will be necessary dur- 
ing treatment, that treatment may last for 


years 

* To report side effects such as diarrhea, 
skin rashes 

* That therapy will be needed for pro- 
longed periods of time, sometimes years 
* To prevent infection, aseptic technique 
must be used for preparation, adminis- 
tration of treprostinil 
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That there are many product, herbal 
interactions 


* About signs, symptoms of bleeding; 
blood in urine, stools 
* How to use inhaled solution, how to 


care for equipment 





ACTION: (Topical) Decreases cohe- 
siveness of follicular epithelium, de- 
microcomedone 


creases : 
(PO) induces maturation of acute pro- 
myelocytic leukemia, exact action is un- 
known 


USES: (Topical) Acne vulgaris (grades 
1-3); (PO) acute promyelocytic leuke- 
mia, facial wrinkles, photoaging 
Unlabeled uses: Acne rosacea, actinic 
keratosis, ichthyosis, Kaposi's sarcoma, 
keloids, keratosis follicularis, melasma 


CONTRAINDICATIONS: Hyper- 
sensitivity to retinoids or sensitivity to 


Precautions: Pregnancy (C) (topical), 
breastfeeding, eczema, sunburn, sun ex- 
posure 





DOSAGE AND ROUTES 


* Adult and child: TOP cleanse area, 
apply 0.025%-0.1% cream or 0.05% liq- 
uid gel at bedtime, cover lightly 


Side effects: italics = common; bold = life-threatening 


1206 tretinoin (vit A acid, retinoic acid) 


Promyelocytic leukemia 

* Adult: PO 45 mg/m^/day given as 2 
evenly divided doses until remission, dis- 
continue treatment 30 days after remis- 
sion or 90 days of treatment, whichever 
is first 

Available forms: Cream 0.01%, 0.0296, 
0.025%, 0.05%, 0.1%; gel 0.0196, 
0.02596, 0.04%, 0.05%, 0.1%; liquid 
0.05%; caps 10 mg 

Administer: 

Topical route 

* Once daily before bedtime; cover area 
lightly using gauze; use gloves to apply 


SIDE EFFECTS 

Oral 

CNS: Headache, fever, sweating, fatigue 
CV: Cardiac dysrhythmias, pericardial ef- 
fusion 


tion, dry skin, pruritus, scaly skin, reii 
noic acid syndrome (RAS) 
META: Ilypercholestero| 


RESP: Pneumonia, upper respiratory 
tract disease 


PHARMACOKINETICS 


P0: Terminal half-life 0.5-2 hr 
TOPICAL: Poor systemic absorption 


INTERACTIONS 

* Use with caution: medicated, abrasive 
soaps; cleansers that have a drying effect; 
products with high conc of alcohol as- 
tringents (topical) 

Increase: pecling—medication contain- 
ing agents such as sulfur, benzoyl perox- 
ide, resorcinol, salicylic acid (topical) 
Increase: plasma concentrations of treti- 
noin—ketoconazole (PO) 

@ Increase: ICP, risk of pseudotumor 
cerebri—tetracyclines; do not use together 


Increase: — photosensitivity—retinoids, 
quinolones, sulfon- 
amides, sulfonylureas, thiazide diuretics 
Increase: thrombotic complications— 
—— acid, aprotinin, tranexamic 


Drug/Lab Test 
Increase: AST, ALT 


NURSING CONSIDERATIONS 
Assess: 

Topical route 

* Area of body involved, what helps or 
aggravates condition; cysts, dryness, itch- 
ing; lesions may worsen at beginning of 
treatment 

PO route 

* Hepatic function, coagulation, hemato- 
logic parameters; also cholesterol, tri- 


Perform/provide: 

Topical route 

* Storage at room temp 

* Handwashing after application 
Evaluate: 


* Therapeutic response: decrease in 
size, number of lesions 
Teach patient/family: 


Topical route 

* To avoid application on normal skin; 
to avoid getting cream in eyes, nose, 
other mucous membranes; not to use 
product on areas with cuts, scrapes 

* To use cream/gel by applying a thin 
layer to affected skin; to rub gently; to use 
—— with fingertip or cotton 


* To avoid sunlight, sunlamps; to use 
protective clothing, sunscreen 

* That treatment may cause warmth, 
stinging; that dryness, peeling will occur 
* That cosmetics may be used over prod- 
uct; not to use shaving lotions 

That rash may occur during first 1-3 
wk of therapy 

* That product does not cure condition, 
only relieves symptoms 

* That therapeutic results may be seen in 
2-3 wk but may not be optimal until after 
6 wk 
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ACTION: Decreases inflammation by 
Prguedog of aaron ot pomerio: 
nuclear leukocytes, fibroblasts; reversal 

of increased capillary permeability and 
lysosomal stabilization 


CONTRAINDICATIONS: Hyper- 


olone acetonide injections [Kenalog] ) 

Precautions: Pregnancy (C), breast- 
feeding, diabetes mellitus, glaucoma, os- 
teoporosis, seizure disorders, ulcerative 
colitis, CHE, myasthenia gravis, renal dis- 


thrombocytopeni. 

phritis, amebiasis, fungal infections, non 
asthmatic bronchial disease, AIDS, TB, 
adrenal insufficiency, acute broncho- 
spasm 


triamcinolone 1207 


DOSAGE AND ROUTES 
e Adult: IM (acetonide, diacetate) 40 


2-40 mg into joint or soft tissue; (hexace- 
tonide) 0.5 mgin? of affected intrale- 
sional skin; (hexacetonide) 2-20 mg into 
joint or soft tissue 

allergic 


Severe/incapacitating 
conditions such as asthma 
* Adult: IM (Trivaris) 60 mg, titrate, 
usual range 40-80 mg 

* Child: IM (Trivaris) 0.11-1.6 mg/kp/ 
Ic in 3-4 divided 


Available forms: Inj 25, 40 mg/ml di- 
acetate; inj 3, 10, 40 mg/ml acetonide; 
inj 20, 5 mg/ml hexacetonide 
Administer: 


IM route 

* After shaking susp (parenteral) 

* Titrated dose; use lowest effective dose 
* IM inj deep in large muscle mass; ro- 
tate sites; avoid deltoid; use 21G needle 
* In 1 dose in AM to prevent adrenal sup- 
pression; avoid SUBCUT administration, 
may damage tissue 


SIDE EFFECTS 

CNS: Depression, flusbing, sweating, 
headache, mood changes 

CV: Hypertension, circulatory collapse, 
thrombophlebitis, embolism, tachycardia, 


EENT: Fungal infections, increased intra- 
ocular pressure, blurred vision 
Gl: Diarrhea, nausea, abdominal dis- 


tention, Gi hemorrhage, increased ap- Și 


petite, pancreatitis 

HEMA: Thrombocytopenia 

INTEG: Acne, poor wound healing, ec- 
chymosis, petechiae 

MS: Fractures, osteoporosis, weakness 


PHARMACOKINETICS 
PO/IM: Peak 1-2 hr, half-life 2-5 hr 


Side effects: italics = common, bold = life-threatening 


1208 triamcinolone nasal agent 


INTERACTIONS 


ylline 

Decrease: effects of anticoagulants, anti- 
convulsants, antidiabetics, ambenonium, 
neostigmine, isoniazid, toxoids, vaccines, 
anticholinesterases, salicylates, soma- 


trem 

Drug/Herb 

* Hypokalemia: aloe, cascara, senna 
Test 


Increase: cholesterol, sodium, blood 
PENNE uM, Me AUN 


Coa n K, T4, Ts, thyroid up⸗ 
take test, urine 17-OHCS, 17-KS, PBI 
False negative: skin allergy tests 


NURSING CONSIDERATIONS 
Assess: 


ES BEN AU decies Kod 


pain occurs 
* 1&0 ratio; be alert for decreasing uri- 
nary output, increasing edema 

* Plasma cortisol levels during long- 
term therapy (normal level: 138-635 
nmol, SI units when drawn at 8 am) 

* Infection: increased temp, WBC even 
after withdrawal of medication; product 
masks infection 

* Potassium depletion: paresthesias, fa- 
tigue, ; 


* Mental status: affect, mood, behavioral 
changes, aggression 


Perform/provide: 

E wed zoe cenae dorm 
with bone-tissue disease to prevent frac- 

tures 

* Use of spacer device for geriatric pa- 

tients with inhaler 


Evaluate: E 

* Therapeutic response: ease of respira- 
tions, decreased inflammation 
Teach patient/family: 
* That emergency ID as corticosteroid 
user should be carried 
Weber n rra 
sponse decreases; that dosage 

needed 

* To avoid OTC products: salicylates, al- 
cohol in cough products, cold prepara- 
tions unless directed by prescriber 


* About cushingoid symptoms 
* About the symptoms of adrenal insut- 








ACTION: Crosses cell membrane to 
attach 10 receptors to decrease inflam- 
mation, itching; inhibits multiple inflam- 
matory cytokines 


USES: Inflammation/itching in corti- 
costeroid-responsive dermatoses on the 
skin or inflammation in the mouth 


A surse ier 


triamcinolone (topical-oral) 


CONTRAINDICATIONS: 
oir use on face, ear canal 


Hyper- 
canal, infec- 


—— Pregnancy (C), breast- 
feeding, children 


DOSAGE AND ROUTES 
to the affected areas bid-qid 
forms: Aerosol 0.2 mg; paste 
(dental) 0.1%; lotion, cream, ointment 
0.025%; ointment 0.05%; lotion, cream, 
ointment 0.1%; ointment, cream 0.5% 
Administer: 


Topical route 
* May be used with occlusive dressings 
* Cream/OintmentLotion: 


apply 
piri in da x ind rib AMA 
into the cleansed, slightly moist affected 


arca 

* Paste: apply without rubbing, press 
into lesion until film develops 

* Spray: spray a small amount of prepa- 
ration onto the lesion 


SIDE EFFECTS 
ENDO: HPA axis suppression, Cushing 


syndrome 
INTEG: Burning, folliculitis, pruritus, 


li 
META: Hyperglycemia; glycosuria 


PHARMACOKINETICS 
Onset 8-12 hr 


INTERACTIONS 
Increase: blood glucose 


NURSING CONSIDERATIONS 


Assess: 

* Skin reactions: burning pruritus, fol- 
liculitis, mouth lesions 

Evaluate: 

* Decreasing itching, inflammation on 
the skin, decreasing mouth lesions 
Teach patient/family: 


* How to use each product 


$ canada only 
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ACTION: Binds with en recep- 
tors, decreases inflammati 


USES: Oral pain 
CONTRAINDICATIONS: Infants 


Precautions; Pregnancy (C), children 
<6 yr, sepsis, denuded skin 


DOSAGE AND ROUTES 

* Adult and child: TOP Press '/4 inch 
into affected area until film appears, re- 
peat bid-tid 

Available forms: Paste 0.1% 


Administer: 
* After cleansing oral cavity after meals 


SIDE EFFECTS 
INTEG: Rash, irritation, sensitization 


— CONSIDERATIONS 


ene: rash, irritation, reddening, E; 
swelling 

— if affected area is infected, 
do not apply 

Evaluate: 


* Therapeutic response: absence of pain 
in affected area 

Teach patient/family: 

* To report rash, irritation, redness, 


Side effects: italics = common; bold = life-threatening 


1210 triazolam 


Controlled Substance 
Schedule IV (USA), 
Targeted (CDSA IV) (Canada) 


Do not confuse: 
Halcion/Haldol/halcinonide 


ACTION: Produces CNS depression at 
limbic, thalamic, hypothalamic levels M 


CONTRAINDICATIONS: Preg- 


nancy (X), breastfeeding, hypersensitivity 
lo benzodiazepines, intermittent por- 


Precautions: Children — 15 yr, — 
patients, anemia, renal/hepatic disease 

suicidal individuals, drug abuse, psycho- 
sis, acute closed-angle glaucoma, seizure 
disorders, angioedema, respiratory dis- 
ease, depression, sleep-related behaviors 
(sleep walking) 


DOSAGE AND ROUTES 

* Adult: PO 0.125-0.5 mg at bedtime, 
max 0.5 mg/day 

* Geriatric: PO 0.0625-0.125 mg at bed- 
time, max 0.25 mg/day 

Available forms: Tabs 0.125, 0.25 mg 
Administer: 


* After trying conservative measures for 
insomnia 
* '/ hr before bedtime for sleeplessness 


* On empty stomach for fast onset; may 
be taken with food if GI symptoms occur 





* Avoid use with CNS depressants; seri- 
ous CNS depression may result 


SIDE EFFECTS 

CNS: Headache, lethargy, drowsiness, 

daytime sedation, dizziness, confusion, 

lightheadedness, anxiety, irritability, am- 
complex sleep- 


eating 

CV: Chest pain, pulse changes 

Gl: Nausea, vomiting, diarrhea, heart- 
burn, abdominal pain, constipation, he- 
patic injury 

SYST: Severe allergic reactions 


PHARMACOKINETICS 


Onset 30-45 min, duration 6-8 hr, me- 
tabolized by liver, excreted by kidneys 
(inactive metabolites), crosses placenta, 
excreted in breast milk, half-life 2-3 hr 


INTERACTIONS 


NURSING CONSIDERATIONS 
Assess: 

* Blood studies: Het, Hgb, RBC if blood 
dyscrasias suspected (rare) 





Ó Nurse Alert 


Mosca enr bilirubin if 
hepatic damage has 
d MR V. 
fect, memory (long, short term), insom- 

nia, withdrawal 


* To avoid driving, other activities re- 
quiring alertness until product is stabi- 
lized 


* To avoid alcohol ingestion 

* That effects may take 2 nights for ben- 
efits to be noticed; that product is for 
short-term use only; to use for 7-10 
continuous nights 

* About alternative measures to improve 
MK reading, exercise several hours 


biturates; that rebound insomnia may 
occur for 1-2 nights after discontinuing 
product; to discontinue by decreasing 
dose by 50% q2 nights until 0.125 mg for 
2 nights, then stop 

TREATMENT OF OVERDOSE: 


Lavage, activated charcoal; monitor elec- 
trolytes, VS 


$ Canada only 


trimethobenzamide 
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ACTION: Acts centrally by blocking 


chemoreceptor trigger zone, which in 
turn acts on vomiting center 


USES: Nausea, vomiting 


CONTRAINDICATIONS: Chil- 
dren oer). hypersensitivity to 


DOSAGE AND ROUTES 


Nausea/vomiting 
* Adult: IM 200 mg 3-4X/day; PO 300 
mg 3-4 X /day 


* Adult: IM 200 mg followed by 2nd 
dose 1 hr later 

Renal dose 

* Adult: IM CCr 15-30 ml/min, give 50% 
of dose 
Available forms: Caps 300 mg; inj 100 
mg/ml 

Administer: 

PO route 

* Capsules may be swallowed whole, 
chewed, allowed to dissolve 

IM route 

* Inj in large muscle mass; aspirate to 
avoid IV administration; inj not to be 
used in children or infants 


Side effects: italics = common; bold = life-threatening 


Nr a a o 


1212 trimethoprim-sulfamethoxazole 





PHARMACOKINETICS 
Metabolized by liver, excreted by kidneys 
P0: Onset 20-40 min, duration 3-4 hr 
IM: Onset 15-35 min, duration 2-3 hr 


INTERACTIONS 
Increase: effect —CNS depressants, alco- 
hol 


NURSING CONSIDERATIONS 
Assess: 

* Nausea, vomiting before, after treat- 
ment 

* VS, B/P; check patients with cardiac 
disease more often 


* Signs of toxicity of other products or 


Teach patient/family: 

* To avoid hazardous activities, activities 
requiring alertness because dizziness 
may occur; to request assistance with 
ambulation 


* To avoid alcohol, other depressants 
* To keep out of children's reach 


Bi Nurse Alert 


ACTION:  sulfamethoxazole (SMZ) 
interferes with the bacterial biosynthesis 
of proteins by competitive antagonism of 


combination blocks 2 consecutive steps 
in the bacterial synthesis of essential nu- 
cleic acids and protein 


USES: UTI, otitis media, acute and 
chronic prostatitis, shigellosis, Pneumo- 
cystis jiroveci pneumonitis, chronic 
bronchitis, chancroid, traveler's diarrhea 


CONTRAINDICATIONS: Breast- 


DOSAGE AND ROUTES 
Based on TMP content 
UTI 


* Adult: PO 160 mg TMP qi2hr X 10- 
lá 

* Child: PO 8 mg/kg TMP/day in 2 di- 
vided doses q12hr (Treatment): 2 mg/ 
kg/day (prophylaxis) 


trimethoprim-sulfamethoxazole 1213 


Otitis media 

* Child: PO 8 mg/kg TMP/day in 2 di- 
vided doses q12hr X 10 days 
Chronic bronchitis 


* Adult: PO 160 mg TMP q12hr X 10- 
14 days 


pneumonitis 
* Adult and child: PO 15-20 mg/kg TMP 
daily in 4 divided doses qóhr X 14-21 
days; IV 15-20 mg/kg/day (based on 
TMP) in 3-4 divided doses for =14 days 
* Dosage reduction necessary in moder- 
ate to severe renal impairment (CCr <30 


mg trimethoprim/800 mg sulfametho: 
zole; susp 40 mg/200 mg/5 ml; IV 
mg/80 mg/ml 
Administer: 


PO route 

* Medication after C&S; repeat C&S after 
full course of medication 

e With resuscitative equipment, EPI- 
NEPHrine available; severe allergic reac- 
lions may occur 

* On an empty stomach 1 hr before or 2 
hr after meals 

e With full glass of water to maintain 
adequate hydration; increase fluids to 2 
I/day to decrease crystallization in kid- 


neys 

Intermittent IV INF route 

* After diluting 5 ml of product/125 ml 
1XW, run over 1-1'/2 hr 


xa- 
16 


cyclophosphamide, 
diltiazem, DOXOrubicin liposome, enala- 
prilat, esmolol, filgrastim, fludarabine, 
gallium, granisetron, HYDROmorphone, 


tim, tacrolimus, teniposide, thiotepa, ve- 
curonium, zidovudine 


E Canada only 


SIDE EFFECTS 


PHARMACOKINETICS 

P0: absorbed; peak 1-4 hr; half- 
life 8-13 hr; excreted in urine (metabo- 
lites and unchanged), breast milk; 
crosses placenta; 68% bound to plasma 
proteins; TMP achieves high levels in 
prostatic tissue and fluid 


INTERACTIONS 


Increase: thrombocytopenia—thiazide 
diuretics 


Increase: potassium levels—potassium- Md 


sparing diuretics, potassium supple- 
ments 
Increase: hypoglycemic response—sul- 


fonylurea agents 
Increase: anticoagulant effects—oral an- 


Side effects: italics = common; bold = life-threatening 


1214 tropicamide ophthalmic 





product 
output should be 800 ml less than intake; 
if urine is highly acidic, alkalization may 


meals, 2 hr after meals 

* To complete full course of treatment to 
prevent superinfection 

To avoid sunlight; to use sunscreen to 
prevent burns 

To avoid OTC medications (aspirin, vit 


contraceptives may occur 
e To notify prescriber if skin rash, sore 
throat, fever, mouth sores, unusual bruis- 
ing, bleeding occur; to notify prescriber 


ACTION: Relaxes smooth muscles in 
bladder by inhibiting acetylcholine effect 
on muscarinic receptors 


USES: Overactive bladder (urinary 
frequency, urgency) 


CONTRAINDICATIONS:  Hyper- 
sensitivity, uncontrolled  closed-angle 
glaucoma, urinary retention, gastric re- 


feeding, children, geriatric patients, re- 
nal/hepatic disease, controlled closed- 
angle glaucoma, ulcerative colitis, 
intestinal atony, bladder outflow obstruc- 
tion 


DOSAGE AND ROUTES 

* Adult <75 yr: PO 20 mg bid 1 hr be- 
fore meals or on empty stomach; ER 60 
mg in AM 

* Geriatric 2-75 yr: PO titrate down to 
20 mg/day based on response and toler- 


ance 

Renal dose 

* Adult: PO CCr <30 ml/min, 20 mg/day 
at bedtime, ext rel product not recom- 


mended 
Available forms: Tabs 20 mg; caps ext 
rel 60 mg 


= —— — 


Administer: 
* | hr before meals or on empty stom- 
—— in am (ext rel) =1 hr be- 


ustekinumab 1215 
* That overheating may occur with stren- 
uous exercise 


* To avoid all other products unless ap- 
proved by prescriber 





PHARMACOKINETICS 

Rapidly absorbed (10%); peak 5-6 hr; 
protein bound (50%-85%); extensively 
metabolized; excreted in urine, feces; 
excreted in urine by active tubular secre- 
tion; half-life 20 hr 


INTERACTIONS 
Increase: drowsiness—CNS depressants, 
alcohol 


Increase or decrease: trospium effect— 
products excreted by active renal secre- 
tion (aMILoride, digoxin, morphine), 
metformin, quiNIDine, procainamide, 
ranitidine, tenofovir, triamterene, vanco- 
mycin 


Drug/Food 
Decrease: absorption—high-fat meal 


NURSING CONSIDERATIONS 
Assess: 

* Urinary patterns: distention, noctu- 
ria, frequency, urgency, incontinence, 
voiding patterns 

Evaluate: 

* Therapeutic response: correction of 
urinary status: absence of dysuria, fre- 
quency, nocturia, incontinence 


Teach patient/family: 

* To avoid hazardous activities because 
dizziness may occur 

* That alcohol may increase drowsiness 
* About anticholinergic effects that may 
occur 


$ Canada only 
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_Func. class.: Antip oratic ager gent 4 


ACTION: Interleukin (IL)-12, 11-23 
Antagonist 


USES: Plaque psoriasis 


CONTRAINDICATIONS: Hyper- 
sensitivity, sepsis, active infections 
Precautions: Pregnancy (B), breast- 
feeding, children =18 yr, geriatric pa- 
tients, surgery, TB, diabetes mellitus, im- 
munosuppression 


DOSAGE AND ROUTES 

* Adult =100 kg: SUBCUT 90 mg, re 
peat in 4 wk, then 90 mg q12wk starting 
wk 16 

* Adult =100 kg: SUBCUT 45 mg, re- 


peat in 4 wk, then 45 mg q12wk starting Și 


wk 16 

Available forms: Solutions for inj 45 
mg/0.5 mc 

Administer: 

* Visually inspect for particulate matter 
or discoloration; solution should be 
slightly yellow and may contain a few 
small translucent or white particles; do 
not use if discolored, cloudy or if foreign 


Side effects: italics = common; bold = life-threatening 


1216  valACYclovir 
een matter is present; do not 


— — 

* May be administered subcut into up- 
per arm, abdomen, or thigh; rotate inj 
sites 


SIDE EFFECTS 

CNS: Headache, leukoencephalopathy 
HEMA: 

INTEG: /nj site reaction, pruritus, skin 


PHARMACOKINETICS 

Maximum serum concentration: 13.5 
days after a single 45 mg subcut dose, 7 
days after a single 90 mg subcut dose; 
half-life 14.9-45.6 days 


INTERACTIONS 

* Do not give concurrently with vac- 
cines; immunizations should be brought 
up to date before treatment 

* Avoid use with immunosuppressives 


NURSING CONSIDERATIONS 


Assess: 
* For inj site pain, swelling 
Evaluate: 


* Therapeutic response: decreased 
plaque psoriasis 
Teach 


patient/family: 
* That product must be continued for 
prescribed time to be effective 
* Not to receive live vaccinations during 
treatment 
* To notify prescriber of possible infec- 
tion (upper respiratory or other) 





USES: Treatment or suppression of 
herpes zoster (shingles), genital herpes, 
herpes labialis (cold sores), varicella, 
varicella-zoster 

Unlabeled uses: CMV with advanced 
HIV, eee patients, Bell's palsy, 


herpes simplex virus prophylaxis, acute 
retinal necrosis (ARN), encephalitis 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or acyclovir, 
valGANciclovir 


DOSAGE AND ROUTES 
Herpes zoster (shingles) 

* Adult: PO 1 g tid X 1 wk 

Genital herpes (suppressive, initial) 
* Adult: PO 1 g bid X 10 days initially 
Genital recurrent 

* Adult: PO 500 mg bid X 3 days 
Genital herpes (suppressive 


* Adult: PO 1 g/day with normal im- 
mune function; 500 mg/day for those 
with =9 recurrences/vr; 500 mg bid for 
HIV-infected patients with CD4 count 
=100 


B surse len 


Reduction of transmission 

* Adult: PO 500 mg/day for source part- 
ner 

Herpes labialis 

* Adult: PO 2 g bid X 1 day at Ist sign 
of lesions 

Varicella (chickenpox) in 
immunocompetent patients 

* Adolescent and child =2 yr: PO 20 
mg/kg/dose tid X 5 days, max 3 g/day; 
start at Ist sign, preferably within 24 hr 
of rash 

Renal dose 

* Adult: PO CCr 30-49 ml/min, 1 g q12hr 
(for regimens 1 g g8hr); 1 g qt2hr x 1 
day (herpes labialis); CCr 10-29 ml/min, 1 
g q24hr (genital herpes/herpes zoster); 
500 mg q24hr (recurrent genital herpes); 
CCr <10 ml/min, 500 mg q24hr (genital 
herpes/herpes zoster), 500 mg q24hr (re- 
current genital herpes) 
Available forms: Tabs 500 mg, 1 g 
Administer: 

* As soon as possible ( labialis, 
genital herpes); within 24 hr of rash 


(varicella) 

e Within 72 hr of outbreak (herpes zos- 
ter) 

* Without regard to food 

* Caps may be made into susp by phar- 
macy 


SIDE EFFECTS 

CNS: ‘Tremors, lethargy, dizziness, 
headache, weakness, depression 
ENDO: Dysmenorrbea 

Gl: Nausea, vomiting, diarrhea, abdomi- 
nal pain, constipation, increased AST 
HEMA: Thrombocytopenic purpura, he- 
molytic uremic syndrome 

INTEG: Rash 


PHARMACOKINETICS 

Onset unknown; terminal half-life 2!/;- 
3'/; hr; converted to acyclovir that 
crosses placenta, enters breast milk; ex- 
creted in urine primarily as acyclovir; 
protein binding 13.5%-17.9% 


$ Canada only 


valACYclovir 


INTERACTIONS 
Increase: blood levels of valACYclovir— 


cimetidine, probenecid; only significant 
with renal disease 


1217 


NURSING CONSIDERATIONS 


* Infection; characteristics of lesions; 
therapy should be started at Ist sign or 
symptom of herpes; most effective within 


uremic syndrome; may be fatal 

* C&S before product therapy; product 

may be taken as soon as culture is taken; 
C&S after treatment; determine 

—— of other sexually transmitted 


pera pattern before, during treat- 
ment 
* Skin eruptions: rash 
* Allergies before treatment, reaction of 
each medication 


Perform/provide: 

* Storage at room temp; protect from 
light, moisture 

Evaluate: 


* Therapeutic response: absence of itch- 
ing, painful lesions; crusting and healed 
lesions 

Teach patient/family: 

* To take as prescribed; if dose is 
missed, to take as soon as remembered 
up to 2 hr before next dose; not to dou- 
ble dose 

* That product may be taken orally be- 
fore infection occurs; that product 
should be taken when itching or pain 
occurs, usually before eruptions 

* That partners need to be told that pa- 
tient has herpes because they can be- 
come infected; that condoms must be 
worn to prevent reinfections 

* That product does not cure infection, 
just controls symptoms; that product 
does not prevent infection of others 


Side effects: italics = common; bold = life-threatening 
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ACTION: Metabolized to ganciclovir; 
inhibits replication of human cytomega- 
lovirus in vivo and in vitro by selective 
inhibition of viral DNA synthesis 


USES: Cytomegalovirus (CMV) retini- 
tis in immunocompromised persons, in 

cluding those with AIDS, after indirect 
ophthalmoscopy confirms diagnosis; 
prevention of CMV with transplantation; 
prevention of CMY in at-risk patient go- 
ing — transplant. (kidney, heart, 


hdd uses: Colitis, Epstein-Barr 
virus, esophagitis, herpes simplex type 1, 
2; human herpesvirus 6, 8; multicentric 
Castleman's disease, varicella-zoster 
virus 


CONTRAINDICATIONS: Breast- 





DOSAGE AND ROUTES 
Treatment of CMV 

* Adult and adolescent (unlabeled): PO 
induction 900 mg bid X 21 days with 
food; maintenance 900 mg/day with food 





Transplant (CMV 

* Adult/adolescent >16 yr: PO 900 mg/ 
day with food starting 10 days prior to 
transplantation until day 100 after trans- 


* Infant 74 mo/child/adolescent <16 
yr: PO give within 10 days of heart/kid- 
ney transplant; calculate dose as 7 X 
BSA X (Cr, give as single daily dose 
Renal dose 


* Adult: PO CCr =60 ml/min, same as 

above; CCr 40-59 ml/min, 450 mg bid for 

21 days then 450 mg/day; CCr 25-39 ml/ 

min, 450 mg/day then 450 mg q2days; 

CCr 10-24 ml/min, 450 mg q2days then 

450 mg 2 x /week 

Available form: Tabs 450 mg, powder 

for oral sol 50 mg/ml 

Administer: 

PO tab 

* With food for better absorption; avoid 

EUM iren seva do d Me 
Oral sol 


* Measure 9 ml purified water in gradu- 


adapter into neck of bottle, close with 


cap, give using dispenser provided 

* Store liquid in refrigerator; do not 
freeze; throw away any unused after 49 
days 


SIDE EFFECTS 

CNS: Fever, chills, coma, confusion, 
abnormal thoughts, dizziness, bizarre 
dreams, headache, insomnia, psycho- 
sis, tremors, somnolence, paresthesia, 
weakness, seizures 


EENT: Retinal detachment with CMV reti- 
nitis 


Gl: Abnormal LFTs, nausea, vomiting, 
anorexia, diarrbea, abdominal pain, 


hemorrhage 
GU: Hematuria, increased creatinine, 
BUN 


HEMA: Granulocytopenia, thrombocyto- 
penia, irreversible neutropenia, anemia, 
eosinophilia 
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Test 
Increase: creatinine 
Decrease: RBC/WBC, HcuHgb 
NURSING CONSIDERATIONS 
Assess: 
* CMV retinitis by be- 


fore beginning treatment, q2wk; culture 
for CMV retinitis 





. Serum creatinine or CCr =q2wk 


® canada only 





ACTION: Increases levels of -y-amino- 
butyric acid (GABA) in the brain, which 
decreases seizure activity 


USES: Simple (petit mal), AN y 
a mal), absence, mixed, seizures 
manic episodes associated 


sia, aggression in children with ADHD, 
organic brain syndrome, mania, 

— AAS aii. eee 
clonic seizures 


Side effects: italics = common; bold = life-threatening 





1220 valproate 


Unlabeled uses: Rectal for seizures 
(valproic acid) 


CONTRAINDICATIONS: Hyper- 
— urea ere — 


DOSAGE AND ROUTES 


Epilepsy 

* Adult and child: PO 10-15 mg/kg/day 
in 2-3 divided doses, may increase by 
5-10 mg/kg/day weekly, max 60 mg/kg/ 
day in 2-3 divided doses; IV 20 mg/ 


min over 1 hr 

Status refractory to 
diazepam IV (unlabeled) 

* Adult: RECT 400-600 mg PR as enema 
or wax-based suppository (not commer- 


sodium) 
* Adult: PO 750 mg/day in divided 
doses, max 60 mg/kg/day or 3000 mg/ 


Mania acid: Stavzor) 
* Adult: DEL REL CAP 750 mp/day in 
divided doses 


Migraine (divalproex sodium) 

* Adult: PO 250 mg bid, may increase to 
1000 mg/day if needed or 500 mg (De- 
pakote ER) daily X 7 days, then 1000 
mg/day 

Available forms: Valproate: inj 100 
mg/ml; valproic acid: caps 250 mg; oral 
solution 250 mp/5 ml; del rel cap 
(Stavzor) 125, 250, 500 mg; divalproex: 
gastro-resistant tabs 125, 250, 500 mg; 
ext rel tabs 250, 500 mg cap gastro-resis- 
tant; sprinkle cap 125 mg 

Administer: 


PO route 

* Swallow tabs or caps whole; do not 
break, crush, or chew ext rel tabs 

* Sprinkle cap contents on food 

* Oral solution alone; do not dilute with 


carbonated beverage; do not give oral 
solution to patients with sodium restric- 


tions 
Give with food or milk to decrease Gl 
symptoms 





hallucinations, behavioral changes, trem- 
ors, aggression, weakness, coma, suicidal 


ideation, hypothermia 
— — laste. perver- 


"Y Nausea, vomiting, constipation, di- 
arrbea, 
hepatic failure, pancreatitis, toxic hepati- 
lis, stomatitis, weight gain 

GU: Enuresis, irregular menses 

HEMA: Thrombocytopenia, leukopenia, 
lymphocytosis, increased PT, bruising, 


epistaxis 

INTEG: Rash, alopecia, photosensitivity, 
dry skin 

META: Hyperammonemia 


PHARMACOKINETICS 
Metabolized by liver; excreted by kid- 
neys, in breast milk; crosses placenta; 
half-life 6-16 hr; 90% protein binding 
PO: Peak 4 hr (regular rel); 4-17 hr (ext 
rel) 


INTERACTIONS 

Increase: valproic acid toxicity level— 
, felbamate, salicylates, 

Increase: CNS depression—alcohol, opi- 

oids, barbiturates, antihistamines, 

MAOIs, sedative/hypnotics, tricyclics 

Increase: action of, possible toxicity phe- 

nytoin, carBAMazepine, ethosuximide, 

barbiturates, zidovudine, LORazepam, 

rufinamide, lamoTRigine 

Increase: bleeding—warfarin 

Decrease: seizure threshold—tricyclics 

Drug/Lab Test 

False positive: ketones, urine 

Interference: thyroid function tests 

Increase: LFTs, bleeding time, ammonia 


B surse Alen 


NURSING CONSIDERATIONS 


* To avoid driving, other activities that 
require alertness 

* To drink plenty of fluids 

* Not to discontinue medication quickly 








ing of angiotensin I to the AT; receptor 
found in tissues 


USES: Hypertension, alone or in com- 
bination in patients >6 yr, CHE, post MI 
with left ventricular dysfunction/failure in 
stable patients 


CONTRAINDICATIONS: Hyper- 


sensitivity, severe hepatic disease, bilat- 
eral renal artery stenosis 





DOSAGE AND ROUTES 


Hypertension 

* Adult: PO 80 or 160 mg/day alone or 
in combination with other en- 
sives, may increase to 320 mg/day 

* Geriatric: PO adjust on clinical re- 
sponse, may start with lower dose 

* Child and adolescent 6-16 yr: PO 1.3 
mg/kg/day, max 40 mg/day 

CHF 


* Adult: PO 40 mg bid, up to 160 mg bid 
Post MI 

* Adult: PO 20 mg bid as early as 12 hr 
post MI, may be titrated within 7 days to 


Side effects: italics = common; bold = life-threatening 


1222 vancomycin 


40 mg bid, then titrate to maintenance of 
160 mg bid 
Available forms: Tabs 40, 80, 160, 320 


Vasculitis, angioedema 
MS: Cramps, myalgia, pain, stiffness 
RESP: Cough 


PHARMACOKINETICS 

Onset up to 2 hr; peak 4-6 hr; duration 
24 hr; extensively metabolized; protein 
binding 95%; half-life 6 hr; excreted in 
feces, urine, breast milk 
INTERACTIONS 


* Do not use with aliskiren 
Increase: effects of lithium, antidiabetics 


NURSING CONSIDERATIONS 

Assess: 

* B/P, pulse qáhr lying, sitting, standing; 
periodically 


* Skin turgor, dryness of mucous mem- 
branes for hydration status; correct vol- 
ume depletion before initiating therapy 
Evaluate: 


* Therapeutic response: decreased B/P 
Teach patient/family: 


* To comply with dosage schedule, even 
if feeling better; that, if dose is missed, to 
take it as soon as possible unless it is 
within 1 hr of next dose 


excessive perspiration, dehydra- 
tion, diarrhea may lead to fall in blood 
pressure; to consult prescriber if these 









ACTION: Inhibits bacterial cell wall 


USES: Resistant infec- 
tions, pseudomembranous colitis, staph- 
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ylococcal enterocolitis, endocarditis pro- 
phylaxis for dental procedures, 
diphtheroid endocarditis 


CONTRAINDICATIONS:  Hyper- 
sensitivity to this product or corn 
Precautions: Pregnancy (B) PO, (C) IV; 


DOSAGE AND ROUTES 
Serious staphylococcal infections 
* Adult: IV 500 mg q6-8hr or 1 g q12hr 
* Child: IV 40-60 mg/kg/day divided q6- 
8hr 


* Neonate: IV 15 mg/kg initially, then 10 
mg/kg q8-24hr 


staphylococcal enterocolitis 

* Adult: PO 125 mg qid X 10-14 days 
* Child: PO (unlabeled) 40 mg/kg/day 
divided q6hr X 7-10 days, max 2 g/day 
Endocarditis 


prophylaxis 
* Adult: IV 1 g over 1 hr given 1 hr be- 
fore procedure 
* Child: IV 20 mg/kg over 1 hr given 1 hr 
prior to procedure 
Renal dose 


* Adult: IV CCr >70 ml/min, no dosage 
adjustment; CCr 50-70 ml/min, loading 
dose of 15 mg/kg, reduce dose to 750 
mg-1 g q18-24 hr; CCr <49 ml/min, initial 
— ——— 
quent dosing based on concentration, 
may be q24-72hr or longer 
Available forms: Cap 125, 250 mg; 
powder for inj 500 mg, 1, 5, 10 g 
Administer: 


NC MN cnt t) 


* Dose based on serum concentration 
IT route 

* Use preservative-free 0.9% NaCl (2-5 
mg/ml final conc), instill into ventricular 


cerebrospinal fluid 
Intermittent IV INF route 

After reconstitution with 10 ml sterile 
water for inj (500 mg/10 ml); further 
W Canada only 


vancomycin 1223 


dilution is needed for IV, 500 mg/100 ml 

0.9% NaCl, D;W given as intermittent inf 

over 1 hr; decrease rate of inf if red-man 
occurs 


syndrome 

Continuous IV INF route 

* May infuse 1-2 g in volume to give over 
24 hr if intermittent IV route cannot be 





vecuronium, vinorelbine, warfarin, zid- 
ovudine 


SIDE EFFECTS 


atiníne, albumin, fatal uremia 
HEMA: Leukopenia, eosinophilia, neutro- 


penia 

INTEG: Chills, fever, rash, thrombophle- 
bitis at inj site, urticaria, pruritus, necro- 
sis (red-man syndrome), skin/subcuta- 
neous tissue disorders 

RESP: Wheezing, dyspnea 

SYST: Anaphylaxis, superintection 


PHARMACOKINETICS 


PO: Absorption poor 
IV: Onset rapid, peak 1 hr, half-life 4-8 
hr, excreted in urine (active form) 


INTERACTIONS 
Increase: ototoxicity or nephroloxicity— 
aminoglycosides, cephalosporins, colis- 


Side effects: italics = common; bold = life-threatening 


NURSING CONSIDERATIONS 
Assess: 

* Infection: WBC, urine, stools, spu- 
tum, characteristics of wound through- 
out treatment 

* 1&0 ratio; report hematuria, oliguria; 
nephrotoxicity may occur, BUN, creati- 


* B/P during administration; sudden 
drop may indicate red-man syndrome 

* Skin eruptions 

* Red man syndrome: flushing of neck, 
face, upper body, arms, back, may lead to 
anaphylaxis; slow IV infusion to >1 hr 


* Storage at room temp for =2 wk after 
reconstitution 

* EPINEPHrine, suction, tracheostomy 
set, endotracheal intubation equipment 
on unit; anaphylaxis may occur 

* Adequate intake of fluids (2 L/day) to 
prevent nephrotoxicity 

Evaluate: 


* Therapeutic response: absence of fe- 
ver, sore throat; negative culture 
Teach 


* About all aspects of product therapy; 
about the need to complete entire course 
of medication to ensure organism death 
(7-10 days); that culture may be taken 
after completed course of medication 

* To report sore throat, fever, fatigue; 
could indicate superinfection 

* That product must be taken in equal 
intervals around the clock to maintain 
blood levels 





ACTION: Inhibits phosphodiesterase 
type 5 (PDE5), enhances erectile func- 
tion by increasing the amount of cGMP, 
which in turn causes smooth muscle re- 
laxation and increased blood flow into 
the corpus cavernosum 


USES: Treatment of erectile dysfunc- 
tion 


CONTRAINDICATIONS: Hyper- 
sensitivity, coadministration of a-block- 
ers or nitrates, renal failure, congenital 
or acquired QT prolongation 
Precautions: Pregnancy (B); not indi- 
cated for women, children, or newborns; 
hepatic impairment, retinitis pigmentosa, 
anatomical penile deformities, sickle cell 
anemia, leukemia, multiple myeloma, 
bleeding disorders, active peptic ulcer- 
ation, CV/renal disease 


DOSAGE AND ROUTES 

* Adult: PO 10 mg taken 1 hr before 
sexual activity; dose may be reduced to 5 
mg or increased to max 20 mg; max dos- 
ing frequency once daily; orally disinte- 
grating tab 10 mg 60 min before sexual 
activity; do not use with potent CYP3A4 
inhibitors 

* Geriatric >65 yr: PO 5 mg initially, ti- 
trated as needed/tolerated 

Hepatic dose 

* Adult: PO (Child-Pugh B) 5 mg, max 10 
mg/day 

Concomitant medications 

* Ritonavir, max 2.5 mg q72hr; for indi- 
navir, ketoconazole 400 mg/day and itra- 
conazole 400 mg/day, max 2.5 mg/day; 
for ketoconazole 200 mg/day, itracon- 


—— — —— —— — 
a 
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azole 200 mg/day and erythromycin max 
5 mg/day 


Available forms: Tabs 2.5, 5, 10, 20 
mg; orally disintegrating tab 10 mg 
Administer: 


* Approximately 1 hr before sexual ac- 
tivity; do not use more than once daily; 
orally disintegrating tabs are not inter- 
changeable with film-coated tabs 

* Without regard to food; avoid taking 
with high-fat meal 

* Oral disintegrating tab: place on 
tongue, allow to dissolve, do not use wa- 
ter 


SIDE EFFECTS 

CNS: Headache, flusbing, dizziness, 
insomnía, seizures, transient global am- 
nesia 

CV: Hypertension, Mi, CV collapse, chest 
pain 


liver, terminal half-life 4-5 hr, onset 20 
min, peak '/:-1'/2 hr, duration <5 hr, 
reduced with high-fat meal, 
primarily excreted in feces (91%-95%) 


INTERACTIONS 

& Do not use with nitrates because of 
unsafe decrease in B/P, which could result 
in MI or stroke 

& Serious dysrhythmias: class IA/IN anti- 
arrhythmics, clarithromycin, droperidol, 
procainamide, quiNIDine, quinolones; do 
not use concurrently 

Increase: jon—a-blockers, 
protease inhibitors, metoprolol, NIFEdip- 
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NURSING CONSIDERATIONS 
Assess: 

* Erectile dysfunction and cause before 
treatment 

& Any severe loss of vision while taking 
this or similar products; products should 
not be used 

A Use of organic nitrates that should not 
be used with this product 


patient/family: 
* That product does not protect against 
STDs, including HIV 
a ea dae is reduced 


* That product has no effect in the ab- 
sence of sexual stimulation; that patient 


— 





ACTION: Partial agonist for nicotine 
receptors; partially activates receptors to 
help curb cravings; occupies receptors to 
prevent nicotine binding 


Side effects: italics = common; bold = life-threatening 


1226  varenicline 
USES: Smoking deterrent 


CONTRAINDICATIONS: Hyper- 
sensitivity, eating disorders 
Precautions: Pregnancy (C), breast- 
feeding, children <18 yr, geriatric pa- 
tients, renal disease, recent MI, angio- 
edema 





DOSAGE AND ROUTES 


Smoking 

* Adult: PO therapy should begin 1 wk 
prior to smoking stop date (i.e., take 
product plus tobacco for 7 days); titrate 
for 1 wk; days 1 through 3, 0.5 mg/day; 
days 4 through 7, 0.5 mg bid; day 8 
through end of treatment, 1 mg bid; 
treatment is for 12 wk and may be re- 
peated for another 12 wk 


max 0.5 mg bid 

Available forms: Tabs 0.5, 1 mg; Chan- 
tix continuing month PAK; Chantix start- 
ing month PAK 

Administer: 


* Do not break, crush, or chew tabs 

* Increased fluids, bulk in diet if consti- 
pation occurs 

* After eating with a full glass of water 

* Sugarless gum, hard candy, or fre- 
quent sips of water for dry mouth 


SIDE EFFECTS 
CNS: Headache, agitation, dizziness, in- 
somnia, abnormal dreams, fatigue, mal- 
aise, behavior changes, depression, sui- 
cidal ideation, suicide, 


PHARMACOKINETICS 
Elimination half-life 24 hr; metabolism 
minimal; 93% excreted unchanged in 
urine; steady state 4 days 


NURSING CONSIDERATIONS 


Assess: 

* Smoking history: motivation for 
smoking cessation, years used, amount 
each day 

* Renal function in geriatric patients; 
cardiac status in cardiac disease 

* Smoking cessation after 12 wk; if prog- 
ress not made, product may be used for 
additional 12 wk 





* That treatment for smoking cessation 
lasts 12 wk and that another 12 wk may 
be 

* To use caution when driving, perform- 
ing other activities requiring alertness; 
blurred vision may occur 

* To set a date to quit smoking and to 
initiate treatment 1 wk before that date 
* How to titrate product 

* Not to use with nicotine patches unless 
directed by prescriber; may increase B/P 
* To notify prescriber if pregnancy 

suspected 





ACTION: Promotes the reabsorption 
of water via action on the renal tubular 
epithelium; causes vasoconstriction 


USES: Diabetes insipidus (nonneph- 
rogenic/nonpsych 


CONTRAINDICATIONS: Hyper- 
sensitivity, chronic nephritis 
Precautions: Pregnancy (€), breast- 
feeding, CAD, asthma, vascular/renal dis- 
ease, migraines, seizures 


DOSAGE AND ROUTES 


Diabetes insipidus 

* Adult: IM/SUBCUT 5-10 units bid-qid 
as needed; CONT IV INF 0.0005 units/ 
kg/hr (0.05  milliuniv/kg/hr), double 
dose q30min as needed 

* Child: IM/SUBCUT 2.5-10 units bid- 
qid as needed; IM/SUBCUT. 1.25-2.5 
units q2-3days (Pitressin Tannate) for 
chronic therapy 

Abdominal distention 

* Adult: IM 5 units then q3-áhr, increas- 
ing to 10 units if needed (aqueous) 
Available forms: sol for inj 20 units/ml; 
10 units/0.5 ml 


SIDE EFFECTS 
CNS: Drowsiness, headache, lethargy, 


flushing, vertigo 
CV: Increased B/P, dysrhythmias, cardiac 
arrest, shock, chest pain, MI 


Canada only 


vasopressin 1227 


Gl: Nausea, heartburn, cramps, vomiting, 
flatus 


GU: Vulval pain, uterine cramping 
MISC: Tremor, sweating, vertigo, urti- 
caria, bronchial constriction 


PHARMACOKINETICS 

Nasal: Onset 1 hr; duration 3-8 hr; half- 
life 15 min; metabolized in liver, kidneys; 
excreted in urine 


INTERACTIONS 
Increase: antidiuretic effect—tricyclics, 


carBAMazepine, chloropromide, fludro- 
cortisone, clofibrate, urea 
Decrease: antidiuretic effect—tithium, 


$ demeclocycline 


NURSING CONSIDERATIONS 


Assess: 
* Pulse, B/P when giving product IV or 


IM 

* I&O ratio, weight daily; fluid/electro- 
lyte balance; check for edema in ex- 
tremities; if water retention is severe, di- 


* Small doses may precipitate coronary 
adverse effects; keep emergency equip- 


ment nearby 

Evaluate: 

* Therapeutic response: absence of se- 
vere thirst, decreased urine output, 0s- 
—— 

hoy measure and record I&O 


* To avoid alcohol, all OTC medications 
unless approved by prescriber 


Side effects: italics = common; bold = life-threatening 





forms of BRAF serine threonine kinase, 


its other kinases including CRAF, ARAF, 
wild-type BRAF, SRMA, ACKI, MAPÁHS, 
and FGR; potent adenosine triphosphate- 
competitice inhibitor of RAFs, with a 
modest preference for mutant BRAF and 
CRAF compared with wild-type BRAF 


USES: Unresectable or metastatic ma- 
lignant melanoma with V600E mutation 


DOSAGE AND ROUTES 
* Adult: PO 960 mg (4 tabs) bid about 
2hr 


grade 2 or grade 3 adverse events (1st 
episode): interrupt treatment until toxic- 
ity resolves to grade —1, when resuming, 
reduce dosage to 720 mg (3 tabs) bid; 
intolerable grade 2 or grade 3 adverse 
events (2nd episode): interrupt treat- 
ment until toxicity resolves to grade —1, 
when resuming, reduce dose to 480 mg (2 
tabs) bid; intolerable grade 2 or grade 


ity resolves to grade =1, when resuming, 
reduce dose to 480 mg (2 tabs) bid; grade 
4 adverse events (2nd episode): dis- 
continue permanently 
Available forms: Tabs 240 mg 
Administer: 

* Continue until disease progresses or 
unacceptable toxicity occurs 

* Missed doses can be taken up to 4 hr 
before the next dose is due, take about 
12 hr apart, take without regard to meals 
* Swallow whole with a full glass of wa- 
ter, do not crush or chew 


SIDE EFFECTS 


PHARMACOKINETICS 

>99% protein binding (albumin and al- 
pha-1 acid glycoprotein) an inhibitor of 
CYPIA2, 246, 2C9, 2019, 2D6, 3A4/5 
CYP1A2 inhibitor, a weak CYP2D6 inhibi- 
tor, and a CYP3A4 inducer; elimination 
94% in feces, 1% in urine, half-life $7 hr 


INTERACTIONS 

Increase: vemurafenib effect—CYP3A4/ 

CYP1A2 inhibitors (enoxacin, cimetidine, 
, indinavir, isoniazid, itracon- 


virine, ritonavir, bexarotene, rifabutin, 
OXcarbazepine, nevirapine, modafinil, 
metyrapone) 

Drug/Lab Test: 


vemurafenib 1229 
NURSING CONSIDERATIONS 


monthly; more frequent testing is needed 
in those with grade 2 or greater toxici- 
ties; laboratory alterations should be 


Perform/provide: 
Storage al room temperature, in origi- 
nal container 


~ Evaluate: 
* Decreased spread of malignancy 
- Teach 


o Teach patient missed doses can be 
taken up to 4 hr before the next dose is 
due to maintain the twice-daily regimen 


- 4A Teach patient to use reliable contra- 


ception; both women and men of child- 
bearing age should use adequate contra- 
ceptive methods during therapy and for at 
least 90 days after completing treatment, 
pregnancy category D 


Side effects: italics = common; bold = life-threatening 
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ACTION: Potent inhibitor of neuronal 
serotonin and norepinephrine uptake, 
weak inhibitor of dopamine; no musca- 
rinic, histaminergic, or a--adrenergic re- 
ceptors in vitro 


USES: Prevention/treatment of major 
depression; depression at the end of life; 
long-term treatment of general anxiety 
disorder, panic disorder, social anxiety 
disorder (Effexor XR only) 

Unlabeled uses: Hot flashes, premen- 
strud] dysphoric disorder (PMDD), 
headache, neuropathic pain, fibromyal- 
gía, diabetic neuropathy 


CONTRAINDICATIONS: Hyper- 
sensitivity, bipolar disorder, interstitial 
lung disease 
Precautions: Pregnancy (C), breast- 
feeding, geriatric patients, mania, hyper- 
tension, seizure disorder, recent MI, 
cardiac/renal/hepatic disease, eosino- 
— pneumonia, desvenlafaxine hyper- 





DOSAGE AND ROUTES 


Depression 

* Adult: PO 75 mg/day in 2-3 divided 
doses; taken with food, may be increased 
to 150 mg/day; if needed, may be further 
increased to 225 mg/day; increments of 
75 mg/day at intervals of =4 days; some 
hospitalized patients may require up to 
375 mg/day in 3 divided doses; EXT REL 
37.5-75 mg PO daily, max 225 mg/day; 
give XR daily 

Anxiety disorders 

* Adult: PO 75 mg/day or 37.5 mg/day 
X 4-7 days initially, max 225 mg/day 


Ê Nurse Alen 


Renal dose 

* Adult: PO CCr 10-70 ml/min, reduce 
dose by 25%-50%; CCr <10 ml/min, re- 
duce dose by 50% 

Hepatic dose 

* Adult: PO Moderate impairment, 5096 
of dose 

Hot flashes (unlabeled) 

* Adult (male, prostate cancer) PO 
12.5 mg bid X 4 wk; females 37.5-75 
mp/day 

Neuropathic pain, diabetic 
neuropathy, headache, 


(unlabeled) 

* Adult: PO 37.5-75 mg/day, max 75 mg 
bid (regular rel) or 150 mg/day (ext rel) 
Premenstrual dysphoric disorder 


(PMDD) (unlabeled) 

* Adult female: PO 50-200 mg/day, start 
at 50 mg/day for Ist cycle, titrate upward 
Available forms: Tabs scored 25, 37.5, 
50, 75, 100 mg; ext rel cap (Effexor XR) 
37.5, 75, 150 mg; ext rel tab 37.5, 75, 
150, 225 mg 

Administer: 


* With food, milk for GI symptoms; do 
not crush, chew caps; caps can be 
opened and contents sprinkled on apple- 
sauce, given with full glass of water 


ONS depressants 
* In small amounts because of suicide 
potential, especially at beginning of ther- 
apy 


SIDE EFFECTS 

CNS: Emotional lability, vertigo, dizzi- 

€ —X apathy, ataxia, CNS 
euphoria, hallucinations, 

—* pm libido, hypertonia, 

hypotonia, psychosis, insomnia, anxiety, 


cholesterol, extrasystoles, postural hypo- 
tension, syncope, thrombophlebitis 


EENT: Abnormal vision, taste, ear pain, 
rneal lesions, 


GU: Anorgasmía, abnormal ejaculation, 
ría 


1 metrorrhagia, 
vaginitis, impaired urination, albu- 
minuria, amenorrhea, kidney calculus, 
cystitis, nocturia, breast and bladder 


META: Peripheral edema, weight loss 
or gain, diabetes mellitus, edema, gly- 
cosuria, hyperlipemia, hypokalemia 
MS: Arthritis, bone pain, bursitis, myas- 
thenia, tenosynovitis, arthralgia 

RESP: Bronchitis, dyspnea, asthma 

chest congestion, epistaxis, hyperventila- 
tion, laryngitis 

SYST: Malaise, neck pain, enlarged ab- 
domen, cyst, facial edema, hangover, 


PHARMACOKINETICS 

Well absorbed; extensively metabolized 
in liver by CYP2D6 to active metabolite; 
87% of product recovered in urine; 27% 
protein binding; half-life 5, 11 hr (active 
metabolite), respectively 


INTERACTIONS 


& Hyperthermia, rigidity, rapid fluctua- 
———— — J 


neuroleptic malignant syndrome: MAOIs 
Increase: bleeding —risk—salicylates, 
NSAIDs, platelet inhibitors, anticoagu- 
lants 

Increase: venlafaxine effect —cimetidine 
Increase: CNS depression—alcohol, opi- 
oids, antihistamines, sedative/hypnotics 


® Canada only 


venlafaxine 1231 
Increase: levels of cloZAPine, desipra- 
warfarin 


Drug/Herb 

* Serotonin syndrome: St. John's wort, 
tryptophan 

Increase: CNS depression—kava, vale- 
rian 


Drug/Lab Test 
Increase: alk phos, bilirubin, AST, ALT, 
BUN, creatinine, serum cholesterol, CPK, 





+ VP hing, sanding pulse qihr Es 
tolic B/P drops 20 mm Hg, hold product, 
notify prescriber; take VS qáhr in pa- 
tients with CV disease 

& Bleeding: Gl, ecchymosis, epistaxis, 
hematomas, 


petechiae, hemorrhage 
* Blood studies: CBC, differential, leuko- 
cytes, cardiac enzymes if patient is re- 
ceiving long-term therapy 
* Hepatic studies: AST, ALT, bilirubin 
* Weight weekly; weight loss or gain; 
appetite may increase; peripheral edema 
may occur; monitor cholesterol 


* Withdrawal symptoms:  flulike $Y 


symptoms, headache, nervousness, agita- 
tion, nausea, vomiting, muscle pain, 
weakness; not usual unless product is 
paree abruptly 


Side effects: italics = common; bold = life-threatening 


* To notify prescriber of rash, hives, al- 
lergic reactions, bleeding 

* To use with caution when driving, per- 
forming other activities requiring alert- 
ness because of drowsiness, dizziness, 
blurred vision 


* To wear sunscreen or large hat be- 
cause photosensitivity occurs 

* To avoid pregnancy or breastfeeding 
while taking this product, birth defects 
have occurred when used in the 3rd tri- 
mester 

* To monitor B/P with hypertension 


TREATMENT OF OVERDOSE: 
ECG monitoring; lavage, activated char- 
coal; administer anticonvulsant; may re- 
quire whole-bowel irrigation for ext rel 
product 


Nurse Alert 





node conduction; dilates peripheral ar- 
teries 


DOSAGE AND ROUTES 


Angina 

* Adult PO 80-120 mg tid, increase 
weekly, max 480 mg/day 
Dysrhythmias 


* Adult: PO 240-480 mg/day in 3-4 di- 
vided doses in digitalized patients 
* Adult: IV BOL 5-10 mg (0.075-0.15 
mp/kg) over 2 min, may repeat 10 mg 
(0.15 mg/kg) '/2 hr after Ist dose 


* Child 1-15 yr: IV BOL 0.1-0.3 mg/kg 


mg 
forms; Tabs 40, 80, 120 mg; 
ext rel tabs 120, 180, 240 mg; inj 2.5 mg/ 
ml in ampules, syringes, vials; ext rel 
caps 100, 200, 240, 300 mg 

PO route 

* Reg rel: Give without regard to food 
Ext rel route 


* Do not crush or chew ext rel products; 
caps may be opened and contents sprin- 
kled on food; do not dissolve chew cap 
contents 

* Before meals, at bedtime; give ext rel 
product with food 

Direct IV route 

* Undiluted through Y-tube or 3-way 
stopcock of compatible sol; give over 2 
min or 3 min for geriatric patients, with 
continuous ECG and B/P monitoring, dis- 
card unused solution 

* Do not use IV with IV (5-blockers, may 
cause AV nodal blockade 


Y-site compatibilities: Alfentanil, amika- 
rium, atropine, aztreonam, bi 


bumetanide, buprenorphine, butorpha- 
nol, calcium chloride/gluconate, CARBO- 


canada only 





PREDNISolone, metoclopramide, meto- 
prolol, metroNIDAZOLE, miconazole, 
midazolam, milrinone, mitoXANtrone, 


pen 
rine, phytonadione, piperacillin/tazobac- 
tam, potassium chloride, procainamide, 
prochlorperazine, promethazine, pro- 
pranolol, protamine, pyridoxime, quinu- 
pristin/dalfopristin, ranitidine, ro- 
curonium, sodium f 
succinylcholine, SUFentanil, tacrolimus, 
teniposide, theophylline, thiamine, ticar- 
cillin/clavulanate, tirofiban, tobramycin, 
tolazoline, trimethaphan, urokinase, van- 
comycin, vasopressin, vecuronium, vin- 
CRIStine, vinorelbine, voriconazole 


Side effects: Halics = common; bold = life-threatening 


CV: Edema, CHF, bradycardia, hypoten- 
sion, palpitations, AV block, dysrhyth- 
mias 


Gl: Nausea, diarrhea, eer 


PHARMACOKINETICS 
Metabolized by liver, excreted in urine 
(70% as metabolites) 

PO: Onset variable; peak 3-4 hr; dura- 
tion 17-24 hr; half-life (biphasic) 4 min, 
3-7 hr (terminal) 

IV: Onset 3 min, peak 3-5 min, duration 
10-20 min 


inorease: elles olseni B- block- 


ers, cimetidine, clarithromycin, erythro- 
mycin, monitor for CV effects 


Drug/Herb 
Increase: verapamil effect—ginseng, 
ginkgo 


ra hypertension ephedra (ma 
uang) 

Decrease: verapamil effect—St. John's 
wort 


Drug/Lab Test 
Increase: AST, ALT, alk phos, BUN, creati- 
nine, serum cholesterol 


NURSING CONSIDERATIONS 


* Renal, hepatic studies during long- 
lerm treatment, serum potassium peri- 
odically 

Evaluate: 

* Therapeutic response: decreased angi- 
—— decreased B/P, dysrhythmias 


py rime fiber to counteract 
consti 


activities until sta- 
SUI 0d prout —— 
problem 


* To limit caffeine consumption; to avoid 
alcohol products 

* To avoid OTC or grapefruit products 
- MOREM CR. 

* To comply with all areas of medical 
regimen: diet, exercise, stress reduction, 
product therapy 

* To change positions slowly to prevent 


syncope 

* Not to discontinue abruptly, chest pain 
may occur 

& To report chest pain, palpitations, ir- 


* To notify prescriber if pregnancy is 
planned; may breastfeed (American 
Academy of Pediatrics) 

* That cap (Covera-HS) % may appear 
in stool 


— — ——————— 
à 


Nurse Alert 


TREATMENT OF OVERDOSE: 
Defibrillation, atropine for AV block, va- 
sopressor for hypotension, IV calcium 





ACTION: May inhibit reuptake and 
metabolism of GABA, may increase sei- 
zure threshold; structurally similar to 
GABA 


USES: Adjunct treatment of partial 
seizures in adults and children =12 yr, 
infantile spasm 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product 


DOSAGE AND ROUTES 
Partial seizures 

* Adult: PO 500 mg bid, titrate in 500- 
mg increments at weekly intervals up to 
1.5 g bid 


spasm 

* Infant >1 mo, child <2 yr: PO 50 mp/ 
kg/day in 2 divided doses, titrate in 25 to 
50-mg/kg/day increments q3days, max 
150 mg/kg/day 

Renal dose 

* Adult: PO CCr 50-80 ml/min, reduce 
dose by 25%; CCr 30-50 ml/min, reduce 
dose by 50%; CCr 10-30 ml/min, reduce 
dose by 75% 


® Canada only 


vigabatrin 1235 


Available forms: Tabs 500 mg; powder 
for oral solution 500 mg 
Administer: 


PO route (tab) 
* Give without regard to meals 
—S — 
Reconstitute immediately before using 

* Empty contents of appropriate number 
of packets into clean cup 
* For each packet, dissolve 10 ml water, 
conc 50 mg/ml; do not use other liquids 
* Stir until dissolved, sol should be clear 
* Use calibrated oral syringe to measure 


appetite, abdominal pain, GI bleeding, 
hemorrhoids, weight gain, constipation 
HEMA: Anemia 


INTEG: Pruritus, rash 
RESP: Coughing, respiratory depression, 
pulmonary embolism 


PHARMACOKINETICS 
Absorption >95%, no protein binding, 
widely distributed, not metabolized, ex- 
cretion in urine 80% parent drug, excre- 
tion slowed in renal disease, peak 2 hr, 
half-life 7.5 hr 


Side effects; italics = common; bold = life-threatening 


1236 vilazodone 


NURSING CONSIDERATIONS 
Assess: 

* Renal studies: urinalysis, BUN, urine 
creatinine q3mo 

* Hepatic studies: ALT, AST, bilirubin 

* Description of seizures: location, du- 
ration, presence of aura 

* Mental status: mood, sensorium, af- 
fect, behavioral changes; if mental status 
changes, notify prescriber 


Teach j 

* To carry emergency ID stating patient's 
name, laken, condition, pre- 
scriber's name and phone number 

* To avoid driving, other activities that 


require alertness 
* Not to discontinue medication quickly 
after use 


zure activity; document on patient's chart 
patient/family: 


long-term 
* To notify prescriber if pregnancy is 
planned or suspected 





ACTION: Novel antidepressant unre- 
lated to other antidepressants, enhances 
serotonergic action by a dual mechanism 


USES: Major depression 


CONTRAINDICATIONS: Con- 
comitant use of MOA inhibitors or within 
14 days after discontinuing MOA inhibi- 
tor or within 14 days after discontinuing 
vilazodone 


Administer: 
* With food to increase absorption 
* Do not use within 2 wk of MAOIs 


teritis 
GU: Decreased libido, ejaculation disor- 
der, increased frequency of urination, 
sexual 


INTERACTIONS 


B nurse Alert 


Drug/Food 
* Avoid use with grapefruit juice 
Drug/Herb 


Increased: serotonin syndrome—St, 
John's wort 


PHARMACOKINETICS 

Protein binding 9696-9996, metabolized 
by liver by CYP3A4 (major) and CYP2C19 
and CYP2D (minor) and non-CYP path- 
ways, peak 4-5 hr, half-life 25 hr 


NURSING CONSIDERATIONS 





* Storage at room temp, away from 
moisture, heat 
Evaluate: 


* Therapeutic response: remission of 
depressive symptoms 


9e Canada only 


vinBLAStine (VLB) 1237 


Teach patient/family: 

* To take as directed; not to double dose 
* To avoid abrupt discontinuation unless 
approved by prescriber 

* Not to drive or operate machinery until 
effects are known 

* Not to use other products unless ap- 


pain in hands, arms, legs, or feet; tremors; 
unusual behavior or thoughts about hurt- 
ing oneself 

* To notify prescriber if pregnancy is 
planned or suspected; avoid breastfeed- 
ing 


à HIGH ALERT 





ACTION: Inhibits mitotic activity, ar- 
rests cell cycle at metaphase; inhibits 
RNA synthesis, blocks cellular use of 
glutamic acid needed for purine synthe- 
sis; vesicant 


USES: Breast, testicular cancer, lym- 
phomas, neuroblastoma; Hodgkin's/non- 
Hodgkin's lymphoma; mycosis fungoides, 
histiocytosis, Kaposi’s sarcoma, Langer- 
hans cell histiocytosis 

Unlabeled uses: Lung, bladder, pros- 
tate cancer; desmoid tumor, malignant 
melanoma 


—À— M Preg- 
nancy (D), breastfeeding, infants, hyper- 
sensitivity, leukopenia, granulocytopenia, 
bone marrow suppression, infection 


Side effects: italics = common; bold = life-threatening 


1238 vinBLAStine (VLB) 


Black Box Warning: Intrathecal use 
Precautions: Renal/hepatic disease, tu- 
mor lysis syndrome 


DOSAGE AND ROUTES 
Breast cancer 

* Adult: IV 4.5 mg/m? on day 1 of every 
21 days in combination with DOXOrubi- 
cin and thiotepa 

Hodgkins 


* Adult: IV 6 mg/m? on days 1 and 15 of 
every 28 days with DOXOrubicin, bleo- 
MEAE UETU MM) 

* Child: IV 2.5-6 mp/m"/day once ql- 
2wk X 3-6 wk, max weekly dose 12.5 


mgm? 
Available forms: Inj, powder 10 mg for 
10 ml IV, sol for inj 1 mg/ml 

Administer: 


. Antiemetic 30-60 min before product 
and prn to prevent a : 






Syringe 

platin, cyclophosphamide, droperidol, 
fluorouracil, leucovorin, methotrexate, 
metoclopramide, mitoMYcin, vinCRIStine 
Y-site compatibilities: Allopurinol, ami- 
fostine, amphotericin B cholesteryl, 


aztreonam, bleomycin, ClSplatin, cyclo- 
phosphamide, DOXOrubicin, DOXOrubi- 
cin droperidol, filgrastim, 
fludarabine, fluorouracil, granisetron, 
heparin, leucovorin, melphalan, metho- 
trexate, metoclopramide, mitoMYcin, 
ondansetron, PACLitaxel, piperacillin/ 


tazobactam, sargramostim, teniposide, 
thiotepa, vinCRIStine, vinorelbine 


SIDE EFFECTS 


pharyngitis 
GU: Urinary retention, renal failure, hy- 


peruricemia 

HEMA: Thrombocytopenia, leukopenia, 
myelosuppression, — * 
granulocytosis, aplastic anemia, neutro- 
penia, pancytopenia 

INTEG: Rash, alopecia, photosensitivity, 
extravasation, tissue 


Half-life (triphasic) <5 min, 50-155 
min, 23-85 hr; metabolized in liver; ex- 
creted in urine, feces; crosses blood- 


brain barrier 


INTERACTIONS 
Increase: Synergism: bleomycin 
Increase: Bronchospasm: mitoMYcin 
. —— not use with radiation 

Increase: bleeding risk—NSAIDs, anti- 
coagulants, thrombolytics, antiplatelets 
Increase: toxicity, bone marrow suppres- 


B Norse len 


Decrease: vinBLAStine effect—CYP3A4 
inducers (barbiturates, bosentan, carBA- 
Mazepine, efavirenz, phenytoins, nevira- 
pine, rifabutin, rifampin) 


* Avoid use with St. John's wort 
Test 


Drug/Lab 
Increase: uric acid, bilirubin 
Decrease: Hgb, platelets, WBC 


NURSING CONSIDERATIONS 
Assess: 

4 CBC, differential, platelet count 
weekly; withhold product if WBC is 
« 2000/mm" or platelet count is <75,000/ 
mm*; notify prescriber; RBC, Het, Hgb may 
be decreased, nadir occurs on days 4-10 
and continues for another 1-2 wk 


vent urate nephrophy; monitor electro- 
lytes and renal function (BUN, uric acid, 


urine CCR) 
* Hepatitis: transient hepatitis may occur 
with continuous IV 


cin 

* Effects of alopecia on body image; 

discuss feelings about body changes 

* Sensitivity of feeVhands, which pre- 

cedes neuropathy 

* Jaundiced skin, sclera; dark urine, 

clay-colored stools, itchy skin, abdomi- 

nal pain, fever, diarrhea 

* Buccal cavity q8hr for dryness, sores, 

EM d white patches, oral pain, 
ecding, dysphagia 


zum —S 


——— severe allergic 
iau, pruritus, urticaria, purpuric 
skin lesions, itching, flushing 


W Canada only 


vinCRIStine (VCR) 1239 
Perform/provide: 
* Increased fluid intake to 2-3 L/day to 


prevent urate deposits, calculi formation 
* Brushing of teeth bid-tid with soft 
brush or cotton-tipped applicator for sto- 
matitis; use unwaxed dental floss 
Evaluate: 


* Therapeutic response: decreased tu- 
mor size, spread of malignancy 
Teach 


* To report any complaints or side ef- 
fects to nurse or 

* To report any changes in breathing or 
coughing; to avoid exposure to persons 
with infection 


* That hair may be lost during treatment, 
that a wig or hairpiece may make patient 
feel better; that new hair may be different 
in color, texture 

* To report change in gait or numbness 
in extremities; may indicate neuropathy 
* To avoid foods with citric acid, hot or 
rough texture 

* To report any bleeding, white spots, 
ulcerations in mouth to prescriber; to 





Side effects: italics = common; bold = life-threatening 


1240 vinCRIStine (VCR) 
ACTION: Inhibits mitotic activity, ar- 


rests cell cycle at metaphase; inhibits platin, 


RNA , blocks cellular use of 


synthesis, 
glutamic acid needed for purine synthe- 
sis; vesicant 


USES: lymphomas, neuroblastoma, 
PM disease, acute — 

and other leukemias, rhabdomyosar- 
coma, Wilms’ tumor, non-Hodgkin's lym- 
phoma, malignant glioma, soft-tissue 
sarcoma 


Black Box Warning: intrathecal uss 
Precautions: Renal/hepatic disease, hy- 
pertension, neuromuscular disease 

Black Box Warning: Extravasation = 


DOSAGE AND ROUTES 


* Adult: IV 0.4-1.4 mg/m"/wk, max 2 mg 
* Child: IV 1-2 mg/m*/vk, max 2 mg 


Administer: 
—— 30-60 min before product 
"Minn for GI symptoms 


* After diluting with diluent provided or 
1 mg/10 ml sterile water or NaCl; give 
through Y-tube or 3-way stopcock or 
directly over 1 min; do not use 5-mg vial 





Additive compatibilities: Bleomycin, cy- 
tarabine, fluorouracil, methotrexate 


B Nurse Alert 


Syringe compatibilities: Bleomycin, CIS- 
cyclophosphamide, doxapram, 
DOXOrubicin, droperidol, fluorouracil, 
methotrexate, meto- 


DOXOrubicin liposome, ' idol, 


PHARMACOKINETICS 

Half-life (triphasic) <5 min, 50-155 
min, 23-85 hr; metabolized in liver; ex 
creted in bile, feces; crosses placental, 
blood-brain barrier 


INTERACTIONS 

Decrease: immune response—vaccines, 
toxoids 

Decrease: digoxin level—digoxin 
Decrease: vinCRIStine effect—CYP3A4 
inducers (barbiturates, bosentan, carBA- 


Increase: Neurotoxicity: peripheral ner- 
vous system products 


* Do not use with radiation 


* Avoid use with St. John's wort 
Drug/Lab Test 


Increase: uric acid 
Decrease: Hgb, WBC, platelets, sodium 


NURSING CONSIDERATIONS 


Assess: 

* CBC, differential, platelet count before 
each dose; withhold product if WBC is 
<4000/mm* or platelet count is 
75,000/mm*; door dioere ne 
ght ng te decreased 

* Bronchospasm: more common with 
mitoMYcin 


* Hepatic studies before, during therapy 
(bilirubin, AST, ALT, LDH) as needed or 





* Bleeding: hematuria, guaiac, bruis- 
ing, petechiae, mucosa or orifices q8hr 
* Effects of alopecía 


ulcerations, white patches, oral pain, 


bleeding, dysphagia 
* Symptoms indicating severe allergic 


Me Canada only 


* To report change in gait or numbness 
in extremities; may indicate 

* To report any bleeding, white spots or 
ulcerations in mouth to prescriber; to 
examine mouth daily 

* To increase bulk, fluids, exercise to 


* To avoid vaccinations 
* That hair may be lost; that hair will 
grow back but with different texture, 





ACTION: Inhibits mitotic spindle ac 
tivity, arrests cell cycle at metaphase; in- 
hibits RNA synthesis, blocks cellular use 
of glutamic acid needed for purine syn- 
thesis; vesicant 


USES: Unresectable advanced non- 
small-cell lung cancer (NSCLC) stage IV; 


Side effects: italics = common; bold = life-threatening 


1242 vinorelbine 


may be used alone or in combination — phine, butorphanol, calcium gluconate, 
with ClSplatin for stage Il or IV NSCLC.— CARBOplatin, carmustine, cefotaxime, 


moid tumor , dacarba- 

zine, DACTINomycin, DAUNOrubicin, 
CONTRAINDICATIONS: Preg- dexamethasone, diphenhydrAMINE, 
nancy (D), breastfeeding, infants, hyper- DOXOrubicin, DOXOrubicin liposome, 
sensitivity, granulocyte count <1000 doxycycline, droperidol, enalaprilat, eto- 
cells/mm? pretreatment - 





logic disease, anemia, bone marrow sup- 
pression 


melphalan, 
Black Box Warning: Extravasation . trexate, metoclopramide, metroNIDA- 


DOSAGE AND ROUTES morphine, nalbuphine, netilmicin, on- 
* Adult: IV 30 mg/m^/wk dansetron, plicamycin, — streptozocin, 
+ ANC 1000-1499: Give 50% of dose; teniposide, ticarcillin, ticarcillin-clavula- 
1000, hold dose; <1000 x 3 wk, dis- nate, tobramycin, vancomycin, vinBLAS- 
continue 


Hepatic dose 

* Adult: IV total bilirubin 2.1-3 mg/dl 15 SIDE EFFECTS 

mg/m?/wk; total bilirubin =3 mg/dl 7.5 CNS: Paresthesias, peripheral neuropa- 
seizures, 


mg/m*/day , 
Available forms: Inj 10 mg/ml weakness, jaw pain, asthenia 
Administer: 


Gl: Nausea, vomiting, ileus, anorexia, 
stomatitis, constipation, abdominal 


> Antiemetic 30-60 min before product pain, diarrhea, hepatotoxicity, GI ob- 
and prn to prevent vomiting 

* Dilute to 0.5-2 mg/ml with 0.9% Nacl, | !openía, granulocytopenia 

0.45% NaCl, DW, D/0.453 NaCl, LR, INTEG: Rash, apis photosensitivity, 
Ringer's sol, give over 6-10 min into Y- 
site or central line, flush line 










PHARMACOKINETICS 

Half-life 27-43 hr; peak 1-2 hr; ily 
bound to platelets, lymphocytes; m 

— nan rg ces 
Y-site compatibilities: Amikacin, aztreo- amount unchanged in kidneys 

nam, bleomycin, bumetanide, buprenor- 





. ^0 mg/m? q3wk afier IV bol of 8 my 
m^ may be given in combination with 
DOXOrubicin, fluorouracil, CISplatin 





Ab Nurse Alert 


INTERACTIONS 
Increase: bleeding risk—NSAIDs, anti- 


voriconazole) 
Decrease: vinorelbine effect —CYP3A4 
inducers (barbiturates, bosentan, carBA- 
Mazepine, efavirenz, phenytoins, nevira: 
pine, rifabutin, rifampin) 
Drug/Herb 


* Avoid use with St. John's wort 
Drug/Lab Test 


Increase: LFTs, bilirubin 
Decrease: Hgb, WBC, platelets 


NURSING CONSIDERATIONS 
Assess: 
* B/P (baseline, q15min) during admin- 
istration 





pnea 

* Renal studies; BUN, serum uric acid, 
urine OCr before, during therapy; 1&0 
ratio; report fall in urine output to <30 
ml/hr; decreased hyperuricemia 

* Infection, cold, fever, sore throat; no- 
tify prescriber if these occur; effects of 
alopecia on body image 

* Bleeding: hematuria, guaiac, bruis- 
ing, petechiae, mucosa or orifices, no 
rectal temps; avoid IM inj; apply pressure 
lo venipuncture sites 

* Hepatic function tests: AST, ALT, biliru- 
bin, LDH 


© Canada only 


vitamin A 1243 


Perform/provide: 
* Brushing of teeth bid-tid with soft 


reat eis dt aang d 
matitis; unwaxed dental floss 
Evaluate: 


* Therapeutic response: decreased tu- 
— riot Sound 


* To report change in gait or numbness in 
extremities, continuing constipation; may 
indicate 

* To examine mouth daily for bleeding, 
white spots, ulcerations; to notify pre- 


and for =2 mo after product is discontin- 
ued, pregnancy (D); to avoid breastfeed- 


* That hair may be lost; that hair will 
grow back but with different texture, 





ACTION: Needed for normal bone, 
tooth development; visual dark adapta- 
tion; skin disease; mucosa tissue repair; 
assists with production of adrenal ste- 
roids, cholesterol, RNA 


USES: Vit A deficiency 


Side effects: italics = common; bold = life-threatening 


1244 vitamin A 


CONTRAINDICATIONS: Preg- 
nancy (X) (IM), hypersensitivity to vit A, 
hypervitamin- 


osis A, IV administration 
Precautions: Pregnancy (C) (PO), 
function 


DOSAGE AND ROUTES 


* Adult and child >8 yr: PO 100,000- 
500,000 international units/day X 3 days 
then 50,000/day X 2 wk; dose based on 
severity of deficiency; maintenance 
10,000-20,000 international units for 2 


mo 
* Child 1-8 yr: IM 5000-15,000 interna- 
tional units/day X 10 days 

* Infant <1 yr: IM 5000-15,000 interna- 
tional units X 10 days 

Maintenance 

* Child 4-8 yr: IM 15,000 international 
units/day X 2 mo 

* Child —4 yr: IM 10,000 international 
units/day X 2 mo 

Available forms: Caps 10,000, 25,000, 
50,000 international units; drops 5000 
international units; inj 50,000 interna- 
tional units/ml; tabs 10,000, 25,000, 
50,000 international units 

Administer: 

PO route 

* With food (PO) for better absorption 
* Do not administer IV because of risk of 
anaphylactic shock; IM only 

* Oral preparations not indicated for vit 
A deficiency in those with malabsorption 
— 


"aed n large muc mas on 
use deltoid muscle for administration of 
71 ml 


SIDE EFFECTS 
CNS: Headache, increased intracranial 
pressure, intracranial hypertension, leth- 


argy, malaise 

EENT: Gingivitis, papilledema, exoph- 
thalmos, inflammation of tongue and lips 
Gl: Nausea, vomiting, anorexia, abdomi- 
nal pain, jaundice 


INTEG: Drying of skin, pruritus, in- 
creased pigmentation, night sweats, alo- 


pecia 

META: Hypomenorrhea, hypercalcemia 
MS: Arthralgia, retarded growth, hard 
areas on bone 
PHARMACOKINETICS 


Stored in liver, kidneys, fat; excreted 
(metabolites) in urine, feces 


INTERACTIONS 


Increase: levels of vit A—corticoste- 


roids, oral contraceptives 
Decrease: absorption of vit A—mineral 
oil, cholestyramine, colestipol 

Test 


False increase: bilirubin, serum choles- 
terol 


NURSING CONSIDERATIONS 

Assess: 

* Nutritional status: yellow and dark 
green vegetables, yellow/orange fruits, 

—— foods, liver, egg yolks 

decreased 


eadeni agr de: drying of cornea. 
e Storage in tight, light-resistant con- 
tainer 

Evaluate: 

* Therapeutic response: increased 


growth rate, weight; absence of dry skin 
and mucous membranes, night blindness 


Teach $ 
———— 


SEL S pc a br 


quired periodically throughout therapy 
* Not to use mineral oil while taking this 


product 

* To notify prescriber of nausea, vomit- 
ing, lip cracking, loss of hair, headache 
* Not to take more than prescribed 
amount 


TREATMENT OF OVERDOSE: 
Discontinue product 


A nurse Alen 





development of muscle tissue, prosta- 
glandin synthesis 


USES: Vit E deficiency, impaired fat 
absorption, hemolytic anemia in prema- 
ture neonates, prevention of retrolental 
fibroplasia, sickle cell anemia, supple- 
ment for malabsorption syndrome 


CONTRAINDICATIONS: IV use 
in infants 

Precautions: Pregnancy (A), anemia, 
breastfeeding, hypoprothrombinemia 


DOSAGE AND ROUTES 


Deficiency 
* Adult: PO 60-75 international units/ 


day 

* Child: PO 1 international units/kg 
(malabsorption) 

Prevention of 


deficiency 
* Adult: PO 30 international units/day; 
TOP apply to affected areas 
* Infant: PO 5 international units/day 
Available forms: Caps 100, 200, 400, 
500, 600, 1000 international units; tabs 
100, 200, 400 international units; drops 
50 mg/ml; chew tabs 400 units; oint- 
ment; cream; lotion; oil 
Administer: 
PO route 
* Administer with or after meals 
* Chew chewable tabs well 
* Sol may be dropped in mouth or 
mixed with food 
Topical route 
* To moisturize dry skin 
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voriconazole 1245 


SIDE EFFECTS 

CNS: Headache, fatigue 

CV: Increased risk for thrombophlebitis 
EENT: Blurred vision 

Gl: Nausea, cramps, diarrhea 

GU: Gonadal dysfunction 

INTEG: Sterile abscess, contact dermati- 
tis 


META: Altered metabolism of hormones 
= pituitary, adrenal), altered im- 


ty 
MS: Weakness 
PHARMACOKINETICS 
PO: Metabolized in liver, excreted in bile 


INTERACTIONS 
Increase: action of oral anticoagulants 


NURSING CONSIDERATIONS 
Assess: 

* Nutritional status: wheat germ; dark 
green, leafy vegetables; nuts; eggs; liver; 
vegetable oils; dairy products; cereals 


e Storage in tight, light-resistant con- 


* Therapeutic response: absence of he- 
molytic anemia, adequate vit E levels, 
improvement in skin lesions, decreased 
edema 


Teach patient/family: 

About the necessary foods for diet 

* To omit dose if missed 

To avoid vitamin supplements unless 
directed by prescriber 
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ACTION: Inhibits fungal CYP 450-me- 
diation demethylation; needed for bio- 


Side effects: italics = common; bold = life-threatening 


1246  voriconazole 


synthesis; causes leakage from cell mem- 
brane 


USES: Invasive aspergillosis, serious 
fungal infections (Candída sp., Scedo- 


pharyngeal candidiasis, Rbodotorula Sp., 


fungal infections in children =12 yr 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, children, hy- 
persensitivity, severe bone marrow de- 
pression, severe hepatic disease 

Precautions: Renal disease (IV); pa- 
tients of Asian/Mrican descent; cardio- 


renal failure, pancreatitis, QT prolonga- 
tion, hypokalemia; ventricular dysrhyth- 
mias, torsades de pointes 


DOSAGE AND ROUTES 
candidiasis 

* Adult/geriatric/child =12 yr and =40 
kg: PO 200 mg q12hr; <40 kg, 100 mg 
qIHhr 

* Adult/geriatric/child =12 yr: IV INF 
Loading dose 6 mg/kg q12hr X 2 dose 
then 4 mg/kg q12hr; may switch to oral 


patients) 

* Adult/child 2-12 yr: IV loading dose 6 
mg/kg qi2hr X 24 hr then 3-4 mg/kg 
qI2hr X =14 days and =7 days after 
resolution of symptoms; PO after loading 
dose 240 kg 200 mg qi2hr X =14 
days and —7 days after resolution of 
symptoms; «40 kg 100 mg gl2hr X 
214 days and =7 days after resolution 
of symptoms 
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Invasive 

* Adults/adolescents: IV 6 mg/kg q12hr 
(loading dose) then 4 mg/kg q12hr, may 
reduce to 3 mg/kg q12hr if intolerable 
© Child 212 yr: IV 6 mg/kg q12hr, then 
4 mg/kg q12hr 


meningitis (unlabeled) 

* Adult: PO 200-400 mg bid X at least 
12 mo and until resolution of CSF abnor- 
malities 

Renal dose 

* Adult: PO CCr <50 ml/min, use orally 


only 

Hepatic dose 

+ Adult: PO 6 mg/kg qi2hr x 2 doses 
then 2 mg/kg q12hr or 100 mg qi2hr if 
240 kg; 50 mg q12hr if <40 kg 
Available forms: Tabs 50, 200 mg; 
powder for inj, lyophilized 200 mg vori- 
conazole, powder for oral susp 45 g (40 
mg/ml after reconstitution) 
Administer: 


PO route 

* Oral susp: tap bottle; add 46 ml of 
water to bottle; shake well; remove cap; 
push bottle adaptor into neck of bottle; 
replace cap; write expiration date (14 
days); shake well before each use; ad- 


minister using only oral dispenser sup- 
plied, 1 hr before or after meals; tabs and 
susp may be interchanged 


Intermittent IV INF route 
* Product only after C&S confirms or- 
ganism, product needed to treat condi- 
tion; make sure product used in life- 
threatening infections 

* Reconstitute powder with 19 ml water 
for inj to 10 mg/ml, shake until dis- 
solved; infuse over 1-2 hr at conc of $5 
mg/ml; do not admix with other prod- 
ucts, 4.2% sodium bicarbonate inf 

* Store at room temp (powder, tabs) 
Y-site compatibilities: Acyclovir, alfen- 
tanil, allopurinol, amifostine, amikacin, 
acid, 





ampicillin, Morte inia anidu- 
lafungin, azithromycin, aztreonam, bi- 
valirudin, bleomycin, bumetanide, bu- 






prenorphine, butorphanol, calcium 
acetate/ CARBOpla- 
tin, carmustine, ‘AZolin, 


— succinylcho- 


voriconazole 1247 


EENT: Blurred vision, eye hemorrhage 


"o Gk Nausea, vomiting, anorexia, diar- 


rhea, cramps, hemorrhagic gastroenteri- 
tis, — s enin ae eng 


perforation, pancreatitis 
—35 azotemia, renal tubu- 
lar necrosis, permanent renal impairment, 


+ anuria, oliguria 
HEMA: Anemia, M. 
thrombocytopenia, leukopenia, 


nesemia, 


pancytopenia 
> INTEG: Burning, irritation, pain, ne- 


crosis at inj site with extravasation, der- 


PHARMACOKINETICS 


* By CYP3A4, CYP2C9 enzymes; max serum 
* conc 1-2 hr after dosing; eliminated via 


hepatic metabolism; protein binding 
58%; elimination half-life 6 hr (dose de- 
pendent) 


alkaloids, warfarin, rifabutin, proton 


. pump inhibitors, NNRTIs, protease in- 
. hibitors, phenytoin 


Side effects: italics = common; bold = life-threatening 


Drug/Herb 
* Do not use with St. John's wort 


* Avoid use with high-fat meals, take 1 hr 
before or after meal 

Drug/Lab Test 

Increase: AST/ALT, alk phos, creatinine, 
bilirubin 


Decrease: Hgb/Hct, platelets, WBC 


NURSING CONSIDERATIONS 
Assess: 

* VS qI5-30min during first inf; note 
changes in pulse, B/P 

* 1&0 ratio; watch for decreasing uri- 
nary output, change in specific gravity; 
discontinue product to prevent perma- 
nent damage to renal tubules 

* Blood studies: CBC, K, Na, Ca, Mg 
q2wk; BUN, creatinine weekly 

* Weight weekly; if weight increases >2 
Ib/wk, edema is present; renal damage 
should be considered 

& Renal toxicity: increasing BUN, serum 
creatinine; if BUN is >40 mg/dl or if se- 


product should be discontinued, antihis- 
tamines (mild reaction) or epinephrine 
(severe reaction) administered 
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paresthesias 
* Ototoxicity: tinnitus (ringing, roaring 
in ears), vertigo, loss of hearing (rare); 
visual disturbance 


* QT prolongation: ECG, ejection frac- 


- tion; assess for chest pain, palpitations, 
- dyspnea 


Evaluate: 
* Therapeutic response: decreased fe- 
ver, malaise, rash, negative C&S for in- 


eem dp na 


— rcu ziv ce UNE mS 
to clear infection (2 wk-3 mo, depending 
on type of infection) 

* To notify prescriber of bleeding, bruis- 
ing, soft-tissue swelling, dark urine, per- 
sistent nausea or diarrhea, headache, 
rash, yellow skin/eyes 

* Take 1 hr before or after meal (PO) 
* Do not drive at night because of vision 


changes 

* Avoid strong, direct sunlight 

* Women of childbearing age should use 
effective contraceptive, pregnancy (D) 


& HIGH ALERT 


Do not confuse: 
e 


ACTION: Interferes with blood clot- 


ting by indirect means; —— 
synthesis of dent coagulation 
factors (I VIL, IX, X) 


USES: Antiphospholipid antibody syn- 
drome, arterial thromboembolism pro- 


phylaxis, DVT, MI prophylaxis, after MI, 


— —— 
Unlabeled uses: Angina, unstable an- 
gina 


CONTRAINDICATIONS: Preg- 
vnd (9, 


regional/lumbar block anesthesia 


DOSAGE AND ROUTES 
* Adult: PO/IV 2.5-10 mg/day X 2-4 


days then titrated to INR/PT 

+ Adolescent/child/infant PO/IV 0.2 
mg/kg/day X 2 days titrated to INR 
Available forms: Tabs 1, 2, 2.5, 3, 4, 5, 
6, 7.5, 10 mg; inj 5 mg powder for inj 
Administer: 


PO route 

* M same time each day to maintain 
steady blood levels without regard to 
food; food decreases rate but not extent 
of absorption; do not change brands 

* Tabs whole or crushed 

* Avoiding all IM inj that may cause 
ceding 











* Reconstitute with 2.7 ml sterile water 
for inj (2 mg/ml); do not use sol that is 
discolored or that has particulates 

* Give over 1-2 min into peripheral vein 





warfarin 1249 
Y-site compatibilities: Amikacin, ascor- 
bic acid, bivalirudin, ceFAZolin, cefTRI- 


AXone, DOPamine, EPINEPHrine, hepa- 
rin, lidocaine, metaraminol, morphine, 
—— potassium chlo- 


SIDE EFFECTS 
CNS: Fever, dizziness, fatigue, headache, 


lethargy 
bacterial — — 


a ‘Sorin, nausea, vomiting, an- 
orexia, stomatitis, cramps, hepatitis, cho 


MISC: Epistaxis, hemoptysis, mouth ul 
cers, taste , priapism, 
pnea 

MS: Bone fractures 


PHARMACOKINETICS 

PO: Onset 12-24 hr, peak 1'/7-4 days, 
duration 3-5 days, effective half-life 20- 
60 hr; metabolized in liver; excreted in 


INTERACTIONS 

Increase: warfarin action—allopurinol, 
amiodarone, chloral hydrate, chloram- 
phenicol, cimetidine, clofibrate, cotri- 
moxazole, COX-2 selective inhibitors, 


ductase inhibitors, indomethacin, isonia- 
zid, mefenamic acid, metroNIDAZOLE, 
mifepristone, NSAIDs, oxyphenbuta- 
zones, penicillins, phenylbutazone, quiN- 
IDine, quinolone antiinfectives, RU-486, 


Side effects: ilalics = common; bold = life-threatening 


1250 xylometazoline nasal agent 


zyme Q10, St. John's wort 
Drug/Lab Test 


Increase: T, uptake, LFTs 
Decrease: uric acid 


NURSING CONSIDERATIONS 





Teach patient/family: 
6,9 WM OT. To eraon 


product taken 

* About the importance of compliance 
* To report any signs of bleeding: gums, 
under skin, urine, stools; to use soft- 
bristle toothbrush to avoid bleeding 
gums; to use electric razor 

* To avoid hazardous activities (eg, foot- 
ball, hockey, skiing), dangerous work 

* About the importance of avoiding un- 
usual changes in vitamin intake, diet, or 


lifestyle 
* To inform all health care providers of 
anticoagulant intake 


TREATMENT OF OVERDOSE: 
Administer 


vit K 





ACTION: Antagonizes the contractile 
action of leukotrienes (LTD,, MEN in 
airway smooth muscle; inhibits broncho- 
constriction caused by antigens 


USES: Prophylaxis and chronic treat- 
ment of asthma in adults/children 75 yr 
Unlabeled uses: Allergic rhinitis 


CONTRAINDICATIONS: Hyper- 
sensitivity, hepatic — ca BR 
Precautions: Pregnancy (B), breast 
feeding, children, geriatric patients, bé 
patic disease, Churg-Strauss syndrome, 
acute bronchospasm 





DOSAGE AND ROUTES 

* Adult and child 212 yr: PO 20 mg bid 
* Child 5-11 yr: PO 10 mg bid 
Available forms: Tabs 10, 20 mg 
Administer: 

* 1 hr before or 2 hr after meals; ab- 
sorption may be decreased if given with 
food 


SIDE EFFECTS 


Agranulocytosis 
OTHER: Infections, pain, asthenia, myal- 
gia, fever, increased ALT, urticaria, rash, 
angioedema 


PHARMACOKINETICS 
absorbed, peak 3 hr, 99% pro- 


Rapidly 
tein binding (albumin), extensively me- 
tabolized, inhibits CYP2C9 and 344 en- 


zyme systems, excreted in feces, 
clearance reduced in geriatric patients, 
hepatic impairment, half-life 10 hr 
INTERACTIONS 

Increase: plasma levels of zafirlukast— 
aspirin 

Increase: PT—warfarin 

Decrease: plasma levels of zafirlukast— 
erythromycin, theophylline 


Drug/Food 
Decrease: bioavailability 
NURSING CONSIDERATIONS 


cardiac 
— EAE ere 


—— rate, rhythm, * aus- 
cultate lung fields bilaterally; notify pre- 
scriber of abnormalities, not to be used 
for acute bronchospasm in acute asthma 


® Canada only 


zaleplon 1251 


* Hepatic disease: monitor liver func- 
tion tests 

Evaluate: 

* Therapeutic response: ability to 
vcr cir md 


Teach patient/family: 
* To check OTC medications, current 
prescription medications that may in- 
crease stimulation 
* To avoid hazardous activities because 
dizziness may occur 
* That, if GI upset occurs, to take prod- 
uct with 8 oz water; to avoid taking with 
food if possible because absorption may 
be decreased 


dysfunction) 
* Not to use for acute asthma episodes 
* Not to take if breastfeeding 
* To take even if symptom free 





Controlled Substance 
Schedule IV 


ACTION: Binds selectively to omega-1 
receptor of the GABA, receptor complex; 
results are sedation, hypnosis, skeletal 
muscle relaxation, anticonvulsant activity, 
anxiolytic action 


USES: Insomnia (short-term treat- 
ment) 


CONTRAINDICATIONS: Hyper- 
sensitivity, severe hepatic disease 
Precautions: Pregnancy (C), breast- 


feeding, children <15 yr, geriatric pa- 
tients, respiratory/renal/hepatic disease, 


psychosis, angioedema, depression, 
sleep-related behaviors (sleep walking) 


Side effects: ítalics = common; bold = life-threatening 


1252 zanamivir 


DOSAGE AND ROUTES 

* Adult: PO 10 mg at bedtime; may in- 
crease dose to 20 mg at bedtime if 
needed; 5 mg may be used in low-weight 


persons 
* Geriatric: PO 5 mg at bedtime; may 


Administer: 
* Immediately before bedtime for sleep- 
lessness 


Rapid by 

sively, excreted by kidneys (inactive me- 
tabolites), half-life 1 hr, onset, peak 1 hr, 
duration 3-4 hr 


INTERACTIONS 
Increase: effect of zaleplon—cimetidine 


Drug/Food 
* Prolonged —— sleep onset re- 
duced: high-fa/heavy meal 


NURSING CONSIDERATIONS 

Assess: 

* Mental status: mood, sensorium, af- 

fect, memory (long, short term), exces- 
coordination 


patient/family: 
* To avoid driving or other activities re- 
quiring alertness until product is stabi- 
lized 


* To avoid alcohol ingestion 
* That product may cause memory prob- 


sleep eating/driving) 
* That product is for short-term use only 
on take immediately before going to 


* Not to ingest a high-fat/heavy meal be- 
fore taking 





ACTION: Inhibits neuramidase en- 
zyme needed for influenza virus replica- 
tion 


USES: Treatment of influenza types A 
and B for patients who have been symp- 
tomatic for =2 days 

Unlabeled uses: Prophylaxis 
influenza; swine flu (HIN1) 





CONTRAINDICATIONS: Hyper- 


sensitivity 

Precautions: Pregnancy (C), breast 
feeding, children <7 yr, geriatric pa- 
tients, respiratory disease, angioedema, 
milk protein hypersensitivity, Reye's syn- 


drome 


DOSAGE AND ROUTES 

* Adult/child >7 yr: INH 2 inhalations 
(two 5-mg blisters) q12hr X 5 days; on 
the Ist day, 2 doses be taken with 


(unlabeled) 
* Adult/adolescent/child =7 yr: INH 2 
bid X 5 days 
Available forms: Blisters of powder for 
inhalation: 5 mg 
Administer: 


* Within 2 days of symptoms of influ- 
enza; continue for 5 days 

* Give patient "Patient's Instructions for 
Use," review all points before using deliv- 


ery system 
* Do not use as nebulized sol or in me- 
chanical ventilation 


SIDE EFFECTS 


CNS: Headache, dizziness, seizures, fa- 
tigue; self-injury, delirium (child) 
EENT: Ear, nose, throat infections 


PHARMACOKINETICS 
Half-life 2'/2-5 hr, not metabolized, ex- 
creted in urine unchanged 


INTERACTIONS 

* May decrease intranasal influenzae 
vaccine; separate by =48 hr, do not re- 
start antiviral products for =2 wk 


NURSING CONSIDERATIONS 
Assess: 


* Skin eruptions, — after 
administration of produ 


® Canada only 


zidovudine 1253 


Respiratory status; rate, character, 
wheezing, tightness in chest 

* Allergies before initiation of treatment, 
reaction of each medication 

* Signs of infection 
Perform/provide: 


* Storage in tight, dry container 
Evaluate: 


* Therapeutic response: absence of fe- 
ver, malaise, cough, dyspnea with infec- 
tion 

Teach patient/family: 

* That product does not reduce trans- 
mission risk of influenza to others 

* That patients with asthma or COPD 
should carry a fast-acting inhaled bron- 
chodilator because bronchospasm may 
occur; to use scheduled inhaled bron- 
chodilators before using product 

* To avoid hazardous activities if dizzi- 
ness occurs 





by ptase, 
terminating the cellular DNA chain 


USES: Used in combination with at 
least 2 other antiretrovirals for HIV-1 in- 
fection 

Unlabeled uses: Epstein-Barr virus, 
hepatitis B, human T-lymphotropic virus 
type 1 (HTLY-1), thrombocytopenia 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (C), breast- 
feeding, children, granulocyte count 
<1000/mm* or Hgb <9.5 g/dl, severe 
renal disease, obesity 


Side effects: italics = common; bold = life-threatening 





DOSAGE AND ROUTES 
HIV infections with other 
antiretrovirals 


* Adult: PO (tabs, caps, syrup) 600 
mg/day in divided doses, either 200 mg 
tid or 300 mg bid in combination with 
other antiretrovirals; IV 1 mg/kg qáhr, 
initiate PO as soon as possible up to 
1000 mg 

* Child 25 kg to —30 kg: PO (tabs/ 
caps) 500 mg/day divided bid 

* Child 19 kg to —25 kg: PO (tabs/ 
caps) 400 mg/day divided bid 

* Infant/child =4 wk and 13 to <19 kg: 


Prevention of HIV after needlestick 
* Adult: PO 200 mg tid plus lamiVUDine 
150 mg bid plus a protease inhibitor for 
high-risk exposure; begin within 2 hr of 


exposure 

Available forms: Caps 100; tabs 300 
mg; inj 10 mg/ml; oral syr 50 mg/5 ml 
Administer: 


* By mouth; capsules should be swal- 
lowed whole 

* Trimethoprim-sulfamethoxazole, pyri- 
methamine, or acyclovir as ordered to 
prevent opportunistic infections; if these 
products are given, watch for neurotoxic- 


ity 
Intermittent IV INF route 
* After diluting each 1 mp/0.25 ml or | 
more DW to 54 mg/ml; give over 1 hr 
* Protect unopened product from light, 
use diluted sol within 24 hr room tem- 








* Infant/child =4 wk and 5 to <7 kg: 
PO (tabs/caps) 150 mg/day divided bid 
* Adolescent/child =30 kg: PO (tabs/ 
) 300 mg bid or 200 mg tid 
* Infant =4 wk, child/adolescent =9 to 
<30 kg: PO (syrup) 18 mg/kg/day di- 
vided bid or tid 
* Infant =4 wk and 4 to <9 kg: PO 
(syrup) 24 mg/kg/day divided bid or tid 
* Neonate (unlabeled): PO (syrup) 2 
mg/kg qóhr 
* Premature neonate (unlabeled): PO 
(syrup) 2 mg/kg ql2hr, increase to 2 
mg/kg q8hr at 2 wk for neonates =30 
wk gestation or at 4 wk for neonates 
<30 wk gestation 
Prevention of maternal-fetal HIV 
transmission 
* Neonates =34 wk: PO 2 mg/kg/dose 
qóhr X 6 wk beginning 8-12 hr after 
birth; IV 1.5 mg/kg/dose over 30 min 
qóhr until able to take PO 
* Maternal (714 wk gestation): PO 100 
mg 5 /day until start of labor then dur- 
ing labor/delivery IV 2 mg/kg over 1 hr 
followed by TV INF ! mg/kg/hr until 
umbilical cord clamped 


mine, DOPamine, DOXOrubicin li- 


posome, erythromycin, filgrastim, flu- 
conazole, fludarabine, gentamicin, 


pentamidine, phenylephrine, piperacil- 
lin, piperacillin-tazobactam, potassium 
chloride, ranitidine, remifentanil, sar- 
gramostim, teniposide, thiotepa, tobra- 
mycin, trimethoprim-sulfamethoxazole, 
trimetrexate, vancomycin, vinorelbine 


SIDE EFFECTS 

CNS: Fever, headache, malaise, diapho- 
resis, dizziness, insomnia, paresthesia, 
somnolence, chills, tremor, twitching, 
anxiety, confusion, depression, lability, 
vertigo, loss of mental acuity, seizures, 


E Taste change, hearing loss, photo- 
phobia 
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(inactive metabolites), excreted by kid- 
life '/2-3 hr 


ons, NRTIs, DOXOrubicin, ribavirin, 
stavudine; avoid concurrent use 


Drug/Lab Test 
Decrease: platelets 
Increase: LFTs 


NURSING CONSIDERATIONS 
Assess: 
* Blood dyscrasias (anemia, granulocy- 
topenia): bruising, fatigue, bleeding, 
poor healing 


LFTs. 
EET LFTs, 
aant = 

t trea 4 





* That GI complaints and insomnia re- 
solve after 3-4 wk of treatment 

* That product not cure for AIDS but will 
control symptoms 

* To notify prescriber of sore throat, 
swollen lymph nodes, malaise, fever be- 
cause other infections may occur 

* That patient is still infective, may pass 
AIDS virus on to others 

* That follow-up visits must be contin- 
ued because serious toxicity may occur; 
that blood counts must be done q2wk; 
that blood transfusions may be needed 
for severe anemia 

* That product must be taken bid or tid 


* That other products may be necessary 
to prevent other infections 

* That product may cause fainting or 
dizziness 





ACTION: Needed for adequate heal- 
ing, bone and joint development (23% 
zinc) 


1256 ziprasidone 
USES: Prevention of zinc deficiency, 


DOSAGE AND ROUTES 
Dietary supplement (elemental 
zinc) 

pregnant female: 


* Adult/adolescent/ 
PO 11-13 mg/day 
. female: PO 12-14 my/ 
day X 12 mo 


* Adult/adolescent male =14 yr: PO 11 
mp/day 

* Adult female =19 yr: PO 8 mp/day 

* Adolescent female =14 yr: PO 9 mp/ 


day 

* Child 9-13 yr: PO 8 mg/day 

* Child 4-8 yr: PO 5 mg/day 

* Child 1-3 yr: PO 3 mp/day 

* Infant 7-12 mo: PO 3 mp/day 

* Infant birth to 6 mo: PO 2 mg/day 
(adequate intake) 

Nutritional 


supplement (IV) 
* Adult: IV 2.5-4 mg/day; may increase 
by 2 mg/day if needed 
* Child 1-5 yr: IV 50 mcg/kp/day 
Wound 


healing 
* Adult: PO 50 mg tid until healed (ele- 
mental zinc) 
Available forms: Tabs 66, 110 mg; caps 
220 mg; inj 1 mg, 5 mg/ml 
Administer: 


* With meals to decrease gastric upset; 
avoid dairy products 


SIDE EFFECTS 

Gl: Nausea, vomiting, cramps, heartburn, 
ulcer formation 

OVERDOSE: Diarrhea, rash, dehydra- 
tion, restlessness 


INTERACTIONS 
Decrease: absorption of fluoroquino- 
Jones—tetracyclines 


Drug/Food 
Decrease: absorption of PO zinc—dairy 
products, caffeine 
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NURSING CONSIDERATIONS 
Assess: 


* Zinc deficiency: poor wound healing, 
absence of taste, smell, slowing growth 


© Zinc levels during treatment 
Evaluate: 
* Therapeutic response: absence of zinc 


Teach patient/family: 
* That element must be taken for 2-3 mo 
lo be effective 








ACTION: Unknown; may be mediated 
through both dopamine type 2 (D;) and 
serotonin type 2 (5-HT;) antagonism 


USES: schizophrenia, acute agitation, 
acute psychosis, bipolar disorder, mania, 
psychotic depression 

Unlabeled uses: Tourette's syndrome 


CONTRAINDICATIONS: Breast- 
feeding, hypersensitivity, acute MI, heart 
failure, QT prolongation 

Precautions: Pregnancy (C), children, 
geriatric patients, cardiac/renal/hepatic 
disease, breast cancer, diabetes, seizure 
disorders, AV block, CNS depression 





DOSAGE AND ROUTES 


Schizophrenia 

* Adult: PO 20 mg bid with food, adjust 
dosage every 2 days upward to max of 80 
mg bid; IM 10-20 mg; may give 10 mg 
q2hr; doses of 20 mg may be given qáhr; 
max 40 mg/day (acute episodes); switch 
to PO as soon as possible 


Bipolar disorder 

* Adult: PO 40 mg bid with food; on day 
2 increase to 60 or 80 mg bid, then ad- 
just to response; maintenance as adjunct 
to lithium/valproate 40-80 mg bid 
Tourette's 


syndrome ( 
* Adolescent and child =7 yr: PO 5 mp/. . 


day, may increase in dívided doses to 20 
bid 


Available forms: Caps 20, 40, 60, 80 
mp; inj 20 mg/ml single-dose vials 
Administer: 


PO route 
* Reduced dose in geriatric patients 


ziprasidone 1257 
PHARMACOKINETICS 


other antipsychotics, lithium 


* Anticholinergic agent on order from — sives 


prescriber to be used for EPS 

IM route 

* Add 1.2 ml sterile water for inj to vial; 
til 


Increase: serotonin syndrome, neurolep- 
tic malignant syndrome—SSRIs, SNRIs 


NURSING CONSIDERATIONS 


Assess: 
* Mental status before initial administra- 





ety, headache, — ma- 
lignant syndrome, dizziness, tremor, fa- 


GU: Enuresis, urinary incontinence, gy- 
necomastia, impotence, priapism 
RESP: Rhinitis, dyspnea, infection, 
cough 


$ Canada only 


+ lain CBC, LFTs, fasting blood glu- 
cose monthly 


e Urinalysis before, during prolonged 


* B/P standing and lying; also pulse, 
respirations; take these qáhr during ini- 
tial treatment; establish baseline before 
starting treatment; report drops of 30 
mm Hg; watch for ECG changes; QT pro- 
longation may occur 

* Dizziness, faintness, palpitations, 
tachycardia on rising; metabolic changes, 
weight gain 

* EPS, including akathisia (inability to 
sit still, no pattern to movements), tar- 


dive dyskinesia (bizarre movements of Ej 


Side effects: Halics = common; bold = life-threatening 


1258  zoledronic acid 


* Constipation, urinary retention daily; if 
these occur, increase bulk and water in 
diet 

Perform/provide: 

* Supervised ambulation until patient is 
stabilized on medication; do not involve 
patient in strenuous exercise program 
because is possible; patient 
should not stand still for a long time 

* Increased fluids to prevent constipa- 


tion 

* Storage in tight, light-resistant con- 
tainer 

Evaluate: 

* Therapeutic response: decrease in 
emotional excitement, hallucinations, de- 
lusions, paranoia; reorganization of pat- 
terns of thought, speech 


Teach 
* That orthostatic hypotension oc- 
cur; to rise from sitting or lying position 


* To avoid hot tubs, hot showers, tub 
baths because hypotension may occur 
* To avoid abrupt withdrawal of product 
because EPS may result; that product 
should be withdrawn slowly 
* To avoid OTC preparations (cough, 
—* cold) unless approved by pre- 
scriber because serious product interac- 
tions may occur; to avoid use with alco- 
hol because increased drowsiness may 
occur 
* To avoid hazardous activities if drowsy 


or dizzy 

* To report impaired vision, tremors, 
muscle twitching 

* In hot weather, that heat stroke may 
occur; to take extra precautions to stay 
cool 


TREATMENT OF OVERDOSE: 


Lavage if orally ingested; provide airway; 
do not induce vomiting 





caused by stimulating factors released by 
tumors; reduction of abnormal bone re- 


myeloma; 

tumors (used with antineoplastics); ac- 
tive Paget's disease; osteoporosis, gluco- 
corticoid-induced osteoporosis, osteo- 
porosis prophylaxis in postmenopausal 


CONTRAINDICATIONS: Preg- 

nancy (D), breastfeeding; hypersensitiv- 

ity to this product or bisphosphonates; 
cemia 


DOSAGE AND ROUTES 
Hypercalcemia of malignancy 

* Adult: IV INF 4 mg, given as single inf 
over =15 min; may re-treat with 4 mg if 
serum calcium does not return to normal 
within 1 wk 
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Multiple myeloma/metastatic bone 
lesions 


* Adult: IV INF 4 mg, give over 15 min 
3-4wk 


* Adult: IV INF 5 mg over —15 min 
ql2mo 

Active Paget's disease 

* Adult: IV INF 5 mg over =15 min 
Osteoporosis prophylaxis (Reclast), 
postmenopausal 


women 
* Adult: IV INF 5 mg every other year 
(Reclast) 
when taking systemic 


glucocorticoids 

* Adult: IV 5 mg every yr 

Early breast cancer (unlabeled) 

* Adult: IV 4 mg q6mo with goserelin 
3.6 mg SUBCUT monthly and tamoxifen 
20 mg daily or anastrozole 1 mg daily for 
3yr 

Available forms: (Zometa) sol for inj 4 
mp/5 ml; (Reclast) inj 5 mg/100 ml 
Administer: 


* Saline hydration must be performed 
before administration; urine output 
should be 2 L/day during treatment; do 
not overhydrate patient 

IV route 
Zometa 
* Administer after reconstituting by add- 
ing 5 ml of sterile water for inj to each 
vial then add to =100 ml of sterile 0.9% 
NaCl, D;W; run over 715 min 

* Administer in separate IV line from all 





other products 
Reclast 

* No further dilution 
* Infuse over =15 min at constant rate; 
max 5 mg 


required 


SIDE EFFECTS 

CNS: Dizziness, headache, anxiety, con- 
fusion, insomnia, agitation 

CV: Hypotension, leg edema, atrial fibril- 
lation, chest pain 

Gl: Abdominal pain, anorexia, constipa- 
tion, nausea, diarrhea, vomiting, taste 
change 

GU: UTI, possible reduced renal func- 
tion, renal damage 


© Canada only 





zoledronic acid 


PHARMACOKINETICS 

Rapidly cleared from circulation, taken 
up mainly by bones, not metabolized, 
eliminated primarily by kidneys, approxi- 
mately 50% eliminated in urine within 24 
hr, max effect 7 days; terminal half-life 
167 hr, protein binding 22% 


INTERACTIONS 
* Hypomagnesemia, hypokalemia: di- 
xin 


fusion sol such as lactated Ringer's sol 


Increase: nephrotoxicity—aminoglyco- 
sides, NSAIDs, radiopaque contrast 


Decrease: calcium, phosphorous, mag- 


nesium, potassium, HcUHgb, RBC, plate- 
lets, WBC 


NURSING CONSIDERATIONS 
Assess: 

* Renal tests, calcium, phosphate, mag- 
nesium, potassium; creatinine, BUN; if 
creatinine elevated, hold treatment 


* Sol reconstituted with sterile water 
may be stored under refrigeration for up 
to 24 hr 

* Acetaminophen before and for 72 hr 
after to decrease pain 


Side effects: italics = common; bold = life-threatening 


a multiple vitamin daily as well as 500 mg 
of calcium, 400 international units vit D 


* To avoid use during pregnancy (D) 
* To continue good oral hygiene 





ACTION: Binds selectively to the vas- 

cular 5-HT,/5HT;» receptor subtype, 
exerts antimigraine effect; causes vaso- 

constriction in cranial arteries 


USES: Acute treatment of migraine 
with/without aura 


CONTRAINDICATIONS: Angina 
pectoris, history of MI, documented si- 
lent ischemia, ischemic heart disease, 


DOSAGE AND ROUTES 

* Adult: PO start at $2.5 mg (tab may 
be broken), may repeat after 2 hr, max 
10 mg/24 hr; NASAL 1 spray in 1 nostril 
meia ee 


- Available forms: Tabs 2.5, 5 mg; orally 


disintegrating tabs 2.5, 5 mg; nasal spray 
5 mg 


Administer: 

* Take with fluids as soon as symptoms 
of migraine occur s 

* Orally disintegrating tab: do not 
crush or chew, allow to dissolve on 
tongue 


SIDE EFFECTS 





RESP: Chest tightness, pressure 


PHARMACOKINETICS 
Duration 2-3'/2 hr; 25% plasma 
binding; half-life 3-3'/2 hr; metabolized 
in liver (metabolite); excreted in urine 
(60-80%), feces (20-40%) 


INTERACTIONS 

& Extended vasospastic effects: ergot, 
ergot derivatives 

& Do not use within 2 wk of MAOIs 

& Weakness, hyperreflexia, incoordina- 


PARoxetine, 

Increase: half-life of ZOLMitriptan—ci- 
metidine, oral contraceptives 

Increase: ZOLMitriptan levels—sibutra- 
mine 

Drug/Herb 

* Serotonin syndrome: SAM-e, St. John's 
wort 

Drug/Lab Test 

Increase: alk phos 


B Nurse Alen 


NURSING CONSIDERATIONS 


. To report any side effects to prescriber 


* To use contraception while taking ately 


product 

* That product does not prevent or re- 
duce number of migraines 

* To report chest pain, rash, swelling of 
face 


* Not to double doses, if second dose is 
needed, wait at least 2 hr 





Controlled Substance 
Schedule IV 


ACTION: Produces CNS depression at 
limbic, thalamic, hypothalamic levels of 
CNS; may be mediated by neurotransmit- 
ter -y-aminobutyric acid (GABA); results 
are sedation, hypnosis, skeletal muscle 
relaxation, anticonvulsant activity, anxio- 
lytic action 


$ Canada only 


zolpidem 1261 
USES: Insomnia, short-term treat- 


CONTRAINDICATIONS: Hyper- 
sensitivity to 
Precautions: Pregnancy (C), breast- 
feeding, children <18 yr, ge a pa- 
tients, anemia, ee ele eer sea 
suicidal individuals, drug abuse, psycho- 
sis, seizure disorders, angioedema, 
, respiratory disease, sleep 
apnea, sleep-related behaviors (sleep- 
walking), myasthenia gravis 


DOSAGE AND ROUTES 

* Adult: PO 5 mg (women), 5-10 mg 

(men) at bedtime X 7-10 days only; total 

max dose 10 mg; EXT REL 6.25 

(women), 6.25-12.5 mg (men) immedi- 

before bedtime, may be useful for 

=24 wk in people 18-64 yr with primary 

insomnia; oral spray (Zolpimist) 5 mg 

(women), 5-10 mg (men) immediately 
before bedtime, max 10 mg/day; SL (Ed- 

luar) 5 mg (women), 5-10 mg (men) 

just before bedtime 

* Geriatric: PO 5 mg at bedtime; EXT 

REL 6.25 mg; SL: 5 mg at bedtime 

Available forms: Tabs 5, 10 mg; ext rel 

tabs 6.25, 12.5 mg; SL: 5, 10 mg; oral 

spray 5 mg/spray 

Administer: 

PO route 

* Do not break, crush, or chew ext rel 

* Take with full glass of water 

* !/;-1 hr before bedtime (PO); right 

before retiring (ext rel) 

* On empty stomach for fast onset; may 

be taken with food if GI symptoms occur 

Spray route 

* Prime before first use or if pump is not 

used for 2-14 days 

* Do not use spray with or after a meal 

route 


* Separate blister pack at perforation, 
peel paper and push product through, 
Ld aea under tongue, allow to 

before swallowing; do not take 
—— 


Side effects: ítalics = common; bold = life-threatening 


PHARMACOKINETICS 

P0: Onset up to 1.5 hr, metabolized by 
liver, excreted by kidneys (inactive me- 
tabolites), crosses placenta, excreted in 
breast milk, half-life 2-3 hr 


Teach patient/family: 

* That dependence is possible after 
long-term use 

& That complex sleep-related behaviors 
may occur driving/eating) 

* To avoid driving or other activities re- 
Sees sedit, wu, dalag: I sb 


* To avoid alcohol ingestion 

* That effects may take 2 nights for ben- 
efits to be noticed 

* Not to use during pregnancy, breast- 


* That hangover is common in geriatric 
patients but less common than with bar- 
biturates; that rebound insomnia may 
occur for 1-2 nights after discontinuing 


product; not to e abruptly; to 


taper 
* Not to crush, chew, break ext rel tabs 
* To prime spray pump before using 


TREATMENT OF OVERDOSE: 
Lavage, activated charcoal; monitor elec- 
trolytes, VS 





response: ability to sleep 
at night, decreased amount of early 


morning awakening if taking product for 
insomnia 


ACTION: May act through action at 
sodium and calcium channels, but exact 
action is unknown; serotonergic action 


USES: Epilepsy, adjunctive therapy for 
seizures 


partial 
ee ee 
nia 


CONTRAINDICATIONS: Hyper- 
sensitivity to this product or sulfon- 
amides; psychiatric condition, hepatic 


Precautions: Pregnancy (C), breast- 
feeding, children <16 yr, geriatric pa- 
tients, allergies, renal/hepatic disease 


D nurse Alert 


DOSAGE AND ROUTES 


* Adult and child >16 yr: 100 mg/day, 
may increase after 2 wk to 200 mg/day, 
may increase q2wk, max dose 600 mg/ 


Available forms: Caps 25, 50, 100 mg 
SIDE EFFECTS 


perversion, : 
pia, pharyngitis, rhinitis, tinnitus, nystag- 
mus 
Gl: Nausea, constipation, anorexia, 


weight loss, diarrhea, dyspepsia, dry 
abdominal pai 
INTEG: Rash, pruritus 


PHARMACOKINETICS 

Peak 2-6 hr, half-life in RBCs 105 hr, 
metabolized by liver, excreted by kidneys, 
protein binding 40% 


INTERACTIONS 

Decrease: half-life of zonisamide—car- 
BAMazepine, phenytoin, PHENobarbital 
Altered product levels: CYP3A4 inhibi- 
tors/inducers 

Increase: CNS depression—alcohol 


Increase: effect of this product—st. 
John’s wort 


Drug/Food 

* Do not use with grapefruit 
Drug/Lab Test 
Increase: BUN, creatinine 


zonisamide 1263 


NURSING CONSIDERATIONS 


Assess: 
* Seizures: duration, type, intensity, 
factors 


precipitating 
* Renal function: albumin conc, BUN, 


persensitive 

* Rash, hypersensitivity reactions 

* Obtain bicarbonate before treatment/ 
periodically; metabolic acidosis may oc- 
cur in child 

Evaluate: 


* Therapeutic response: decrease in se- 
—* of seizures 


Teach patient/family: 
* Not to discontinue product abruptly 
because seizures may occur 
* To avoid hazardous activities until sta- 


. bilized on product 


* To carry emergency ID stating product 
use 


* To notify prescriber of rash immedi- 
ately; to notify prescriber of back pain, 
abdominal pain, blood in urine; to in- 
crease fluid intake to reduce risk of kid- 
ney stones 

* To notify prescriber if pregnancy 
planned, suspected 

* To avoid grapefruit 


* To notify prescriber of sore throat, 
fever, easy bruising 


Side effects: italics = common; bold = life-threatening 
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ACTION: A dipeptidyl-peptidase-IV 

(DDP-IV) inhibitor for the treatment of 
type 2 diabetes mellitus (monotherapy or 
in combination with other antidiabetic 
agents), potentiates the effects of the in- 
cretin hormones by inhibiting their 
breakdown by DDP-IV 


USES: Type 2 diabetes mellitus 
(T2DM) 


CONTRAINDICATIONS: Hyper- 
sensitivity 


DOSAGE AND ROUTES 


* Adult: PO 25 mg/day; when used in 
combination, a lower dose of the other 


* Adult: PO CCr 30-59 ml/min: 12.5 mg 
q day; CCr <30 ml/min: 6.25 mg q day; 
intermittent hemodialysis; 6.25 mg q day; 
give without regard to the timing of he- 
modialysis 


9 Canada only 


Available forms: Tab 6.25, 12.5, 25 
Administer: 


emia 
RESP: Upper respiratory infection, naso- 


edema, Stevens-Johnson syndrome 


PHARMACOKINETICS 
20% binding, excreted un- 


changed (urine), peak 1-2 hr, effect de- 
in liver disease and increased in 


vicina 


INTERACTIONS 


Drug/Lab Test 
Increase: LFTs 


NURSING CONSIDERATIONS 

Assess: 

* Diabetes: monitor blood glucose, gly- 

cosylated hemoglobin Alc (Alc), LFTs, 
serum creatinine/BUN 


ness, improvement in Alc, daily blood 
—— monitoring 


T0 MER K 1 IR bind onim. 
product does not cure disease 


Side effects: Halics = common; bold = life-threatening 
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* That all food in diet plan must be eaten 


* To carry emergency ID with prescriber, 
medications, and condition listed 
* To test blood glucose using a blood 





4 se inl 
= hibitors (STIs), 1 osine kinase inhibit J 


ACTION: Inhibits bcr-abl tyrosine ki- 
nase created in patients with chronic 
myeloid leukemia (CML) 


USES: Treatment of CML; Philadel- 


phia-chromosome-positive patients in 
blast-cell crisis 


CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity 
Precautions: children, 


diarrhea, geriatric patients, hepatic dis- 
ease, bone marrow suppression, infec- 
tion, thrombocytopenia, neutropenia, 
immunosuppression 


DOSAGE AND ROUTES 

* Adult: PO 500 mg daily with food, may 
increase to 600 mg/day in those who 
have not developed grade 3 toxicity or in 
patients who do not reach complete he- 
matological response by wk 8 or com- 
plete cytogenic response (CCyR) by wk 


ment: Start at 200 mg/day; liver trans- 
aminase >5 x ULN, hold dose until levels 
are =2.5 x ULN, then resume at 400 mg/ 
day; liver transaminase level =3 x ULN 
and bilirubin >2 x ULN and alk phos <2 
x ULN, discontinue 


Bi Nurse Alen 


Dosage adjustments for treatment- 
related toxicity 


Hematologic toxicity: 

& ANC <1000 x 10°/ or platelet count 

<50,000 x 10°/L: hold dose until ANC is 

=1000 x 10° and platelets are 

=50,000 x 10°/L; if recovery within 2 

wk, resume therapy at the same dosage; 

if blood counts remain low after 2 wk, 
upon recovery, resume at 100 mg/day 

Mai teas Bv protlak Qi 

Diarrhea: 

& Grade 3 or 4 diarrhea (=7 stools/day 

compared with baseline): hold therapy 

until recovery to grade 1 toxicity or lower; 

resume therapy at 400 mg/day 

Other nonhematologic toxicity: 

& Significant or moderate or severe 

toxicity: hold therapy until toxicity re- 

solves; resume therapy at 400 mg/day 

Available forms: Tabs 100, 500 mg 

Administer: 

PO route 

* Give with food; swallow whole 

* If dose is missed, take within 12 hr of 

missed dose; if >12 hr have passed, skip 


dose 
* Follow cytotoxic handling procedures 


PHARMACOKINETICS 
Protein binding 96%; metabolized by 
CYP3A4; half-life 22.5 hr 


INTERACTIONS 

Increase: bosutinib concentrations— 
CYP3A4 inhibitors (ketoconazole, itra- 
conazole, erythromycin, clarithromycin) 
Increase: plasma concentrations of sim- 
vastatin, calcium channel blockers, ergots 
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Drug/Food 

Increase: increase bosutinib effect— 
grapefruit juice; avoid use while taking 
product 


Drug/Herb 
Decrease: bosutinib concentration —St. 
John's wort 
NURSING CONSIDERATIONS 


CBC weekly x 1 mo, then monthly as 
needed 


LFTs every mo X 3 mo, then as clini- 
cally indicated 
Evaluate: 


* Therapeutic response: decrease in leu- 
kemic cells or size of tumor 
Teach 


© To report adverse reactions immedi- 


ately, bleeding 

* About reason for treatment, expected 
results 

* To use effective contraception during 
treatment and up to 30 days after discon- 
tinuing treatment 





ACTION: Inhibits abnormal tyrosine 
kinase associated with growth and devel- 
opment of metastatic medullary thyroid 
cancer 


USES: Treatment of progressive meta- 
static medullary thyroid cancer 


® Canada only 
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CONTRAINDICATIONS: Preg- 
nancy (D), hypersensitivity 
Precautions: 





DOSAGE AND ROUTES 


* Adult: PO 140 mg/day until disease 

progression or unacceptable toxicity 

* Avoid the concomitant use of strong 

3A4 inhibitors or inducers if possible; 
temporary interruption — 

dosage reduction may be necessary in 

patients who develop toxicity or intoler- 

able side effects 

Available forms: Tabs 60, 100, 140 mg 


* Take on an empty stomach; do not eat 
for =2 hr before and =1 hr after use; 
swallow whole; do not open or crush caps 
* Do not take with grapefruit juice 

* Do not take a missed dose within 12 hr 
of the next dose; if the next dose is in 12 
hr or more, take the missed dose; if the 
next dose is in less than 12 hr, skip the 
missed dose and take the next dose at 
the scheduled time 

* Store at room temperature 

Dosage adjustments for treatment- 
related 


daily 
100 mg/day or 100 mg/day to 60 mg/day) 


& Strong CYP3A4 inhibitors: Avoid use if 
possible; if a strong CYP3A4 inhibitor is 
used, reduce the daily cabozantinib dos- 
age by 40 mg; resume the prior dosage 
after 2 or 3 days if the strong CYP3A4 in- 
hibitor is discontinued 


Side effects: italics = common; bold = life-threatening 


D 
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crease the daily cabozantinib dosage by 
40 mg, max 180 mg/day; resume the prior 


dosage after 2 or 3 days if the strong Teach 


CYP3A4 inducer is discontinued 
SIDE EFFECTS 


ately: bleeding 
* About reason for treatment, expected 


results 
* That effect on male infertility is un- 
known 





Drug/Food 

Increase: cabozantinib effect—grape- 
fruit juice; avoid use while taking prod- 
uct 


Drug/Herb 
Cabozantinib concentration—St. John's 
wort 


NURSING CONSIDERATIONS 


ACTION: Antiproliferative and pro- 
apoptotic activity 


USES: Multiple myeloma in those who 
have received =2 therapies (including 


nancy (D), hypersensitivity 
Precautions: Breastfeeding, 


DOSAGE AND ROUTES 

* Adult: IV 20 mg/m" over 2-10 min on 
days 1, 2, 8, 9, 15, 16, then 12 day rest 
(days 17-28), then may increase to 27 
mg/m? on days 1, 2, 8, 9, 15, 16 repeated 
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© Hydration with 250-500 ml of NS or 
other IV fluids before each dose in cycle 


needed 

* Do not mix with other 

* Flush IV line with NS or D; for injec- 
tion, before and after use 
Reconstitution: 


* Add 29 ml of sterile water for injection 
to the inside wall of the vial to minimize 
foaming (2 medesime dn 
and/or invert the vial slowly for about 
min or until the cake —— 
pletely dissolves; do not shake; if foaming 
occurs, allow the solution to rest for 2 to 
5 min or until foaming subsides; visually 
inspect for particulate and discoloration 
before use 


IV injection route 

* Give over 2-10 min; do not give as an 
IV bolus; the reconstituted sol may be 
stored in the vial/syringe at room tem- 
perature X 4 hr or S24 hr refrigerated 
IV infusion route 

* May further dilute in D;W; measure 
and inject the correct dose from the re- 
constituted vial into 50 ml D;W 

* Administer IV over 2-10 min 


* The diluted solution may be stored at à 


room temperature X 4 hr or =24 hr 
refrigerated 





SIDE EFFECTS 
CNS: Headache, dizziness, insomnia 
CV: Heart failure 








MISC: Fatigue 
MS: Arthralgia, myalgia 


PHARMACOKINETICS 
Protein binding 97% 


NURSING CONSIDERATIONS 


platelet nadirs occur day 8 of each 28-day 
cycle; counts return to baseline before the 
start of the next cycle; monitor blood and 
platelet counts frequently; hold dose for 
grade 3 or 4 neutropenia or grade 4 
thrombocytopenia, may require dosage 


reduction 
& Serious liver toxicity: AST/ALT and 


Evaluate: 
* Decreased spread of multiple my- 
eloma 


Side effects; italics = common; bold = life-threatening 


LB XIGQN3ddV 


1270 Appendix A Selected new drugs 





adag PNG I. pito: Aag 
tissue, which com- 


in target 
—— inhibits the action to androgens 


USES: Metastatic castration-resistant 
prostate cancer in those who have re- 
ceived docetaxel 


CONTRAINDICATIONS: Preg- 
nancy (X), women, hypersensitivity 
Precautions: Breastfeeding, 


DOSAGE AND ROUTES 
* Adult: PO 160 mg (4 X 40-mg caps) 
daily 


SIDE EFFECTS 


CNS: Dizziness, paresthesias, insomnia, 
: headache 


PHARMACOKINETICS 
Terminal half-life 2.8 to 10.2 days, 97% 
to 98% protein binding 


fopristin, quinupristin, delavirdine, efavi- 


nevirapine, OXcarbazepine, 
rifabutin, rifampin, rifapentine) 
Drug/Lab Test 

Might require dosage change when used 
with St. John's wort 


NURSING CONSIDERATIONS 


e If a patient experiences a grade 3 or Assess: 


higher toxicity or an intolerable adverse 
effect, withhold dosing for 1 wk or until 
symptoms improve to grade 2 or less, 
then resume at the same or a reduced 
dosage (120 or 80 mg), if warranted 

* The concomitant use of cyto- 
chrome P450 (CYP-450) 2C8 inhibitors 
should be avoided if possible; if a strong 
CYP2C8 inhibitor must be coadminis- 
tered, reduce the enzalutamide dosage to 
80 mg once daily 
Available forms: Tabs 40 mg 


Administer: 
* At same time each day, without regard 
food 


to 
* Swallow whole 


Bi Nurse Alert 


patient/family: 
* That infertility can occur 
& To use a condom and another form of 
birth control during and for 3 mo after end 
of therapy if female sex partner is of child 
bearing potential 


* Not to use other products unless ap- 
proved by prescriber 





ACTION: Inhibits 


hepatic very 
duty Bele UBC all eee 
ide synthesis; enhances clearance of tri- 


Bicerides from circulating VLDL part 


USES: As adjunct to diet in adults with 
mort Merci (2-500 mg/ 
) 


* Give with food, swallow whole 
* Store at room temperature 


® Canada only 


PHARMACOKINETICS 


Peak 5 hr, protein binding 99%, half-life 
89 hr 


INTERACTIONS 


Increase: effects of anticoagulants, plate- 
let inhibitors, thrombolytics 


Drug/Lab Test 
Increase: bleeding time 
NURSING CONSIDERATIONS 


Bleeding: 

* Monitor ecchymosis, epistaxis, bleed- 
ing time; use cautiously in anticoagulant/ 
thrombolytic therapy 


Fish/shellfish hypersensitivity: 

* Identify fish hypersensitivity, use cau- 
tiously 

Evaluate: 

* Therapeutic response: decrease in tri- 


Teach patient/family: 
* That blood work may be necessary 
during treatment 


* Not to break, crush, open, or dissolve 
caps 
* That previously prescribed regimen 


will continue: low-cholesterol diet, exer- 
cise program, smoking cessation 


Side effects: italics = common; bold = life-threatening 





USES: Cystic fibrosis in those with 
6551D mutation in the CFTR gene 
DOSAGE AND ROUTES 


* Adult/adolescent/child =6 yr: PO 150 
mg every 12 hr with fat-containing food 





ACTION: Acts locally on the luminal 
surface of the intestinal epithelium; stim- 
ulates secretion of chloride and bicar- 
bonate into the intestinal lumen; this ac- 
tion results in increased intestinal fluid 
and accelerated GI transit 


USES: Irritable bowel syndrome (IBS) 
chronic 


CONTRAINDICATIONS: Hyper- 
sensitivity, urticaria, infection, sinusitis, 





Precautions: Pregnancy 

ing, diarrhea, abdominal pain, choleli- 
thiasis, Crohn’s disease, diverticulitis, fe- 
cal impaction, gastric cancer, GI disease, 
IBS 


C, breastfeed- 





DOSAGE AND ROUTES 


Constipation 
* Adult: PO 145 mcg/day on empty 


syndrome 
* Adult! PO 290 mcg/day on empty 
stomach, AM 
Available forms: Caps 145, 290 mcg 
Administer: 


e Give on empty stomach, =30 min be- 
fore first meal of day, swallow whole 
* Store at room temperature 


SIDE EFFECTS 

CNS: Headache, fatigue 

Gl: Nausea, abdominal pain, diarrhea, 
flatulence, fecal incontinence, vomiting, 
GERD, G! bleeding 


PHARMACOKINETICS 


TU DUE meminere pom 
evidence of mechanical GI obstruction; 
check for other sources of constipation, 
determine stool quality and frequency 
Evaluate: 


* Decreased constipation in IBS 

Teach patient/family: 

* To notify prescriber of GI symptoms, 
avoid antidiarrheals, if severe diarrhea 
occurs, stop product 

* Do not crush, break, chew 

* Pregnancy C: Avoid use in pregnancy, 


A Nurse Alen 
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ACTION: Decreases food consump- 
tion and decreases hunger by selectively 
activating 5-HT;. receptors 


USES: Obesity management 


CONTRAINDICATIONS: Preg- 


nancy (X), breastfeeding, hypersensitiv- 
renal 


* PO 10 mg bid; do not exceed recom- 
mended 


dosage 
Available forms: Tabs, film-coated 10 


mg 
Administer: 


* For obesity if patient is on weight re- 
duction program that includes dietary 
changes, exercise 

* May give without regard to food 


SIDE EFFECTS 


PHARMACOKINETICS 
70% protein binding, half-life 11 hr 


INTERACTIONS 





NURSING CONSIDERATIONS 


Assess: 

* Weight weekly; oral hypoglycemic dos- 

age might need to be reduced in diabetic 
ts 


* Monitor blood glucose, CBC with dif- 
ferential, Hc/Hgb, serum prolactin 

& Pregnancy (X): do not use in pregnancy 
Suicidal Ideation: 


Ô Use caution in psychiatric disorders 
with emotional lability; assess for depres- 
sion, suicidal 

Evaluate: 


* Therapeutic response: decrease in 


Teach patient/family: 

* To avoid hazardous activities until sta- 
bilized on medication 

* To discuss unpleasant side effects 

& To notify prescriber if pregnancy is 
planned or suspected, pregnancy X 





USES: Prevention of respiratory dis- 
tress syndrome in premature neonates 
(RDS) 


Side effects: italics = common; bold = life-threatening 
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DOSAGE AND ROUTES 
Premature neonate 

Intratracheal 5.8 ml/kg birth weight 
divided in 4 doses; give each dose with 
neonate in a different position; provide 
positive pressure ventilation when stable; 
DUNT SARS Ae 

hr 
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ACTION: Relaxes smooth muscles in 
urinary tract 


USES: Overactive bladder (urinary 
frequency, urgency), urinary inconti- 
nence 


CONTRAINDICATIONS: Hyper- 
sensitivi 


ty 
Precautions: (C), breast- 
feeding, children, kidney/liver disease, 
bladder obstruction, dialysis, hyperten- 
sion 


DOSAGE AND ROUTES 


* Adult: PO 25 mg/day, may increase to 
50 mg/day if needed 


Hepatic/renal dose 

& PO Child-Pugh B or (CCr 15-29 mi/ 
min, max 25 mg/day; Child-Pugh C or CCr 
<15 ml/min, not recommended 
Available forms: Tabs ext rel 25, 50 mg 
Administer: 

* Give whole; take with liquids; do not 
crush, chew, or break ext rel product; 
use without regard to meals 


SIDE EFFECTS 


* Not to drink liquids before bedtime 
* About the importance of bladder main- 
tenance 


RARELY USED 


PET 





USES: Symptomatic vitreomacular ad- 
hesion 


A surse Alen 
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DOSAGE AND ROUTES 

* Adult: Intravitreal INJ 0.125 mg (0.1 
ml of diluted solution) by intravitreal in- 
jection to the affected eye once as a single 
dose 





ACTION: Inhibits protein synthesis by 
binding to site of large ribosome subunit, 
it reduces Ber-Abl and Mcl-1 indepen- 
dent of direct Bcr-Abl binding, inducing 
apoptosis 


USES: Chronic or accelerated phase 
chronic myelogenous leukemia (CML) 
with resistance or/and intolerance to 2 
or more tyrosine kinase inhibitors 


CONTRAINDICATIONS: Preg- 
nancy (D), breastfeeding, hypersensitiv- 


ity 

Precautions: Children, bleeding, diabe- 
tes mellitus, female patients, geriatric 
patients, hyperglycemia, 
hyperglycemic state (HHS), infection, 
anemia, neutropenia, thrombocytopenia 


DOSAGE AND ROUTES 
* Adult: SUBCUT 1.25 mg/m! bid X 14 
days every 28 days 
Ô Grade 4 neutropenia (absolute neu- 
trophil count [ANC] <0.5 x 10*/L) or 
3 (platelet 
count «50 x. 10°/L): Do not start the next 
cycle until the ANC is =1 x 109/L and 
platelets are =50  10'/L; when therapy 
is resumed, reduce the number of dosing 
days by 2 days/cycle (initial cycles, from 
14 to 12 days; maintenance cycles, from 
7 to 5 days) 


® Canada only 


Available forms: Powder for injection 
3.5 mg 

SUBCUT route 

* Reconstitution: Add 1 ml of 0.9% 


saline for injection/vial to 3.5 mg/ml, 
gently swirl until the solution is clear and 


completely dissolved, visually inspect for 
particulate matter and discoloration be- 


Bi sarap ring P and give as a 
SUBCUT injection; discard unused por- 
lion, use 12 hr at room temperature, 
=24 hr when refrigerated 


SIDE EFFECTS 


CNS: Seizures, weakness, agitation, anxi- 
ety, chills, fever, confusion, depression, 
dizziness, fatigue, headache, insomnia, 


lethargy, night sweats, tremor 
CV: Hypotension, peripheral edema, si- 
nus tachycardia 


bocytopenia, bleeding 

INTEG: Alopecia, rash, skin hyperpig- 
mentation, stomatitis, skin ulcer, pur- 
pura, petechiae, pruritus 

MISC: Fever 


MS: Arthralgia, gout, myalgia, back pain 
RESP: Dyspnea, cough, rales, sinus con- 


gestion 
SYST: Infections 


PHARMACOKINETICS 
Protein binding =50%, half-life 6 hr, 
peak 30 min 


INTERACTIONS 

Increase: Bleeding risk—anticoagulants, 
salicylates, NSAIDs, avoid use when 
platelets are <50,000 cells/mL 


Side effects: italics = common; bold = life-threatening 
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NURSING CONSIDERATIONS 


on body image; 
body changes 


* Diabetes mellitus: avoid in poorly 
controlled disease, monitor blood glu- 
frequently 


flulike symptoms 

* To report signs of anemia: fatigue, 
headache, faintness, SOB, irritability 

* To report bleeding: to avoid use of ra- 
zors, commercial mouthwash 

* To avoid use of aspirin, ibuprofen 

* That hair may be lost during treatment; 
that a wig or hairpiece might make pa- 
tient feel better; that new hair may be 
different in color and texture 

* That pain in muscles and joints 2-5 
days after infusion is common 

& To use barrier contraception during 
and for several mo after treatment, preg- 
nancy (D); to avoid breastfeeding 

* To avoid receiving vaccinations while 
taking product 





ACTION: Targets vascular endothelial 
growth factor receptors; a multikinase 
angiogenesis inhibitor 


USES: Advanced renal cell carcinoma; 
soft-tissue sarcoma patients who have 
received prior chemotherapy 

Uniabeled uses: Breast, ovarian cancer 


CONTRAINDICATIONS: Preg- 
nancy (D), hypothyroidism, QT prolon- 
gation, MI, wound dehiscence, hyperten- 
sion 


DOSAGE AND ROUTES 

* Adult: PO 800 mg/day without food (1 

hr before, 2 hr after a meal), may de- 

crease to 400 mg/day if not tolerated 

(renal cell cancer); or adjust in 200-mg 

increments based on toxicity (soft-tissue 
) 


sarcoma 
Available forms: Tabs 200 mg 
Administer: 


* Give on an empty stomach (1 hr before 
or 2 hr after a meal); separate doses by 
~24 hr 

* Do not crush tablets owing to the po- 
tential for an increased rate of absorp- 
tion, which can affect systemic exposure; 
only intact, whole tablets should be used 
* If a dose is missed, it should not be 
taken if it is <12 hr until the next dose 
* Store at 77°F (25°C) 


È surse Aer 
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SIDE EFFECTS 

CNS: intracranial bleeding, headache 
CV: Heart failure, hypertension, hyper 
tensive crisis, chest pain, MI, QT prolon- 
gation, torsades de pointes 

Gl: Nausea, hepatotoxicity, vomiting, dys- 
pepsia, GI hemorrhage, anorexia, abdom- 
inal pain, GI perforation, pancreatitis, di- 
arrhea 


HEMA: Neutropenia, thrombocytopenia, 


bleeding 


toms, hypothyroidism, hand-foot syr 


drome 


PHARMACOKINETICS 
Protein binding 99% 


INTERACTIONS 
se: QT prolongation—class IA/II 
antidysrhythmics, some phenothiazines, 
-agonists, local anesthetics, tricyclics, 
haloperidol, chloroquine, droperidol, pent- 
amidine; CYP3A4 inhibitors (amiodarone, 
clarithromycin, erythromycin, telithromy- 
cin, troleandomycin), arsenic trioxic J 
vomethadyl; CYP substrates (metha- 
done, pimozide, QUEtiapine, quiNiDine 
risperiDONE, ziprasidone) 
Increase: pazopanib concentrations— 
CYP3A4 (ketoconazole, itra- 
conazole, erythromycin, clarithromycin) 
Increase: plasma concentrations of sim- 
vastatin, calcium-channel blockers, er- 


ncre 














1 





gots 
Increase: plasma concentration of warfa- 
rin; avoid use with warfarin; use low- 
molecular-weight anticoagulants instead 
Decrease: pazopanib concentrations— 
CYP3A4 inducers (dexamethasone, phe- 
nytoin, carBAMazepine, rifampin, PHE- 
Nobarbital) 


Drug/Food 

Increase: pazopanib effect—grapefruit 
juice; avoid use while taking product 
Drug/Herb 


Decrease: pazopanib concentration—St. 
John’s wort 


NURSING CONSIDERATIONS 
Assess: 

Black Box Warning: Hepatic disease: 
fatal hepatotoxicity can occur; obtain 
LFTs baseline and at least every 2 wk x 
2 mo, then monthly 

4 Fatal Bleeding: from GI, respiratory, 
GU tracts, permanently discontinue in 
those with severe bleeding 

é Palmar-plantar hrodysesthesia 
(hand-foot syndrome): more common in 
those previously treated; reddening 
swelling, numbness, desquamation on 
palms and soles 


foration/fistula: 
















liscontinue | 


assess for pain in epig: 








ia, flatulence, fever, chills 
4 Hypertension/hy 
pertension usually occurs in the first cy- 
cle; in those with preexisting hypert 
sion, do not start treatment until B 
controlled; monitor B/P every wk yu 
then at start of each cycle or more often if 
needed, temporarily or permanently dis- 
continue for severe uncontrolled hyper- 
tension 

Evaluate: 

* Therapeutic response: decreased in 
size, spread of tumor 

Teach patient/family: 

x. report adverse reactions immedi- 
. reason for treatment, expected 
results 

* That effect on male fertility is unknown 





! crisis; hy- 


























$ Canada only 


Side effects: italics = common; 


old = life-threatening 
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day at bedtime, increase dosage every wk 
by 2 mg/day to 4-12 mg/day at bedtime 
* Adult/adolescent/child 212 yr not re- 


Available forms: Tabs 2, 4, 6, 8, 10, 12 
Administer: 

* Store at room temperature away from 
light 


SIDE EFFECTS 
CNS: Drowsiness, confusion, memory 
impairment, dizziness, fatigue, anxiety, 


© canada only Side effects: italics = common; bold = life-threatening 





PHARMACOKINETICS 
Protein binding 95%-96%, half-life 105 
hr, antagonist of the AMPA receptor 


INTERACTIONS 


Increase: perampane! effect—CYP3A4 
inducers 


Increase: depression—benzodiazepines 
Increase: CNS  depression—alcohol, 
sedatives, antihistamines, all other CNS 


depressants 
Decrease: contraception—oral/implant 
contraceptives with levonorgestrel/estro- 


gen 
Decrease: perampanel effect—CYP3A4 
inhibitors 


Drug/Herb 
Decrease: perampanel effect—St. John's 
wort 


NURSING CONSIDERATIONS 


any time during treatment 
suicidal 


Nurse Alert 


after long-term use; to taper over =1 wk 
because  withdrawal-precipitated sei- 
zures can occur 

& To notify prescriber if pregnancy is 
planned or suspected; to avoid breast- 


feeding 
* Take once daily at bedtime 





(HER2), inhibiting signal pathways 
USES: First-line treatment of (HER2) 





tension, infusion-related reactions 


DOSAGE AND ROUTES 

* Adult: IV 840 mg over 60 min, then 
alter 3 wk 420 mg over 30-60 min every 
3 wk; give with trastuzumab 8 mg/kg IV 
over 90 min, then after 3 wk 6 mg/kg 
over 30-90 min every 3 wk and DOCEtaxel 
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75 mg/m? IV every 3 wk; dosage may be 
escalated to 100 mg/m? 
Available forms: Solution for inj 420 


mg/14 ml 


Administer: 
. inspect for particulate matter 
and discoloration 


vial and add to 250 ml 0.9% sodium 
chloride to PVC or non-PVC polyolefin 
infusion bag; do not dilute with dextrose 
5% solution 

* Dilute in normal saline only; do not 
mix or dilute with other drugs or dex- 
trose solutions 

* Mix the diluted solution by gentle in- 
version; do not shake 


IV infusion 
e Administer the diluted solution imme- 
















diately 
* Do not administer as an IV push or 
bolus 
e Give the first dose of 840 mg over 60 
min and subsequent 420 mg doses over 


30-60 min 
© If the diluted solution is not used 
immediately, store at 2°-8° C for up to 






scheduled dose) 
e If time since previous dose is =6 wk, 
give 840 mg IV over 60 min, followed 3 
wk later by 420 mg IV over 30-60 min 
repeated every 3 wk 

e If DOCEtaxel is discontinued, this 
product and trastuzumab may continue 


SIDE EFFECTS 

CNS: Headache, fever, peripheral neu- 
ropathy, chills, fatigue, asthenia 

CV: Heart failure 

EENT: Lacrimation, stomatitis 

Gl: Nausea, vomiting, diarrhea, dysgeu- 
sia 

HEMA: Anemia, neutropenia 

MS: Myalgia 

RESP: Upper respiratory infection 


W Canada only 


1281 
SYST: Anaphylaxis, infection, antibody 
formation 


PHARMACOKINETICS 
Median half-life 18 days 


NURSING CONSIDERATIONS 


tion (LVEF): 
A Can occur and is increased in those 
with a history of prior anthracycline use 
or radiotherapy to the chest; evaluate 
LVEF at baseline and every 3 mo; withhold 
therapy «3 wk if LVEF is <40% or LVEF is 
40%-45% with a 10% or greater absolute 
decrease from baseline; resume therapy 
if the LVEF is recovered to >45% or to 
40%-45% with <10% absolute decrease 
at reassessment; if the LVEF has not im- 
proved or has declined further, consider 

discontinuing pertuzumab 





Side effects: italics = common; bold — life-threatening 
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: Signal transduction in- - 
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patients with colorectal cancer 


motherapy, an anti-VEGE therapy; and an 
anti-EGFR therapy if KRAS wild type 


CONTRAINDICATIONS: Preg- 
) 


DOSAGE AND ROUTES 

* Adult: PO 160 mg/day with a low-fat 
breakfast X 21 days of a 28-day cycle, 
cycles may be repeated 
Available forms: Tabs 40 mg 





* Store at 77°F (25°C) 

* Give at the same time each day with a 
low-fat breakfast that contains less than 
30% fat such as 2 slices of white toast 
with 1 TBSP of low-fat margarine and 1 
TBSP of jelly, and 8 oz of skim milk; or 1 
cup of cereal, 8 oz of skim milk, 1 slice 
of toast with jam, apple juice, and 1 cup 
of coffee or tea 

* Swallow tablets whole 

* If a dose is missed, take as soon as 
possible that day; do not take 2 doses on 


& Reduce to 120 mg (grade 2 palmar- 
plantar erythrodysesthesia); hold if grade 
2 toxicity does not improve in =7 days or 
recurs; hold for =7 days in grade 3 toxic- 
ity; reduce to 80 mg for recurrent grade 2 
toxicity; discontinue if 80 mg is not toler- 
ated 


Hypertension 
& Hold in grade 2 hypertension 
a roe nr 


& Hold until toxicity resolves in grade 3 
or 4 toxicity; consider the risk/benefits of 
Continuing therapy in grade 4 toxicity, re- 
duce dosage to 120 mg; if grade 3 or 4 
toxicity recurs, hold until toxicity resolves, 


apy: For grade 3 AST/AST level elevations, 
hold dose; if therapy is continued, reduce 
to 120 mg after levels recover; discon- 
tinue in those with AST/ALT > 20x ULN; 
AST/ ALT > 3x ULN and bilirubin >2x 
ULN; recurrence of AST/ALT >5x ULN 
despite a reduction to 120 mg 


SIDE EFFECTS 
CNS: Headache, tremor 
CV: Hypertensive crisis, MI 


B Nue Men 
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PHARMACOKINETICS 


Protein binding 99%, metabolized by 
CYP3A4, UGTIAO, half-life 14-58 hr 


INTERACTIONS 


Increase: regorafenib concentrations— 
CYP3A4 inhibitors (ketoconazole, itra- 
) 


Drug/Food 
Increase: regorafenib effect—grapefruit 
juice; avoid use while taking product 


Drug/Herb 
Decrease: imatinib concentration—St. 
John’s wort 


NURSING CONSIDERATIONS 
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Teach patient/family: 
* To report adverse reactions immedi- 


ately: bleeding, rash 
* About reason for treatment, expected 
results 


* That effect on male fertility is unknown 


ACTION: Stimulates proliferation and 
differentiation of neutrophils by binding 
to G-CSF receptors 


USES: Chemotherapy-induced neutro- 
penia prophylaxis to reduce the duration 
of severe neutropenia in nonmyeloid ma- 
lignancies 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: pregnancy (C), breast- 
feeding, children, sickle cell disease, 
chemotherapy, neoplastic disease 


DOSAGE AND ROUTES 
* Adult: SUBCUT 5 mcg/kp/day 


Side effects: italics = common; bold = life-threatening 
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Available forms: Solution for injection 
300 mcg/0.5 ml, 480 mcg/0.8 ml 
Administer: 


tion should be clear; do not shake 
* Injection sites include the front of the 


for the 2 inches around the navel; vary 
sites daily 

LANE TM Be seats MM pd 
unneeded volume based on the needed 
dose, discard unused portions 

* Inject SUBCUT, avoiding any area that 
is tender, red, bruised, or hard or that 
has stretch marks or scars; push the 
plunger as far as it will go, because injec- 
tion of the entire contents is necessary to 
activate the needle guard 


plunger 
go to allow the empty syringe to move in- 
side the device and guard the needle 


SIDE EFFECTS 


phil counts may be increased for 2 days 
after therapy 

* B/P, respirations, pulse before and 
* Bone pain; give mild analgesics 
Evaluate: 


* Absence of severe neutropenia in can- 
—— 


CREER Ac Reni. 





ACTION: roliferative effects in- 
vr A aget and B-lymphocytes, 
oe ren inflammatory demyelin- 


USES: Reduction of the frequency of 
relapses or remitting MS 


CONTRAINDICATIONS: Hyper- 
sensitivity 





PHARMACOKINETICS 
Half-life 3.2-3.8 hr 


INTERACTIONS 

Increase: adverse reactions—do not use 
this product concomitantly with antineo- 
plastics, lithium 


NURSING CONSIDERATIONS 
Assess: 

* Blood studies: CBC, platelet count be- 
fore treatment and twice weekly; neutro- 


TB, vaccination 
Black Box Warning: Hepatic disease — 


DOSAGE AND ROUTES 


* Adult: PO 7 or 14 mg/day 
Available forms: Tabs 7, 14 mg 
Administer: 


PO route 
* May be taken without regard to food 


A nurse Alen 
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SIDE EFFECTS 
CNS: Anxiety, headache 


CV: Palpitations, hypertension, MI 
EENT: Blurred vision, conjunctivitis, si- 
nusitis 


PHARMACOKINETICS 
Protein binding >99%, median half-life 
18-19 days, peak 1-4 hr 


INTERACTIONS 
* Do not use with leflunomide, live virus 


cloZAPine, cinacalcet, caffeine, monitor 
closely 

Decrease: effect of teriflunomide—cho- 
lestyramine, activated charcoal 


NURSING CONSIDERATIONS 
Assess: 

* CNS symptoms: anxiety, confusion, ver- 
tigo 

* GI status: diarrhea, vomiting, abdomi- 


nal pain 

* Cardiac status: tachycardia, palpita- 
tions, vasodilation, chest pain 
Evaluate: 


* Therapeutic 
symptoms of MS 


response: — decreased 


® Canada only 
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ACTION: Affects the signaling pathway 
of Janus kinase 


USES: Rheumatoid arthritis (moder- 
ately to severely active) in those who have 
taken methotrexate with inadequate re- 
sponse or intolerance 


CONTRAINDICATIONS: Hyper- 


sensitivity 

Precautions: Pregnancy (C), breast- 
feeding, neonates, infants, children, geri- 
atric patients, neoplastic disease, ulcer- 
ative colitis, neutropenia, peptic ulcer 
disease 

Active infections, risk of lymphomas/leu- 
kemias, TB, posttransplant lymphoprolif- 
erative disorder (PTLD), kidney disease, 
diabetes mellitus, HIV, hypercholesterol- 


emia 

i : C ? 
DOSAGE AND ROUTES 

* Adult: PO 5 mg/day with or without 
methotrexate or other nonbiologic 
DMARDs 

Available forms: Tabs 5 mg 
Administer: 


PO route 
. ut regard to food 


Side effects: italics = common; bold = life-threatening 
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SIDE EFFECTS 
CNS: Headache, paresthesias, insomnia, 


Cv: 

Gl: Abdominal pain, nausea, liver dam- 

age, dyspepsia, vomiting, diarrhea, gas- 
perforation, 


PHARMACOKINETICS 
Bioavailability 70%, protein binding 40% 
(albumin), metabolism mediated 
CYP3A4, half-life 3 hr, peak 0.5-1 hr 


INTERACTIONS 
* Do not use with TNF modifiers, vac- 
Cines, potent immunosuppressants, other 


biologic DMARDS 

Increase: tofacinib effect —CYP3A4. in- 
hibitors (amprenavir, boceprevir, dela- 
virdine, ketoconazole, indinavir, itracon- 
azole, dalfopristin/quinupristin, ritonavir, 
- Ma fluconazole, isoniazid, micon- 


— tu tofacinib effect —CYP3A4 in- 
ducers (rifampin, rifapentine, rifabutin, 
primidone, phenytoin, PHENobarbital, 
, nafcillin, modafinil, 
fulvin, etravirine, efavirenz, barbiturates, 
bexarotene, bosentan, 
enzalutamide, dexamethasone) 
Test 


Drug/Lab 

Increase: LFTs, cholesterol 

Decrease: neutrophils, lymphocytes, Hct, 
Hgb 


NURSING CONSIDERATIONS 
Assess: 

* Monitor lipid profile, Hc/Hgb WBC, 
LFTs 


* RA: Pain, stiffness, ROM, swelling of 
joints before, during treatment 


and test patients for latent or active TB 
before use; treat with antimycobacterials 
before use of product, this product in- 


* Liver disease: not recommended in 
severe liver disease, impairment; dose 
modification is needed with moderate 


neutrophil counts after 4-8 wk and every 
3 mo thereafter; lymphocyte count >500 
cells/mm, monitor lymphocyte counts 
every 3 mo 

& Anemia: determine Hgb, do not start in 
Hgb <9 g/dl; in Hgb =9 g/dl, monitor Hgb 


benefit justifies the potential risk to the 
fetus; if pregnancy occurs, enrollment in 
the registry is encouraged by 
calling 1-877-311-8972; discontinue 
product or breastfeeding, serious adverse 
reactions can occur in nursing infants 





Ô Nurse Alen 
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* Therapeutic response: decreased in- 
flammation, pain in joints, decreased 
joint destruction 

Teach t 

* Not to have vaccines while taking this 


product 

* Not to take any live virus vaccines dur- 
ing treatment 

* To report signs of infection, allergic 
reaction 

& Pregnancy C: teach patient to report if 


* If a dose is missed, do not take addi- 
tional dose, take at usual time 
© Store at 77°F (25°C) 









ACTION: A hedgehog (Hh) signaling Pizoje 


pathway inhibitor 


USES: Patients who have metastatic 
basal cell carcinoma, locally advanced, 
that has recurred after surgery and who 
are not candidates for surgery/radiation 


CONTRAINDICATIONS: Hyper- 
sensitivity, breastfeeding 





Pregnancy (U) Ü 
Precautions: Children, blood donation 


DOSAGE AND ROUTES 


* Adult: PO 150 mg/day 
Available forms: Cap 150 mg 


Administer: 
* Give without regard to food 
* Swallow whole, do not open or crush 
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Evaluate: 

* Therapeutic response: — decreased 
spread of tumor 

Teach patient/family: 

Black Box Warning: Pregnancy D: Teach 
patient to notify their provider immedi- 
ately if pregnancy is suspected (or in a 
female partner for male patients); effec- 
live contraception is needed during and 
for 7 mo after treatment; men receiving 
this product should use condoms with 
spermicide (even after vasectomy) during 
sexual intercourse with female partners 
and for 2 mo after the last dose; if prod- 
uct is used during pregnancy or if the 
patient becomes pregnant during use, 
the woman (or female partner for male 


exposed women (either directly or 
through seminal fluid) to participate in 
the ERIVEDGE pregnancy pharmacovigi- 
lance program 

* About reason for treatment, expected 
results 





ACTION: An angiogenesis inhibitor, a 
fusion protein that binds to vascular en- 
dothelial growth factors (VEGF-A, VEGF- 
B) and placental growth factor 1 and 2 


USES: Melastatic colorectal cancer 
that is resistant or has progressed after 
an Oxaliplaün-containing regimen in 
combination with 5-fluorouracil, leucov- 
orin, irinotecan (FOLFIRI) 


CONTRAINDICATIONS: Hyper- 
sensitivity 


Precautions: infertility, male-mediated 


sion, dental work, breastfeeding, chil- 

dren, neonates, geriatric patients, infec- 

tion, neutropenia, pregnancy C 
ing/perforation, intracranial bleeding, 
Surgery 


DOSAGE AND ROUTES 

* Adult: IV 4 mg/kg over 1 hr on day 1 
every 2 wk in combination with the FOL- 
FIRI regimen (irinotecan 180 mg/m* 
over 90 min on day 1 with dl-racemic 
leucovorin 400 mg/m? over 2 hr) (in- 
fused at the same time, in same Y-line; 
then on day 1 by 5-fluorouracil 400 mg/ 
m? as a bolus, then 2400 mg/m" as a 46- 
hr cont IV inf) 
Available forms: Solution for injection 
100 mp/4 ml; 200 mg/8 ml 


Administer: 

e Give before FOLFIRI chemotherapy; 
visually inspect for particulate matter and 
discoloration before use 

Dilution and preparation 

Withdraw the calculated dose, add to 
0.9% sodium chloride or dextrose 5% 
solution to 0.6-8 mg/ml; use polyvinyl 
chloride (PVC) infusion bags containing 
bis (2-ethylhexyl) phthalate (DHEP) or 
polyolefin infusion bags; do not re-enter 
the vial after first puncture; discard any 
unused portion; do not mix or combine 
with other drugs in the same infusion 
bag; the diluted solution may be stored 
refrigerated for =4 hr; discard any un- 
used portion in the infusion bag 

IV infusion 
* Give diluted solution over 1 hr using a 
0.2 micron polyethersulfone filter; do not 
use nylon or polyvinylidene fluoride 
(PVDE) filters; do not give IV push or 
bolus; do not mix or combine with other 
drugs in the same IV line; give using an 
infusion set made of one of the following: 
PVC containing DEHP, DEHP-free PVC 
containing trioctyl-trimellitate (TOTM), 





d Nurse Alert 
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Dosage adjustments for recurrent or se- 
vere hypertension 

& Hold until B/P is controlled and then 
permanently reduce dose to 2 mg/kg; 
discontinue in hypertensive crisis or hy- 
pertensive encephalopathy 

g/24 hr) T 
& Hold until proteinuria is <2 9/24 hr; if 


PHARMACOKINETICS 
Elimination half-life 6 days 


NURSING CONSIDERATIONS 


develops 
* Poor wound healing: hold =4 wk 
before elective surgery; after major sur- 
gery, do not restart for =4 wk and until 
the surgical wound is entirely healed 


$ canada only 
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. t reason for treatment, expected 
results 
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Appendix B 


Ophthalmic, otic, nasal, 
and topical products 


OPHTHALMIC 
PRODUCTS 


ANESTHETICS 
lidocaine (Rx) 
Akten 
proparacaine (Rx) 
(proe-par'a-kane) 
Alcaine, Diocaine #, Parcaine 
tetracaine (Rx) 
(tet'ra-kane) 

Tetcaine, TetraVisc 
ANTIHISTAMINES 
alcaftadine (Rx) 
Lastacaft 


emedastine (Rx) 
(ee-med'ah-steen) 
Emadine 
olopatadine (Rx) 
(oh-loh-pat'ah-deen) 
Pataday, Patanol 
ANTIINFECTIVES 
azithromycin (Rx) 
(ay-zi-thro-my'sin) 
AzaSite 
besifloxacin (Rx) 
(be'si-flox'a-sin) 
Besivance 
ganciclovir (Rx) 
(gan-sye'kloe-vir) 
Zirgan 


B Nurse Aer 


levofloxacin (Rx) 
(lee-voh-floks'a-sin) 
natamycin (Rx) 
(nat-a-mye'sin) 

Natacyn 

ofloxacin (Rx) 
(oh-flox'a-sin) 

Ocuflox 

silver nitrate 1% (Rx) 
silver nitrate 
sulfacetamide sodium 


Bleph-10 
tobramycin (Rx) 
(toe-bra-mye'sin) 
Tobrasol, Tobrex 
trifluridine (Rx) 
(trye-floor'i-deen) 
Viroptic 
pB-ADRENERGIC 
BLOCKERS 
betaxolol (Rx) 
(beh-tax'oh-lole) 
Betoptic S 
levobunolol (Rx) 
(lee-voe-byoo'no-lole) 
Betagen 
metipranolol (Rx) 
(met-ee-pran'oh-lole) 
OptiPranolol 
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FML S.0.P. 


Econopred, Omnipred, Pred Mild, 
Pred-Forte 


rimexolone (Rx) 
(ri-mex'a-lone) 

Vexol 
MYDRIATICS 


NONSTEROIDAL 


ANTIINFLAMMATORIES 
diclofenac (Rx) 
(dye-kloe'fen-ak) 
flurbiprofen (Rx) 
(flure-bih-proh'fen) 

Ocufen 

nepafenac (Rx) 
(ne-pa-fen'ak) 


llevro, Nevanac 
SYMPATHOMIMETICS 


apraclonidine (Rx) 
(a-pra-Kkon'i-deen) 


lopidine 


Side effects: /talics = common; bold = life-threatening 
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OPHTHALMIC 
DECONGESTANTS/ 
VASOCONSTRICTORS 
lodoxamide 
(loe-dox'a-mide) 

Alomide 

oxymetazoline (Rx) 
(ox-i-meth'oh-leen) 

Visine L.R. 
tetrahydrozoline (orc) 
(tet-ra-hye-dro'zoe-leen) 
Opticlear, Visine Original 
MISCELLANEOUS 
OPHTHALMICS 
travoprost (Rx) 
(tra'voe-prost) 

Travatan Z 

unoprostone (Rx) 
(un-oh-proe'stone) 

Rescula 


B-Adrenergic blockers 
ACTION: Reduces production of 
aqueous humor by unknown mechanism 


USES: Ocular hypertension, chronic 
open-angle glaucoma 


ACTION: Decreases ion ability 
by stabilizing neuronal fno: seem 


USES: Cataract extraction, tonometry, 
gonioscopy, removal of foreign objects, 
corneal suture removal, glaucoma sur- 
gery (ophthalmic); pruritus, sunburn, 
toothache, sore throat, cold sores, oral 
pain, rectal pain and irritation, control of 
gagging (topical) 


ACTION: Inhibits folic acid synthesis 
by preventing PABA use, which is neces- 
sary for bacterial growth 


Nurse Alert 


against infection after removal of foreign 
matter from the eye 


Antiinflammatories 
ACTION: Decreases inflammation, 


resulting in decreased pain, photopho- 
bia, hyperemia, cellular infiltration 


USES: Inflammation of eye, eyelids, 
conjunctiva, cornea; uveitis, iridocyclitis, 
allergic conditions, burns, foreign bod- 
ies, postoperatively in cataract 


Carbonic anhydrase inhibitor 
ACTION: Converted to EPINEPHrine, 


Uses: Open-angle glaucoma, ocular hy- 
pertension 


Direct-acting miotic 

ACTION: Acts directly on cholinergic 
receptor sites; induces miosis, spasm of 
accommodation, fall in intraocular pres- 
sure, caused by stimulation of ciliary, 
pupillary sphincter muscles, which leads 
to pulling away of iris from filtration an- 
gle, resulting in increased outflow of 
aqueous humor 

Uses: Primary glaucoma, early stages of 
wide-angle glaucoma (less useful in ad- 
vanced stages) , ke pol ria 
coma, acute closed-angle glaucoma be 
fore emergency surgery; also 
mydriatics used during eye exam; may be 
used alternately with mydriatics to break 
adhesions between iris and lens 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy, breastfeeding, 
children, aphakia, hypersensitivity to car- 
amides, thiazide diuretics, ocular inhibi- 
tors, hepatic/renal insufficiency 
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SIDE EFFECTS 


NURSING CONSIDERATIONS 
Assess: 
* Ophth exams and intraocular pressure 


* Blood counts; hepatic, renal function 
tests and serum electrolytes during long- 





NASAL AGENTS 


NASAL 
ANTIHISTAMINES 


NASAL 
DECONGESTANTS 
azelastine (Rx) 
(ay-zell'ah-steen) 

Astelin 
desoxyephedrine (orc) 
(des-oxy-e-fed'rin) 

Vicks Vapor Inhaler 
EPINEPHrine (orc) 
(ep-i-neff'rin) 

Adrenalin 


Ae Canada only 


oxymetazoline (orc) 
(ox-i-met-az'oh-leen) 

12-Hour Nasal, Afrin 12-Hour 
Original, Afrin 12-Hour Original 
Pump Mist, Afrin Severe 
Congestion with Menthol, Afrin 
Sinus with Vapornase, Afrin No- 
Drip 12-Hour, Afrin No-Drip 
12-Hour Extra Moisturizing, 
Dristan, Mucinex Full Force, 
Mucinex Moisture Smart, Neo- 
Synephrine 12-Hour, Vicks Sinex 
phenylephrine (orc) 
(fen-ill-eff'rin) 

4-Way Fast Acting Nasal Spray, 
Neo-Synephrine 
tetrahydrozoline (orc) 
(tet-ra-hye-dro'zoe-leen) 

Tyzine 


NASAL 
CORTICOSTEROIDS 
budesonide (Rx) 
(byoo-des'oh-nide) 
Rhinocort Aqua 
fluticasone (Rx) 
(floo-tic'a-son) 
Flonase, Veramyst 
triamcinolone (Rx) 
(trye-am-sin'oh-lone) 
Nasacort AQ 
NONSTEROIDAL 
ANTIINFLAMMATORY 
ketorolac (Rx) 
(kee'toe-role'ak) 
Sprix 
ACTION: Produces vasoconstriction 
(rapid, long acting) of arterioles, thereby 
decreasing fluid exudation, mucosal en- 


gorgement by stimulation of a-adrener- 
gic receptors in vascular smooth muscle 


USES: Nasal congestion 
Side effects: italics = common; bold = life-threatening 
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CONTRAINDICATIONS: ume 


n, , in 
creased intracranial pressure, prostatic 
hypertrophy, glaucoma 
DOSAGE AND ROUTES 


Desoxyephedrine 

* Adult and child >6 yr: 1-2 INH in 
each nostril q2hr or less 
EPINEPHrine 


* Adult and child >6 yr: Apply with 
swab, drops, spray prn 
Oxymetazoline 


* Adult and child >6 yr: INSTILL 2-3 git 
or sprays to each nostril bid 

* Child 2-6 yr: INSTILL 2-3 gtt or sprays 
0.025 sol bid, max 3 days 


Phenylephrine 

* Adult and child >12 yr: 2-3 drops/ 
spray (0.25-0.5) in each nostril q3-4hr 
or less; or 2-3 drops/spray (1%) in each 
nostril qáhr or less 

* Child 6-12 yr 2-3 drops/spray 
(0.2596) in each nostril q3-4hr 

* Infant >6 mo: 1-2 drops (0.16%) in 
each nostril q3hr 

Tetrahydrozoline 


* Adult and child >6 yr: 2-4 drops 
(0.196) q3-4hr prn or 3-4 sprays in each 
nostril q4hr prn 

* Child 2-6 yr: 2-3 drops (0.05%) in 


* Having patient tilt head back, squeeze 
bulb to create a vacuum, and draw cor- 
rect amount of sol into dropper; insert 2 
git of sol into nostril; repeat in other 
nostril 


* Store in light-resistant container; do 
not expose to high temperature or let sol 
come into contact with aluminum 

* For <4 consecutive days 

* Environmental humidification to de- 
crease nasal congestion, dryness 


SIDE EFFECTS 

CNS: Anxiety, restlessness, tremors, 
weakness, insomnia, dizziness, fever, 
headache 

EENT: Irritation, burning, sneezing, 
stinging, dryness, rebound congestion 
Gl: Nausea, vomiting, anorexia 

INTEG: Contact dermatitis 


NURSING CONSIDERATIONS 
Assess: 

* For redness, swelling, pain in nasal 
passages before and during treatment 

* For systemic absorption; hypertension, 
tachycardia; notify prescriber; systemic 
absorption occurs at high doses or after 
prolonged use 

Evaluate: 


* Therapeutic response: decreased nasal 
em 


Teach patient/family: 
* That stinging may occur for several 


applications; drying of mucosa may be 
decreased by environmental humidifica- 


tion 

* To notify prescriber if irregular pulse, 
insomnia, , 0r tremors occur 
© Proper administration to avoid sys- 
temic 

* To rinse dropper with very hot water to 
prevent contamination 


Bure Alen 
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TOPICAL as 
GLUCOCORTICOIDS 





ACTION: Antipruritic, antiinflamma- 
tory 

USES: Psoriasis, eczema, contact der- 
matitis, pruritus; usually reserved for se- 
vere dermatoses that have not responded 
to less potent formulation 


CONTRAINDICATIONS: Hyper- 
sensitivity, viral infections, fungal infec- 
tions 

Precautions: Pregnancy (C) 


DOSAGE AND ROUTES 
* Adult and child: Apply to affected area 


Administer: 
* Only to affected areas; do not get in 


eyes 
* Leaving site uncovered or lightly cov- 
ered; occlusive dressing is not recom- 
mended— systemic absorption may oc- 
cur 

* Use only on dermatoses; do not use on 
weeping, denuded, or infected area 


A Canada only 


Cleansing before application of prod- 


* Continuing treatment for a few days 
after area has cleared 
* Store at room temperature 


SIDE EFFECTS 
INTEG: Acne, atrophy, epidermal thin- 
ning, purpura, striae 


NURSING CONSIDERATIONS 


* Therapeutic response: absence of se- 
vere itching, patches on skin, flaking 
Teach 


© To avoid sunlight on affected area, 
burns may occur 
* To limit treatment to 14 days 


— — — TOPICAL 
3 ANTIFUNGALS 


nystatin (orc) 
(nye-stat'in) — 
Nyamyc, Nystop, Pediaderm, 
Pedia-di ——— 


selenium (orc) 
(see-leen'ee-um) 

Dandrex, Selsun, Selsun Blue 
terbinafine (orc) 
(ter-bin'a-feen) 

Lamisil 

tolnaftate (orc) 
(tole-naf'tate) 

Absorbine Athlete's Foot Cream, 
Fungi-Guard, Tinactin 
undecylenic acid (orc) 
(un-deh-sih-len’ik) 


ACTION: Interferes with fungal cell 
membrane permeability 


Side effects: italics = common; bold = life-threatening 
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USES: Tinea cruris, tinea pedis, diaper 
rash, minor skin irritations; amphoteri- 
cin B is used for candida infections 


CONTRAINDICATIONS:  Hyper- 
sensitivity 

Precautions: Pregnancy (B), breast- 
feeding, children 


DOSAGE AND ROUTES 

* Massage into affected area, surround- 
ing area daily or bid, continue for 7-14 
days, not to exceed 4 wk 

Administer: 


Topical route 

* To affected area, surrounding area; do 
not cover with occlusive dressings 

* Store below 86° F (30° C) 


SIDE EFFECTS 


INTEG: Burning, stinging, dryness, itch- 
ing, local irritation 


NURSING CONSIDERATIONS 
Assess: 

* Skin for fungal infections; peeling, dry- 
ness, itching before and throughout 
treatment 

* For continuing infection; increased 
size, number of lesions 

Evaluate: 


* Therapeutic response: decrease in 
size, number of lesions 


Teach patient/family: 
* To apply with glove to prevent further 
infection; not to cover with occlusive 


dressings 

* That long-term therapy may be needed 
to clear infection (2 wk-6 mo depending 
on organism); compliance is needed 
even after feeling better 

* Proper hygiene; hand-washing tech- 
nique, nail care, use of concomitant top 
agents if prescribed 

* To avoid use of OTC creams, oint- 
ments, lotions unless directed by pre- 
scriber 

* To use medical asepsis (hand wash- 
ing) before, after each application; to 


change socks and shoes once a day dur- 
ing treatment of tinea pedis 

* To report to health care prescriber if 
infection persists or recurs; if blisters, 
burning, swelling occur 

To avoid alcohol because nausea, vom- 
iting, hypertension may occur 

* To use sunscreen or avoid direct sun- 
light to prevent photosensitivity 

* To notify health care provider of sore 
throat, fever, skin rash, which may indi- 
cate overgrowth of organisms 


TOPICAL 
ANTIINFECTIVES 


 (treh'tin-noyn) 
Atralin, Avita, Retin-A, Renova 


ACTION: Interferes with bacterial 
protein synthesis 


USES: Skin infections, minor burns, 


wounds, skin grafts, primary pyodermas, 
otitis externa 


CONTRAINDICATIONS: Hyper- 
sensitivity, large areas, burns, ulcerations 


Pregnancy (C), breast 
feeding, impaired renal function, exter 
nal ear or perforated eardrum 
Administer: 


* Enough medication to cover lesions 
completely 


B nurse stent 
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SIDE EFFECTS 
INTEG: Rash, urticaria, scaling, redness 


NURSING CONSIDERATIONS 

Assess: 

* Allergic reaction: burning, stinging, 
redness 


swelling, 
© For signs of nephrotoxicity or ototoxic- 
ity 


Perform/provide: 

* Storage at room temperature in dry 
place 

Evaluate: 

* Therapeutic response: decrease in 
size, number of lesions 


TOPICAL ANTIVIRALS 
(ay-sye'kloe-ver) 





ACTION: Interferes with viral DNA 
replication 


USES: Simple mucocutaneous herpes 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy (C), breast- 
feeding 


* Using finger cot or rubber glove to 
prevent further infection 

* Enough medication to cover lesions 
completely 


$ canada only 


1297 
* After cleansing with soap, water before 
each application; dry 
SIDE EFFECTS 


NURSING CONSIDERATIONS 
Assess: 

* Allergic reaction: burning, stinging, 
swelling, redness, rash, vulvitis, pruritus 


Perform/provide: 

* Storage at room temperature in dry 
place 

Evaluate: 

* Therapeutic response: decrease in 
size, number of lesions 

Teach patient/family: 

* Not to use in eyes or when there is no 
evidence of infection 

* To apply with glove to prevent further 
infection 


* To avoid use of OTC creams, oint- 
ments, lotions unless directed by pre- 


* To use medical asepsis (hand wash 
ing) before, after each application and 
avoid contact with eyes 


* To adhere strictly to prescribed regi- 
men to maximize successful treatment 


outcome 
* To begin taking product when symp- 
toms arise 


Side effects: italics = common; bold = life-threatening 
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TOPICAL 
ANESTHETICS Assess: 


benzocaine (orc) 
(ben'zoe-kane) 

Americaine Anesthetic, Anbesol 
Maximum Strength, Baby 
Anbesol, Biozene, Boil-Ease, 
Comfort Caine, Ora-Jel 
dibucaine (orc) 
(dye'byoo-kane) 

Nupercainal 

lidocaine (Rx, orc) 
(lye'doe-kane) 

LMX, Solarcaine, Xylocaine, 
Xylocaine 10% oral, Xylocaine 
Viscous, Zilactin-L 
pramoxine (orc) 
(pra-mox'een) 

Pramox, Prax, Sama 
tetracaine (Rx, orc) 
(tet'ra-cane) 

Pontocaine, Viractin 


ACTION: Inhibits conduction of nerve 
impulses from sensory nerves 


USES: Oral irritation, sore throat, 
toothache, cold sore, canker sore, sun- 
burn, minor cuts, insect bites, pain, itch- 
ing 


CONTRAINDICATIONS: Hyper- 
sensitivity, infants <1 yr, application to 


large areas 
Precautions: Pregnancy (C), children 
<6 yr, sepsis, denuded skin 


DOSAGE AND ROUTES 


* Adult and child: TOP apply qid as 
needed; RECT insert tid and after each 
BM 


SIDE EFFECTS 
INTEG: Rash, irritation, sensitization 


NURSING CONSIDERATIONS 


* Pain: location, duration, characteris- 
tics before and after administration 

* For infection: redness, drainage, in- 
flammation; this product should not be 
used until infection is treated 
Perform/provide: 


* Storage in tight, light-resistant con- 
tainer; do not freeze, puncture, or incin- 
erate aerosol container 

Evaluate: 


* Therapeutic response: decreased red- 
ness, swelling, pain 

Teach i 

* To avoid contact with eyes 

* Not to use for prolonged periods: use 
for <1 wk; if condition remains, pre- 
scriber should be contacted 


TOPICAL 
MISCELLANEOUS 


docosanol (orc) 
(doe-koe'san-ole) 
Abreva 
pimecrolimus (Rx) 
(pim-eh-croh'lim-us) 
Elidel 





ACTION:  Docosanol unknown; 
pimecrolimus may bind with macro- 
philin and inhibit calcium-dependent 
phosphatase 


USES: Docosanol applied to fever blis- 
lers to promote more rapid healing; 
pimecrolimus used to treat mild to mod- 
erate atopic dermatitis in nonimmuno- 
compromised patients —2 yr who are 
unresponsive to other treatment 


CONTRAINDICATIONS: Hyper- 
sensitivity 

Precautions: Pregnancy (C), breast- 
feeding, dermal infections 





A Nurse Alert 
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DOSAGE AND ROUTES 


Docosanol 
* Adult: TOP Rub into blisters 5 </day 
until healing occurs 


Pimecrolimus 

* Adult and child =2 yr: TOP Apply thin 
layer 2/day and rub in, use as long as 
needed 


Administer: 
* To skin, rub in gently 


SIDE EFFECTS 
Pimecrolimus 
INTEG: Burning 


NURSING CONSIDERATIONS 
Assess: 

© Skin condition (color, pain, inflamma- 
tion) before and after administration 

* For signs and symptoms of skin infec- 
tions (redness, draining lesions); if pres- 


mus) 

Evaluate: 

. response: decreased in 
flammation, redness 

Teach 


and eyes 
* To discontinue use of product when 
condition clears 


VAGINAL 
ANTIFUNGALS 


nazole (orc — 


CONTRAINDICATIONS: Hyper- 


sensitivity 
Precautions: Pregnancy, breastfeeding, 
children —2 yr 


DOSAGE AND ROUTES 
Butoconazole 

* Adult: VAG 5 g (1 applicator) at bed- 
lime X 3-6 days 

Miconazole 

* Adult: 200 mg supp at bedtime X 3 
days or 100 mg supp X 1 wk 
Terconazole 


* Adult: VAG 5 g (1 applicator) at bed- 
time 

Tioconazole 

* Adult: 1 applicator at bedtime 
Administer: 

Topical route 

* One full applicator every night high 
into the vagina 


Side effects: italics = common; bold = life-threatening 
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* Store at room temperature in dry place 


SIDE EFFECTS 
GU: Vulvovaginal burning, itching, pelvic 


cramps 
INTEG: Rash, urticaria, stinging, burning 
MISC: Headache, body pain 


NURSING CONSIDERATIONS 


Assess: 

* For allergic reaction: burning, sting- 
ing, itching, discharge, soreness 
Evaluate: 


* Therapeutic outcome: decrease in 
itching or white discharge (vaginal) 
Teach 


patient/family: 

* About asepsis (hand washing) before, 
after each application 

* To apply with applicator only; to avoid 
use of any other vaginal product unless 
directed by prescriber; sanitary napkin 
may prevent soiling of undergarments 

* To abstain from sexual intercourse un- 


til treatment is completed; reinfection 
and irritation may occur 

* To notify prescriber if symptoms per- 
sist 


OTIC 
ANTIINFECTIVES 





ACTION: Inhibits protein synthesis in 
susceptible microorganisms 


USES: Ear infection (external), short- 
term use 


CONTRAINDICATIONS: Hyper- 
sensitivity, perforated eardrum 
Precautions: Pregnancy (C) 


Administer: 

* After removing impacted cerumen by 
ion 

* After cleaning stopper with alcohol 

* After restraining child if necessary 

* After warming sol to body temp 

SIDE EFFECTS 


EENT: Itching, irritation in ear 
INTEG: Rash, urticaria 


NURSING CONSIDERATIONS 
Assess: 

For redness, swelling, fever, pain in 
ear, which indicates superinfection 
Evaluate: 


* Therapeutic response: decreased ear 
b 


Teach patient/family: 
* The correct method of instillation us- 
ing aseptic technique, including not 
touching dropper to ear 
* That dizziness may occur after instilla- 
tion 
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Index 
Drug names and/or monographs indexed with SEE Evolve are found on your Evolve 
ursingdrugupdates/Skidmore/NDR. 


Resources at: http://elsevier.com/n 







ACNE VULGARIS 
azelaic acid, 167—168 
ABDOMINAL (topical, 
vasopressin, 1227 nal), 314-316 tirofiban, 1180-1182 
Abelcet, 120-121 447 AGUTE DYSTONIC REAC- 
Abilify, 140-142 (topical), TIONS 
Abilify Discmelt, 140—142 494—495 benztropine, 186-187 
ABNORMAL erythromycin base, 490 — | ACUTE INTERMITTENT POR 
BLEEDING minocycline, 826-828 PHYRIA 
estrogens, conjugated, chlorproMAZINE, 
503 112-1114 288-291 
ABORTION ACUTE ISCHEMIC CYA 
carboprost, 248-249 alteplase, 94-96 
—— 4547 ACUTE LEAD ENCEPHALOPA- 
) immune globulin 
standard dose IM, edetate calcium disodium, 
1047 456 
Abraxane, 925 ACUTE LYMPHOCYTIC LEU 
Abreva, 1298-1299 KEMIA (ALL) 
Absorbine Athlete’s Foot asparaginase, 145 
Cream, 1295-1296 asparaginase 
ABSTRAL, 532 
acamprosate, 60-61 145-147 
acarbose, 61-62 CARBOplatin, 245—248 
Accolate, 1250-1251 dasatinib, 370-371 
Accuneb, 81-83 DAUNOrubicin, 371 
Accupril, 1024-1025 DOXOrubicin, 442—445 
acebutolol, SEE Evolve etoposide, 510 
Aceon, 957-958 IDArubicin, 
62-64 imatinib, 652-055 
Acerola C, 142-143 mercaptopurine, 783-785 
Acetadote, 67-68 methotrexate, 793—797 
acetaminophen, 62—64 mitoXANtrone, 834—836 
ACETAMINOPHEN TOXICITY riTUXimab, 1066-1068 
acetylcysteine, 67-68 sargramostim, 1083-1084 
acetaZOLAMIDE, 64-67 vinCRISine (VCR) 
acetylcholine, 1291 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 





Fa a ds ls DIERSDRDUR DAL CACO men 
generic names, Trade Names. 
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alemtuzumab, SEE Evolve AML See ACUTE MYOCAR- 
alendronate, 83-85 DIAL INFARCTION 
Alertec, 836-837 (AMI) 
Alesse, 334-338 Amidate, 510 
Aleve, 859-861 amifostine, 101—103 
alfuzosin, 85-86 amikacin, 103—106 
Alimta, 947-950 Amikin, 103-106 
Alinia, 881-882 aMILoride, 106—107 
aliskiren, amino acid infusions (crys- 
Alka-Mints, 233 talline), 108 
Alkeran, 777-779 amino acid infusions (he- 
ALKYLATING 24 patic failure), 108 
ALL. See ACUTE LYMPHO- amino acid infusions 

CYTIC LEUKEMIA (ALL) metabolic stress), 108 
All amino acid infusions 
All Day Allergy, 279-280 failure), 108 
All Day Allergy Children's, amino acid 

279-280 dextrose, 108 
Allegra 540 feriron 

ODT, 539~ , 108 

Aller-Chlor, amino acid infusions/ 
Allerdryl, 417—419 i 
ALLERGIC 108 

See also SEASONAL amino acids, 108, SEE Evolve 

ALLERGIC CONJUNCTI - , 






acetaZOLAMIDE, 
sildenafil, —— 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 
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ampicillin, sulbactam, 
127-128 


 Androderm, 1151 - 
AndroGel, 1151 


puo oat 
Anectine, 1115-1117 


etomidate,510 — | amoxicillin, 116-118 
| ciprofloxacin, 299-301 





iic cb Hei 
generic names, Trade Names. 


ANXIETY. See also GENERAL- 
IZED ANXIETY DISOR- | 
ALPRAZolam, 92-93 | epar, 360-362 
ePOXI —— enoxaparin, 7 
283-284 ticagrelor, 1165-1166 
1176-1177 
288-291 rin, 1248-1250 
citalopram, 307-308 ARTHRALGIA 
ClomiPRAMINE, 318—320 acetaminophen, 62-64 
 ClonazePAM, 320-321 codeine, 329-330 
diazepam, 397—399 diclofenac epolamine, 400 
. doxepin, 440—442 — 
droperidol, 451—453 Apo-Tamox, 1127-1129 gouty. Nee GOUTY AR- 
fluvoxaMINE, 566-568 Apo-Tetra, 1154-1155 THRITIS 
, 637-638 Apo-Timol, 1172-1173 infectious. See INFEC- 
LORazepam, 755-757 Apo-Timop, 1291 — — TIOUS ARTHRITIS 
loxapine, 760-762 Apo-Triazo, 1210-1211 juveniles. See JUVENILE 
midazolam, 821-823 Apo-Verap, 1232-1235 IDIOPATHIC AR- 
nadolol, 850-852 THRITIS; JUVENILE 
oxazepam, 915-916 RHEUMATOID AR- 
propranolol, 1009-1012 THRITIS (JRA) 
thioridazine, 1160-1162 osteoarthritis. See OSTEO- 
traZODone, 1202-1204 ARTHRITIS 
venlafaxine, 1230-1232 psoriatic. See PSORIATIC 
Anzemet, 430—431 ARTHRITIS 
62-64 RA, See RHEUMATOID AR 
APAP, 62-64 THRITIS (RA) 
APC-ASA Coated Aspirin, ASA, 147-149 
147-149 Asacol, 786-787 
APHTHOUS Asacol HD, 786-787 
sucralfate, 1117-1118 ASCITES 
Apidra, 670-673 aMiLoride, 106-107 
Apidra SoloStar, 670—673 bumetanide, 216-219 
ANEMIA furosemide, 584-587 
spironolactone, 
cycloSPORINE, 349—352 1112-1114 
filgrastim, 541-542 torsemide, 1195-1197 
sargramostim, 1083-1084 Ascor L-500, 142-143 
Aplenzin, 221—223 ascorbic acid, 142-143 
Apo-Alpraz, 92-93 Ascriptin Enteric, 147—149 
Apo-Amoxi Clay, 118-120 asenapine, 143-145 
Apo-C, 142-143 asparaginase, 145 
Apo-Cal, 233 asparaginase Erwinia cbry. 
, 241-243 santbemi, 145—147 
Apo-Digoxin, 406—411 itraconazole, 692—694 
Apo-Dilo, 400 Aricept, posaconazole, 975-977 
: Aricept ODT, 431432 voriconazole, 1245-1248 
414-415 Arimidex, 130-131 Aspergum, 147-149 
Apo-Doxy, 447 ARIPiprazole, 140—142 Aspir-Low, 147-149 
Apo-Erythro, 490 Aristospan, 1207-1208 Aspir-trin, 147-149 
Apo-Erythro-Es, 490 Arixtra, 570-572 ASPIRATION PNEUMONIA 


Apo-Feno-Micro, 531—532. Armour Thyroid, 1162-1164 127-128 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 
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ASPIRATION ATTENTION DEFICIT HYPER- 
famotidine, 525—527 DISORDER 
aspirin, 147—149 (ADHD) (Continued) 
Astelin, 1293 
ASTHMA. See also STATUS 745-747 
ASTHMATICUS , 802—805 
albuterol, 81-83 modafinil, 7 
atropine, 159-160 risperiDONE, 1060-1064 
beclomethasone, 176-177 valproate, 1219 
budesonide, 215—216 Aubagio, 1284-1285 
cetirizine, 279-280 Augmentin, 118-120 
cromolyn, 341—342 Augmentin XR, 118—120 
EPINEPHrine, 471 auranofin, 161 
fluticasone, 560-562 . AUTISM 
ARIPiprazole, 140-142 
563-565 busPIRone, 223-225 
formoterol, 572-573 clomiPRAMINE, 318-320 
montelukast, 838-839 cloNIDine, 322-324 
omalizumab, 905-906 sotalol, 1110—1112 FlUoxetine, 554—556 
pirbuterol, 971-972 verapamil, 1232-1235 fluvoxaMINE, 566-568 
987-988 haloperidol, 616 
salmeterol, 1081-1082 Avandia, 1077-1079 
1 Avapro, 684—685 
1207-1208 Avastin, 191—193 
zafirlukast, 1250—1251 Avelox, 843-845 
Astramorph PF, 839-843 Avelox IV, 843-845 
ASTROCYTOMA Aviane-28, 334—338 
carmustine, 251—253 Avinza, 3 
CISplatin, Avita, 1205-1207, 1296-1297 
hydroxyurea, 635-637 Avodart, 455 
Atacand, 237-238 Avonex, 675 
Mamet, 727-729 Axert, 89-90 
atazanavir, 150-151 Axid, 888-889 
ATELECTASIS Axid AR, 888-889 
acetylcysteine, 67-68 Axiron, 1151 
Atelvia, 1059-1060 axitinib, 162-164 
atenolol, 151-153 Aygestin, 891-892 
azaCITIDine, 164—165 
atorvastatin, 155-156 Azactam, 173 
lovastatin, 759-760 Azasan, 166-167 
pitavastatin, 972-975 AraSite, 1290 
rosuvastatin, 1079-1080 166-167 
Ativan, 755-757 azelaic acid, 167-168 
atomoxetine, 153-154 azelastine, 1293 
ATOPIC azelastine (ophthalmic), 
azaTHlOprine, 166—167 168-169 
cetirizine, 279-280 Azelex, 167-168 
cycloSPORINE, 349—352 Azilect, 1041-1042 
doxepin, 440—442 uzilsartan, 168—169 
mofetil, azithromycin, 170-172, 
847-849 1290 
Azopt, 1291 
1298-1299 aztreonam, 173 
tacrolimus, 1123 Azulfidine, 1118-1119 
atorvastatin, 155-156 Azulfidine EN-tabs, 
atovaquone, 156—157 1118-1119 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


B ; BENIGN FAMILIAL TREMOR 
atovaquone, 156—157 tone, 415—417 
azithromycin, 170-172 BENIGN PROSTATIC HYPER 

Baby Anbesol, 1298 PLASIA (BPH) 

bacitracin, 1296-1297 — alfuzosin, 85-86 

BACK PAIN cetrorelix, 280-281 
DULoxetine, 453—454 doxazosin, 43 
tiZANidine, 1182-1183 dutasteride, 455 

baclofen, 173-175 finasteride, 542-543 

Bacter-Aid DS, 1212-1214 leuprolide, 720-722 
- DAPTOmycin, 364-366 lodosin, 

BACTERIAL CONJUNCTIVITIS. tadalafil, 1126-1127 

See CONJUNCTIVITIS tamsulosin, 1129-1130 

BACTERIAL INFECTION terazosin, 1145-1146 
amoxicillin, 116—118 Benlysta, 181—182 
ampicillin, 124—126 Bentyl, 402 
azithromycin, 170-172 Bentylol, 402 

| , Benylin, 

265-268, 269 benzocaine, 1298 
— CA 
clindamycin HCl, 311 flumazenil, 550-551 
doripenem, 435—437 
ertapenem, 487—489 DRAWAL 
erythromycin base, 490 diazepam, 397-399 
imipenenvcilastatin, 

655-657 benzonatate, 186 

benzropine, 186—187 
naícillin, 852-853 bepotastine, 187—188 
neomycin, 867 Bepreve, 187-188 
penicillins, 950 beractant, 188 
piperacillin/tazobactam, besifloxacin, 1290 

969-971 - Besivance, 1290 
telavancin, 1134-1135 BETA-ADRENERGIC 

ERS, 33-34 

1166-1168 Betagan, 725-726 
tigecycline, 1169-1171 Betagen, 1 

BACTERIAL MENINGITIS. See betamethasone (augmented), 

1295 
betamethasone (topical), 
clindamycin (topical, 189 
vaginal), 314-316 betamethasone 
dipropionate, 189 

(topical, vaginal), 

817-818 189 
tinidazole, 1175-1176 betamethasone valerate, 189 

Bactrim DS, 1212-1214 Betapace, 1110-1112 

Bactroban, 846—847 Betapace AF, 1110-1112 

Baking soda, 1099-1101 Betaseron, 675 

Balminil, —— 615 betaxolol (ophthalmic), 

SEE Evolve 189—190, 1290 

—— 417-419 bethanechol, 190—191 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


BETHKIS, 1183-1186 ) 
Betimol, 1291 - ~ atropine, 159-160 
Betoptic-S, 189—190, 1290 BRAIN STEM 
T , 191—193 carmustine, 251-253 
Biaxin, 309—310 — BRAIN TUMOR 
Biaxin Filmtab, 309-310 carmustine, 251-253 
Biaxin XI, 309-310 BREAST CANCER 
bicalutamide, 193—194 anastrozole, 130-131 
Bicillin L-A, 950  capecitahine, 23¢ 
BiCNU, 251-253 cyclophosphamide, 
Bidex, 615  DAUNOrubicin, 371 
BILIARY denosumab, 377-379 
colchicine, 330-332 DOCEtaxel, 424—427 
BILIARY TRACT epirubicin, 474—477 
ampicillin, 124-126 eribulin, 484—485 
bimatoprost ( estradiol, 500 
topical), 194-195 estrogens, 
Binosto, 83-85 505 
Bio-Statin, 895 exemestane, 517—518 
Bio-Throid, 1162-1164 fluorouracil, 552-554 
Biozene, 1298 fulvestrant, 583-584 
Biphentin, 802—805 io —* 
140-142 IDArubicin, 
asenapine, 143-145 — a Re 
carBAMazepine, lapatinib, 714 
cloZAPine, 326-32 letrozole, 718-719 
gabapentin, 587— leuprolide, 720—722 
JamoTRigine, 710—712 megestrol, 776 
lithium, 748—750 melphalan, 777-779 
mirtazapine, 829-831 mitoXANtrone, 
OLANZapine, oxaliplatin, 912-914 
916-917 PACLitaxel, 
QUEtiapine, 1021-1023 pamidronate, 931 
risperiDONE, 1060-1064 pazopanib, 1276-1277 
tamoxifen, 1127-1129 pertuzumab, 1280-1282 
topiramate, 1191-1192 raloxifene, 1031-1032 
valproate, 1219 sertraline, 1089-1091 
ziprasidone, 1256-1258 tamoxifen, 1127-1129 
zonisamide, 1262-1263 testosterone 
bisacodyl, 196-197 1151 
Bismatrol, 197-198 toremifene, 1194-1195 
bismuth trastuzumab, 1200-1202 
197-198 vinBLAStine (VLB), 
bisoprolol, 198-200 1237-1239 
bivalirudin, 200—202 vinorelbine, 1241-1243 
BLADDER CANCER zoledronic acid, 
CiSplatin, 1258-1260 
gemcitabine, 594-596 brentuximab, 210-211 
methotrexate, 793-797 Brevibloc, 497—498 
PACLitaxel, 925 | Brevicon, 334-338 
BLAST-CELL CRISIS amey 1147-1149 
bosutinib, 1266—1267 Brilinta, 1165-1166 
BLASTOMYCOSIS brimonidine ( ic), 
fluconazole, 546—549 211-212 
itraconazole, brinzolamide, 1291 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names, 


terbutaline, 1147-1149 

theophylline, 1155-1159 

tiotropium, 1178-1179 
Brovana, 137-138 
BRUCELLOSIS 


tetracycline, 1154-1155 
Buckley's Bedtime, 417—419 
Buckley's DM, 395—396 
Buckley's Mixture, 395—396 
Budeprion SR, 221-223 
Budeprion XL, 221-223 
budesonide, 215-216, 1293 
BUERGER'S DISEASE 


amitriptyline, 112—114 
desipramine, 379—380 


Calan, 1232-1235 
Calan SR, 1232-1235 
Calcarb, 


Calcijex, 231-233 
Calcite, 233 
calcitonin (rDNA), 230 





index 1317 


lung. See LUNG CANCER 

mitoMYcin, 832-834 

neck. See NECK CANCER 

NSCLC, See NON-SMALL- 
CELL LUNG CANCER 
(NSCLC) 

ovarian. See OVARIAN 
CANCER 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 


carvedilol, 255-256 





CANCER (Continued) 
pancreatic. See PANCRE- Casodex, 193-194 
ATIC CANCER. caspofungin, 257-258 
PEMEtrexed, 947-950 CASTLEMAN'S DISEASE. 
prostate. See PROSTATE 
CANCER 1218-1219 
CELL CANCER | Catapres, 322-324 
testicular. See TESTICULAR | Catapres-TTS, 322-324 
CANCER CATARACT 
thyroid. See THYROID bromfenac (ophthalmic), 
CANCER. 212-213 ; 
vinBLAStine (VLB), ketorolac (ophthalmic), 
1237-1239 700-701. 
Cancidas, 257-258 — 
candesartan, 237-238 1290-1203 
CANDIDA | Cathflo, 94-96 
Caverject, 93-94 
1295-1296 Caverject Impulse, 93-94 
CANDIDEMIA Cayston, 173 — — 
, 131-133 —— 
micafungin, 818-820 - | Cedax, 269 
voriconazole, - -cefaclor, 265 
1245-1248 cefadroxil, 262 
* ceFAZolin, 262 
cutaneous. See CUTANE- cefdinir, 269 
-OUS CANDIDIASIS | cefditoren pivoxil, 269 
CANDIDIAS cefixime, 269 
See ORO- - 
PHARYNGEAL cefotaxime, 269 
systemic, See SYSTEMIC cefOXitin, 265 
vaginal. cefprozil rd 
See VAGINAL 5 
; ceftaroline, pA 
vulvovaginal. See cefTAZidime, 
— VUEVOVAGINAL — ceftibuten, 269 
CANDIDIASIS, Ceftin, 265 
CANDIDURIA | ceftizoxime, 269 
ketoconazole, 696-697 cefTRIAXone, 
CANKER SORE cefuroxime, 265 
topic anesthetics, 1298 Cefzil, 265 
capecitabine, 238-241 CeleBREX, 260-261 
Capoten, 241-243 celecoxib, 260-261 
captopril, 241—243 Celexa, 307-308 
Carac, 552-554 CellCept, 847-849 
Carafate, 1117-1118 CELLULITIS — 
carbachol, 1291- . posaconazole, 975-977 
Carbaglu, 249-250 Cenestin, 503 
carBAMazepine, 243-245 Cenolate, 142-143 
Carbatrol, 243-245  Centany, 846-847 
Carbolith, 748—750 CENTRAL PRECOCIOUS 
CARBONIC ANHYDRASE PUBERTY 
INHIBITOR, 41 leuprolide, 720-722 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


j CARIA. See also URTI- 
 alieplase, 94-96 
cephalexin, 262 desloratadine, 
cephalosporins, 262, 265, fexofenadine, 5 
269-277 levocetirizine, 726-727 
CEPHALOSPORINS, 21-22 loratadine, 754—755 
CEREBRAL ARTERIOSCLERO- LEUKEMIA (CIL) 
sis bendamustine, — 
727-729 ntc 646-006 
albumin, human 5%, 80 riTUXimab, 1066-1068 
f CHRONIC 
mannitol, 767-769 LEUKEMIA ( 
PALSY azaCITIDine, 164-165 
dantrolene, 362-364 bosutinib, 1266-1267 
CEREBRAL THRO  busulfan, 225-227 
—— 360- : ve, 635-6 
362 37 
enoxaparin, 465—467 ttn, 651-455 
tinzaparin, 1176-1177 nilotinib, 878-880 
certolizumab 7 pegol, omacetaxine, 1275-1276 
277-279 
Cerubidine, 371 PULMONARY DISEASE 
CERVICAL (COPD) 
. topotecan, 1192-1194 acetyleysteine, 67-68 
aclidinium, 69~ 
amoxicillin, 116-118 arformoterol, 137-138 
azithromycin, 170-172.  DOPamine, 
erythromycin base, 490. doxapram, 437—439 
levofloxacin, 729-732 fluticasone, 560-562 
Cervidil, 415—417 s 
Gesia, 334—338 | 563-565 
Cetacort, 630 formoterol, 572-573 
cetirizine, 279-280 indacaterol, 662-664 
Cetraxel, 1300 ipratropium, 6i 
cetrorelix, 280-281 roflumilast, 1073-1074 
Cetrotide, 280—281 salmeterol, 1081-1082 
cetuximab, 281—283 theophylline, 1155-1159 
Champix, 1225-1227 tiotropium, 1178-1179 
CHANCROID CHRONIC RENAL FAILURE. 
118-120 96-97 
d CHURG-STRAUSS SYNDROME 
: , 346 
1212-1214 hydrocortisone, 627 
Chantix, 1225-1227 methylPREDNISolone, 
69-70 late mofetil, 
Charcoal Plus, 69-70 847-849 
Charcoal Plus DS, 69-70 predniSONE, 
Charcocaps, 69-70 Cialis, 1126-1127 
CHEMICAL cidofovir, 292-294 
mannitol, 767-769 cilostazol, 294—295 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


— 747-748 
—— 


 prazosin, 986-987 
quinapril, 1024-1025 
ramipril, 1034-1036 
112-1114 


Aorsemide, 1195-1197 
valsartan, 1221-1222 


pellium, 1016-1017. 
PUBERTY 
letrozole, 718-719 
Constulose, 707-708 - 
“tacrolimus, 1123 — — 
4395 — 





— — œm 
generic names, Trade Names. 


Cubicin, 364—366 Cytomel, 741-742 deferasirox, 374 
CUSHING SYNDROME deferoxamine, SEE 
dexamethasone, 386 degarelix, 374—375 
ketoconazole, Delatestryl, 1151 
CUTANEOUS CANDIDIASIS delavirdine, 376-377 
^ DELAYED GASTRIC 
1146-1147 EMPTYING 
CUTANEOUS T-CELL LYM- metoclopramide, 808—810 
PHOMA (CTCL) DELAYED PUBERTY 
202-204 
interferon beta-1a, 675 1151 
Cutivate, 563 Delestrogen, 500 
CVS Nicotine Polacrilex, 874 Delsym 12-Hour, 395-396 
CVS Nicotine Transdermal Demadex, 1195-1197 
System, 874 DEMENTIA 
Cyanabin, 343 
cyanocobalamin, 343 288-291 
Cyanoject, 343 cloZAPine, 326-329 
Cyclessa, 334-338 donepezil, 431—432 
3 galantamine, 589—590 
INDUCED GRANULOCY- loxapine, 760—762 
TOPENIA memantine, 780—781 
amifostine, 101—103 QUEtiapine, 1021-1023 
cyclobenzaprine, 345—346 1060-1064 
Cyclogyl, 1291 , 1070-1072 
ate, 1291 Sakae 1160-1162 
, 40- Demerol, 781-783 
Cycloset, 213-215 Denavir, 1297 
349-352 denileukin SEE 
Cylate, 1291 Evolve 
Cymbalta, 453—454 denosumab, 377-379 
Cyomin, 343 DENTAL 
cyproheptadine, SEE Evolve amoxicillin, 116—118 
CYSTIC FIBROSIS ? 
acetylcysteine, 67-68 118-120 
azithromycin, 170-172 azithromycin, 170-172 
aztreonam, 173 clindamycin HCl, 311 
ibuprofen, 643 minocycline, 826-828 
ivacaftor, 1272 DENTAL PAIN. See also 
pancrelipase, 934-935 BONE/DENTAL PAIN 
tobramycin, 1183-1186 acetaminophen, 62-04 
CYSTITIS ibuprofen, 643 
fluconazole, 546-549 naproxen, 859-861 
gemifloxacin, 597—599 Depacon, 1219 
Cystospaz-M, 638-639 Depakene, 1219 
cytarabine, 353 Depakote, 1219 
cytarabine liposomal, 353 Depakote ER, 1219 
CYTOMEGALOVIRUS ( Depo Dur, 839-843 
acyclovir, 71-74 Depo-Estradiol, 500 
foscarnet, 575-577 Depo-Medrol, 805-807 
ganciclovir, 590-592 Depo-Provera, 334-338, 
immune globulin IM 774-776 
(IMIG/IGIM), 660 Depo-Sub Q Provera, 
valACYclovir, 1216-1217 774-776 
. tinzaparin, 1176-1177 — | Depo-Testosterone, 1151 
1218-1219 warfarin, 1248-1250 DepoCyt, 353 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 





DEPRESSION 
amitriptyline, 112-114 ( 
ARIPiprazole, 1 liraglutide, 744—745 
buPROPion, 221-223 metformin, 788-789 
citalopram, 307-308 miglitol, 823-824 
clomiPRAMINE, 318—320 pioglitazone, 967-969 
desipramine, 3 pramlintide, 982-983 
desvenlafaxine, 385—386 repaglinide, 1045-1046 
doxepin, rosiglitazone, 1077-1079 
DULoxetine, 453-454 saxagliptin, 1085-1086 
escitalopram, sitaGLIPtin, 1098-1099 
FiUoxetine, 554-556 DIABETIC 
fluvoxaMINE, § metoclopramide, 808-810 
loxapine, 760—762 ranibizumab, 1036-1037 
mirtazapine, 829-831 DIABETIC | 
nortriptyline, 893-895 
PARoxetine, 941—943 amitriptyline, 112-114 
QUktapine, 1021-1023 , 182- 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


Diltzac, 412—414 


Diastat, 397-399 


digoxin immune FAB 


DIVERTICULOSIS 
psyllium, 1016-1017 
500 


"a DMH, 934-935 
DOBUTamine, 422-424 
Doc-Q-Lace, 427 


Dilaudid HP, 631—633 
Dilt-CD, 412-414 
Diltia XR, 412-414 
Diltia XT, 412-414 
diltiazem, 412—414 





doxapram, 437—439 
dát, 1114-1115 


DTIC, 357-359 


DTIC-Dome, 357-359 
Dulcolax, 196-197 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 


generic names, Trade Names. 


DUODENAL ULCER EMPHYSEMA 
(Continued) aclidinium, 69-70 
pantoprazole, 937-940 albuterol, 81 
RABEprazole, 1028-1029 arformoterol, 137-138 
ranitidine, 1037  indacaterol, 
sucralfate, 1117-1118 theophylline, 
Duraclon, 322-324 1155-1159 
Duragesic, 532 - tiotropium, 1178-1179 
Duralith, 748—750 Emsam, 1087-1089 
Durezol, 405 " 
dutasteride, 455 Emtriva, 460—462 
DVT. See DEEP VEIN THROM Enablex, 367-368 
BOSIS (DVT) enalaprilat, 
DWARF TAPEWORMS 462-464 
mebendazole, 771-772 Enbrel, 506-507 — 
DWARFISM v 
somatropin, 1104-1109 foscarnet, 575-577 
Dynacin, 826—828 spironolactone, oseltamivir, 910-911 
DYSBETALIPOPROTEINEMIA 1112-1114 valACYelovir, 1216-1217 
atorvastatin, 155-156 —— 1195-1197 ENCEPHALOMYOCARDITIS 
pitavastatin, 972-973 VIRUS 
DYSMENORRHEA peginterferon alfa-2a, 944 
62-64 END-STAGE RENAL DISEASE. 
celecoxib, 260-261 lanthanum, 713-714 
cloNIDine, 322-324 ENDOCARDITIS 
diclofenac 400 ampicillin, 124-126 
ibuprofen, 643 azithromycin, 170-172 
ketoprofen, 698—700 cephalosporins, 
naproxen, 859-861 ) - clarithromycin, 309—310 
amoxicillin, 116-118 Efudex, 552-554 erythromycin base, 490 — 
calcium carbonate, 233 1150-1151 fluconazole, 546-549 
clarithromycin, 309-310 , 1087-1089 t Vcilastatin, 
pantoprazole, 937-940 655-657 
RABEprazole, 1028-1029 
DYSPHORIA. 814-817 — 
clomiPRAMINE, 318-320 micafungin, 818-820 
DYSRHYTHMIA — — posaconazole, 975-977 
_ propranolol, 1009-1012 rifampin, 1051-1053 
—— — vancomycin, 1222-1224 
oce —— —— 
1 919 
DYSTROPHIC EPIDERMOLY- ENDOGENOUS ANTERIOR 
SIS BULLOSA (DEB) UVEITIS 
iron sucrose, 688-689 difluprednate (ophthal- 
Dytan, 417—419 mic), 405 
i ENDOMETRIAL 
EAR INFECTION (EXTERNAL) 774-776 
otic antiinfectives, 1300 Eltor, 1015-1016 megestrol, 776 — 
Ebixa, 780-781 — — eltrombopag, 460 ENDOMETRIAL HYPERPLASIA 
EC-Naprosyn, 859-861 Eltroxin, 732—734 PREVENTION 
ecallantide, 456 — Emadine, 1290 progesterone, 1001—1003 
echothiophate, 1291 —— Emeyt, 503 ENDOMETRIAL THINNING 
ECLAMPSIA | à emedastine, 1290 goserelin, 611—613 
magnesium salts, 765 Emend, 135 Endometrin, 1001—1003 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 


EPSTEIN-BARR VIRUS Erbitux, 281-283 


cetrorelix, 280-281 —— 71-74 ERECTILE DYSFUNCTION 
goserelin, 611-013 cidofovir, 292—294 | alfuzosin, 85-86 — 
- leuprolide, — — 590-592 alprostadil, 03-94 
norethindrone, 891-892 — sildenafil, 1091-1093 - 
ENDOPHTHALMITIS — 1253-1255 tadalafil, 1126-1127 
fluconazole, 546-549 482-483 vardenafil, 1224-1225 
hydrocortisone, ergotamine, SEE. 
—— Erivedge, 1287- —* 
975-977 | 1287-1 
predniSONE, erlotinib, 485—187 
Enemeez, 427 EROSIVE ESOPHAGITIS 
Ener-B, 343 dexlansoprazole, 390-392 
enfuvirtide, 463—465 esomeprazole, 
Enjuvia, 503 à omeprazole, 7 
enoxaparin, 465—467 pantoprazole, 937-940 
Enpresse, 334-338 RABEprazole, 
entacapone, 467—468 1028-1029 
entecavir, 468-470 ranitidine, 1037 
Entereg, 98 Errin, 334—338, 891-892 
Entocort EC, 215-216 ertapenem, 487. 
Enulose, 707-708 Erwinaze, 145-147 
ENURESIS Ery Ped, 490 
amitriptyline, 112-114 Ery-sol, 494—495 
nortriptyline, 893-895 ERYSIPELAS 
enzalutamide, 1270-1271 penicillins, 950 
carmustine, 251-253 potassium iodide, — 
levofloxacin, 729-732 ERYTHEMA NODOSUM LEP- 
ofloxacin, 898-900 ROSUM (ENL) 
Epiklor, 977 potassium iodide, 
STATUS EPILEPTICUS Erythrocin, 490 
PHENobarbital, erythromycin, 
. 958-960 erythromycin (topical) 
zonisamide, 1262-1263 —— 
epinastine i erythromycin 490 
470-471, 1290 erythromycin ethylsuccinate, 
EPINEPHrine, 471, 1295 490 
EPINEPHrine erythromycin lactobionate 
EpiPen, 471 490 
EpiPen Jr., 471 erythromycin stearate, 490 
epirubicin, 474—477 escitalopram, 
Epitol, 2 esmolol, 497—498 
Epival, 1219 esomeprazole, 499-500 
Epivir, 708—710 ESOPHAGEAL CANDIDIASIS 
Epivir HBV, 708—710 anidulafungin, 131—133 
eplerenone, 477—478  caspofungin, 257-258 
epoetin alfa, 478—481 "fluconazole, 546-549 
Epogen, 478—481 micafungin, 818-820 
Eprex, 478—481 —— 975-977 
eprosartan, 481—482 
epsom salts, 765 — 





Fa cae 
generic names, Trade Names. 


valGANGidour, 1218-1219 Bubi, 507-508 
TREMOR — — 


metoprolol, 811-814 |. 


© | Eslas Ultra Tab, 196-197 | fat 
estrogens, conjugated, 503 — | Exalgo, 631-633 | ATTY ACID. 





Ezide, 624-625 
ezogabine, 521-522 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, — 


omalizumab, 905-906 
Foradil Aerolizer, 572-573 
5%, 660 FOREIGN OBJECT REMOVAL 


Flonase, 560—562, 1293 
Florazone ER, 814-817 
Flovent Diskus, 560—562 
Flovent HEA, 560-562 
floxuridine, SEE Evolve 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


Gammagard Liquid 10%, 660 GLAUCOMA 
Gammagard S/D, 660 acetaZOLAMIDE, 64—67 
Gammaked, 660 betaxolol ( i 
Gammaplex, 660 189-190 
Gammar-P IV, 660 
Gamunex, 660 topical), 194-195 
Gamunex 10%, 660 (ophthal 
ganciclovir, 590-592, 1290 mic), 211-212 
SEE Bvolve carteolol (ophthalmic), 
601-602 253-254 
Gas Relief, 1094-1095 dorzolamide ( 
Gas-X, 1094-1095 mic), 437 
GASTRIC ADENOCARCINOMA latanoprost ( ' 
DOCEtaxel, 424—427 715-716 
GASTRIC CANCER ( ), 
CISplatin, 304— 725-726 
clarithromycin, 309-310 
oxaliplatin, 912-914 1290-1293 
trastuzumab, 1200-1202 timolol ( ), 
GASTRIC ULCER 173-1175 
aluminum hydroxide, Gleevec, 652-655 
96-97 Gliadel, 251-253 
amoxicillin, 116—118 , 604 
cimetidine, 295-298 
famotidine, 525—527 bevacizumab, 191—193 
lansoprazole, 712-713 carmustine, 251-253 
metroNIDAZOLE, 814-817 
misoprostol, 831-832 1139-1141 
nizatidine, 888-889 glipiZIDE, 604 
pantoprazole, e ticlopidine, 1168-1169 
93 1 11 
RABEprazole, 1028-1029 GlucaGen, 606 
ranitidine, 1037 glucagon, 606 
GASTRITIS glucarpidase, 607-608 
ranitidine, 1037 GLUCOCORTICOIDS, 40 
Gastrocrom, 341—342 Gluconorm, 1045-1046 
GASTROENTERITIS Glucophage, 788-789 
erythromycin base, 490 Glucophage XR, 788-789 
GASTROESOPHAGEAL RE- Glucotrol, 604 
FLUX DISEASE (GERD) Glucotrol XL, 604 
aluminum hydroxide. Glumetza, 788—789 
96-97 glyBURIDE, 608—610 
bethanechol, 190-191 glycerin, 610 
cimetidine, Glyset, 823-824 
dexlansoprazole, 390—392 GM-CSF, 1083-1084 
esomeprazole, 499-500 GNP All Day 279-280 
famotidine, 525-527 GNP Allergy 539-540 
lansoprazole, 712-713 GNP Children's All Day 
Allergy, 279-280 
808-810 GNP Nicotine, 874 
nizatidine, 888-889 7 GNP Nicotine Polacrilex, 874 
omeprazole, 906-907 tinidazole, 1175-1176 GNP Pink Bismuth, 197-198 
pantoprazole, 037—940 Gilenya, 544—545 Go-Gesic, 625 
RABEprazole, 1028-1029 | GINGIVITIS GOITER 
ranitidine, 1037 tinidazole, 1175-1176 liothyronine (T;), 
sucralfate, 1117-1118 glatiramer, 603-604 741-742 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


golimumab, 610-611 — a 
GONIOSCOPY —— | Habitrol, 874 — — 
1290-1293 | interferon alfacon-l, — 
GONOCOOCAL J PEL LL 
levofloxacin, 729-732 HAIRY LEUKOPLAKI 
GONORRHEA acyclovir, 71-74 — 
amoxicillin, 116-118 Halaven, : 
127-128 — | Halcion, 1210-1211 
cephalosporins, 269 — Haldol, 616 e 
doxycycline, 447 | Haldol 616 
n », 826-828 Halfprin, 147-149 
are Halog, 1295 
ý — | haloperidol, 616 
3 ridol lactate, 616 
1154-1155 Wm ate, 61 
Good —— 
* rifampin, 1051-1053 
Good Senac Mi Dey Alergy HBIG, 621-622 
279-280 HEAD CANCER 
Good Sense All Day Pain Re- - amifosine, 101—103 — 
Good Sense Allergy, 286-287 hi erlotinib, 485—487 — 
— HEADACHE. See also MI- 
Good Sense Aspirin, 147-149 587-7 PROPHYLAXIS. ——— 
Day Allergy, 279—280 — | Granisol, 613-614 amitriptyline, Une. 14 
butorphanol, 227-229 
Relief, 417—419 r . chlorproMAZINE, 288-291 
Sense Children's Pain . codeine, 329-330 
wm —— A 
Good Sense Diphedryl, . indomethacin, 667-668 
417-419 — HZANidine, 1182-1183 
‘ GROWTH | venlafaxine, 1230-1232 
—— guaiFENesin, 615 — 
15 c 4 
Good Sense Nicotine, 874 — | Guiatuss, 615 HEART ( 
Good Sense Nicotine Polacri- | GUILLAIN- amiodarone, 110-112 
lex, 874 B Ri bumetanide, 216-219 
Sense candesartan, 237—238 
754-755 digoxin, 406—411 
Sense ` dipyridamole, 420—421 - 
l : folic acid, 568-570 
Good Sense Stomach Relief, | GVHD. See GRAFT-VERSUS- arta 
197-198 ^e) 691 
Good Sense Stool Softener, 810-811 
E Ar ol, 811-814 
Good Sense Tussin Chest Gyne-Trosyd, 1299-1300 824-826 
Congestion, 615 (NE  nebivolo 864-865 — 
Good Sense Ultra Strength  perindopril, 957-958 - 
Gas Relief, 1094—1095 phentolamine, 1 
Good Sense Women's Leader prazosin, 


"Laxative, 196-197 — “tamoxifen, 1127-1129 Minis. —— 





Far an il es 
generic names, Trade Names. — j 


HEART DISEASE/PATLURE HERPES SIMPLEX VIRUS. 
—— J— 
bismuth subsalicytate, acyclovir, 71-74 

197-198. famciclovir, 524-525 — 
calcium carbonate, 233  valACYclovir, 1216-1217 
famotidine, 525-527 NIC etm 
lansoprazole, 712-713 naproxen, 859-861 - 
RABEprazole, 1028-1029 EMIA — 

* K, 3 - 
ranitidine, 1037  €olesevelam, 332-333 

Heather, 891—892 fluvastatin, 565-566 

Hemabate, 248-249 lovastatin, 759—760 

HEMANGIOMA rosuvastatin, 1079-1080 
‘bleomycin, 20 simvastatin, 1095-1096 

Hemocyte, 536 737-738 

HEMOLYSIS —- Mi-Cor 2.5, 630 
folic acid, 568-570. 

HEMOLYTIC 112-114 
—— — bares age 

1066-1 5 
—— 383-384 c XX —— 
— (human), 522-524 metoclopramide, 808-810 
cyanocobalamin, 343 HIRSUTISM 

(human), 522-524 bay 

—— 1112-1114 
HISTAMINE H, ANTAGO- 
protamine, Me in — NISTS, 41-42 
. ficlopidine, 1168-1169 - 

- carboprost, 248-249 9237-1239 

HEMORRHAGIC DISEASE OF HISTOPLASMOSIS 

~ THEN . itraconazole, 692-694 

" pltroglycerin, 884 — 

Hemril, 627 DEFICIENCY VIRUS 

Hep-Lock, 618-621 : (uv) 0 

Hep-Lock U/P, 618-621 acyclovir, 71-74 Hizentra, 660. 


HepaGam B, 621-622 — | famciclovir, 524-525 HODGKIN'S DISEASE 
heparin, 618-621 1216-1217 . brentuximab, 210-211 





ION: DRUG CATEGORIES, 
generic names, Trade Names. 


HODGKIN'S DISEASE HYDROcodone, 625 
(Continued) ) 
dacarbazine, 357-359 phen, 625 
etoposide, 5 "a 625 
10 
procarbazine, hydrocortisone, 627 
sargramostim, 1083-1084 hydrocortisone (topical), 
vinBLAStine (VLB) 630 
1237-1239 —— acetate, 627, 
1239-1241 | hydrocortisone butyrate, 630 
vinorelbine, 1241—1243 hydrocortisone , 
homatropine, 1291 | 630 
cinate, 627 
EMIA (HoFH) hydrocortisone valerate, 630 
ezetimibe, 520 Hydromorph Contin, 
rosuvastatin, 1079-1080 631-633 
HOMOZYGOUS HYDROmorphone, 631-633 
EMIA HydroSKIN, 630 
ezetimibe, 520 hydroxocobalamin, 343 
Horizant, 587-589 hydroxychloroquine, 
HORMONAL AGENTS, 24-25 633-635 
HOT FLASHES. See also sargramostim, 1083-1 hydroxyurea, 635-037 
MENOPAUSAL SYMP- stavudine dát, 1114-1115. | hydrOXYzine, 637-638 
TOMS tenofovir, 1144-1145 HyoMax, 638-639 
citalopram, 307-308 tesamorelin, 1150-1151 — | HyoMax SL, 638-639 
desvenlafaxine, 385-386 tipranavir, 1179-1180 
FiUoxetine, 554-556 zidovudine, 1253-1255 Hyosyne, 638-639 
gabapentin, 587-589 HUMAN PAPILLOMAVIRUS Hyper HEP B S/D, 621-022 
(PY) HYPERACIDITY 
774-776 cidofovir, 292-294 aluminum hydroxide, 
megestrol, 776 | HUMAN T-IYMPHOTROPIC 96-97 
PARoxetine, 941-943 VIRUS TYPE 1 (HTIN-) calcium carbonate, 233 
sertraline, 1089-1091 .. ddovudine, 1253-1255 HYPERALDOSTERONISM 
venlafaxine, 1230-1232 ronolactone, 
HPV. See HUMAN 1112-1114 
MAVIRUS (HPV) 
HSV. See HERPES SIMPLEX carglumic acid, 249-250 
VIRUS (HSV) 
Humalog, 670-673 albumin, human 5%, 80 
Humalog KwikPen Mix  HYPERCALCEMIA 
50/50, 670-673 bumetanide, 216-219 
Humalog Mix 25, 670-673 calcitonin ( , 230 
Humalog Mix 50, 670-673 furosemide, 
Humalog Mix 50/50, ibandronate, 640-641 
670-673 pamidronate, 931-934 
Humalog Mix 75/25, zoledronic acid, 
670-673 1258-1260 
HUMAN IMMUNODEFI- 
CIENCY VIRUS (HIV) 
abacavir, 55-56 624-625 
B 
(LAmB), 122-124 atorvastatin, 155—156 
atazanavir, 150-151 624-625 cholestyramine, 291- 
cidofovir, 292-294 Hydrocil, 1016-1017 ezetimibe, 520 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


Umbra, 531-52 — |  doMDme 322-324 —— 
IM Ai 101-1014 
(pravastatin, 984-986  enalapi -— 1029-1030 
mee s. 1016-1017 | | 462-464 1 CER 
rosuvastatin, 1079-1080 | fenofibrate, 531-532 
. Simvustatin, 1095-1096 | gemfibrozil, 
GRAVIDARUM icosapent, 1271 
ihe simvastatin, 1095-1096. 
|| MAIS HYPERURICEMIA 
ondansetron, 907-909 | allopurinol, 87-89 
| 1003-1005  febuxostat, 528-529 
Penis a | conivaptan, 333-334 
j; 
nate, 1101~1102 — Dy 
fenofibrate, 531—532 .—. calcium carbonate, 233 
gemfibrozil, 596-597 — . calcium salts, 235 
396-397 
Bucagoe, 606 
radio, 500 
estradiol, e5 — 
testosterone cypionate, 
X QNS 
HYPOKALEMIA 
potassium acetate, 977 
-aá 
HYPONATREMIA 
 tolvaptan, 1189-1190 
HYPOPARATHYROIDISM 
calcitriol vitamin Ds, 
231-233 
Meme 
HYPOPHOSPHATEMIA 


| terazosin, 1145-1146 . calcium carbonate, 233 
— timolol, 1172-1173 HYPOPROTEINEMIA 
torsemide, 1195-1197 . albumin, human 5%, 80 
1199-1200 | plasma protein fraction, 
valsartan, 1221-1222 978-9 
eo HYPOPROTHROMBINEMIA 





wc ca be eli s n DREAESSORIEI DIU CORT 
generic names, Trade Names. 





levothyroxine, 732-734 — | IMIG/IGIM, 660 INFANTILE SPASM. See also 
741-742 655-657 
liotrix, 742-744 imipramine, 657-059 topiramate, 1191—1192 
thyroid USP (desiccated), | Imitrex, 1120-1121 vigabatrin, 1235-1236 
1162-1164 ‘Infants —— 
plasma protein fraction, Infasurf, 237 
973-974 Infection 
Hytone, 630 bacterial. See BACTERIAL 
I dental. See DENTAL AB- 
‘ST, 1029-1030 
ibandronate, 1 fungal. See FUNGAL IN- 
Ibren, 643 FECTION 
ibritumomab, 641—642 gynecologic. See GYNECO- 
IBS. See IRRITABLE BOWEL LOGIC 
SYNDROME (IBS) intraabdominal. See 
IBU, 643 INTRAABDOMINAL 
Ibudone, 625 INFECTION 
—— s respiratory. See LOWER 
ibuprofen , 633 RESPIRATORY 
ibutilide, 64 INFECTION; UPPER 
ICAR Pediatric, 536 RESPIRATORY 
INFECTION 
tretinoin, 1205-1207 skin. See SKIN INFECTION 
icosapent, 1271 systemic. See SYSTEMIC 
Idamycin PES, 646-048 | 
IDArubicin, 646-648 varicella. See VARICELLA 
IDIOPATHIC ORTHOSTATIC C 
INFECTIOUS ARTHRITIS 
fludrocortisone, 549-550 | Incivek, 1132-1134 
TDIOPATHIC PULMONARY 127-128 
FIBROSIS micafungin, 8 
cyclophosphamide, 346 NENCE posaconazole, 975-977 
methyl PREDNISolone, darifenacin, 367—368 INFeD, 687—688 
805-807 Infergen, 674-675 
IDIOPATHIC SHORT STATURE | — oxybutynin, 917-919 INFERTILITY 
letrozole, 718-719 solifenacin, 1103-1104 bromocriptine, 213-215 
IDIOPATHIC THROMBOCY- trospium, 1214-1215 clomiPHENE, 317-318 
TOPENIC PURPURA estrogens, conjugated, 
colchicine, ae ks 503 
letrozole, 718-719 
Rh,(D) immune Inderal, 1009-1012 metformin, 788-789 
1001-1003 
—— 1074-1076 tamoxifen, 1127-1129 
iFerex, 536 INFLAMMATION 
D hydrocortisone, 627 
, 648-650 hydrocortisone (topical), 
IGIV, 660 630 
llevro, 1291 methyl PREDNISolone, 
650-652 805-807 
Ilotycin, 489—490 prednisoLONE, 987-988 
imatinib, 652-655 417-419 predniSONE, 988-990 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names, 







. 843-845 
triazolam, 1210-1211 | tigecycline, 
mien hae 
5477-478 Invanz, 487-489 saloh 1173-1175 
(NPH), 670-6: ^ | 
$0075 É mic), 858-859 
2670-673 — Iveegam EN, 660 
Iron aa Dena LOS 
glargine, 670—673 5 
insulin glulisine, 670-675. Jantoven, 1248-1250 
insulin lispro, € 670-673 Januvia, 1098-109 


. 


— alos SENSEY DISORDERS DRG GUI. 
generic names, Trade Names. 


LANGERHANS CELL HISTIO- 
Jolivetie, 334—338, 891-892 vinBLAStine (VLB), 
Junel 21 1.5/20, 334-338 1237: 
MIR —— 2713 
' 1 
thyroid USP (desiccated) lanthanum, 713-714 
1162-1164 Lantus, 670-673 
IDI lapatinib, 714-715 
Lasix, 
Lastacaft, 1290 
1186-1187 latanoprost ( h 
715-71 
ARTHRITIS (JRA) Latisse, 194-195 
abatacept, 56-58. Latuda, 763-764 
adalimumab, 74-76 LAXATIVES, 
celecoxib, 260—261  Jazanda, 532 
— —— 
667-668 calcium salts, 235 
inFLIXimab, 668-670 
leflunomide, 716-718 edetate calcium disodium, 
1 456 
—— Leader Allergy, 286-287 
118-1119 Leader Allergy Relief, 
754-155 
K Leader Calcium, 233 
K-Hffervescent, 977 Leader Children's Pain 
K-Tab, 977 Reliever, 62-64 
K-Vescent, 977 Allergy, 
Kadian, A17-419 
Kalbitor, 456 Leader Ferrous Sulfate, 536 
Kaletra, 751-754 Fiber | 
Kalydeco, 1272 1016-1017 
Kao-Tin, 427 Leader Nicotine Gum, 874 
KAPOSI'S SARCOMA Leader Nicotine Transdermal 
bleomycin, 202—204 Patch, 874 
DAUNOrubicin, 371 Leader Fiber 797 
DOXOrubicin | leflunomide, 716-718 
445-447 LEGIONNAIRE'S 
interferon beta-1a, 675 azithromycin, 170-172 
— — 
vinBLAStine erythromycin base, 
1237-1239 LEISHMANIASIS 
Kapvay, 322-324 .. ketoconazole, 696-697 
Kariva, 334—338. lenalidomide, SEE Evolve 
KAWASAKI DIS LENNOX-GASTAUT SYN- 
abciximab, DROME 
aspirin, 147-149 clonazePAM, 320-321 
clopidogrel, 324-325 lamoTRigine, 710-712 
immune globulin predniSONE, 988-990 
(IMIG/IGIM), 660 rufinamide, 1080-1081 
pentoxifylline, 956-957 topiramate, 1191-1192 
— 1101—1102 lepirudin, SEE Evolve 
LEPROSY 
s v. 334-338 ofloxacin, 898—900 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 
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Liposyn U 10%, 527-528 
Liposyn II 20%, 527-528 
Liposyn III 10%, 527-528 
Liposyn n 20%, 527-528 


lubiprostone, 
Lucentis, 1036-1037 


— 1192-1194 
vinCRIStine (VCR), 


1239-1241 
Lupron Depot, 720-722 





lopinavir/ritonavir, 751—754 
Lopressor, 811-814 
loratadine, 754—755 
LORazepam, 755-757 







Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names, 


doxycycline, 447 rein d 
tetracycline, 1154-1155 bromocriptine, 213-21 5 
IYMPHOMA tamoxifen, 1127-1129 
CISplatin, 304—306 MASTITIS 
DOXOrubicin, 442—445 levolloxacin, 729-732 
— rashuricase, 1042—1043 . «romolyn, 341-342 
LYMPHOSARCOMA — lansoprazole, 712-713 
methotrexate, 793-797 omeprazole, 
lyrica, 990-992 Matulane, 9€ 
— Mavik, 1199-1200 
M ,  Maxair, 971— 
M-Zole 3, 820 — Maxalt, 1072-1073 
M-Zole 7, 820 Maxalt-MIT, 1072-1073 
MAC, See MYCOBACTERIUM Muxidone, 625 
AVIUM COMPLEX d Maximum Strength Cortaid 
á —— WM — 630 
Macrodantin, 882-883 V 
aflibercept, 78-80 — tamoxifen, 1127-1129 
-11 
bevacizumab, 191-193 MDS. See 
ranibizumab, SYNDROME (MDS) 
10361037 ; 
mafenide, 1296-1297 immune globulin IM - 
Mag. 64, 765 (IMIGAGIM), 
Mag-G, 765 mebendazole, 771—772 
Mag-Ox 400, 765 mecasermin, 772-773 
Magnacet, 919 meclizine, 773-774 
magnesium chloride, 765 Mecon 0.5/35, 334-338 
magnesium gluconate, 765 colchicine, 330-332 
magnesium hydroxide, 765 Medivert, 773—774 
magnesium oxide, 765 Medrol, 805-807 
magnesium salts, 765 
—— sulfate, 765 — 774-776 
MAJOR DEPRESSIVE DISOR- — 334-358. 
carmustine, 251-253 
SYNDROME Mefoxin, 265 
vitamin E, 1245  Megace, 
MALARIA — Megace ES, 776 
atovaquone, 156—157 
MACROCYTIC ANEMIA 
|... 357-158 folic acid, 568-570 
chloroquine, leucovorin, 719-720 
. dindamycin HCI, 311 | megestrol, 776 
doxycycline, 44 MELANOMA. See MALIGNANT 
33-635 — MELASMA 
primaquine, 992-993 — 1141-1142 tretinoin, 1205-1207 





Tics can De idend as follows: DISEASES DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names, — 
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| mehos polyetiydene ga | 
Hk 


(0 334338 | MetroCream, 817-818  NiFEdipine, 876-878 
SM M T e | 


generic names, 





MIGRAINE/MIGRAINE PRO- Multaq, 450—451 
PHYIANIS (Continued) 
nortriptyline, 893-895 
phenytoin, 963-965 tiTUXimab, 1066-1068 
f ) J MULTIPLE ENDOCRINE ADE- 
999-1001 NOMA 
propranolol, 1009--1012 famotidine, 525-527 
riboflavin, 1049 MULTIPLE 
rizatriptan, 1072-1073 bortezomib, 207-208 
SUMAtriptan, 1120-1121 carfilzomib, 1268-1270 
timolol, 1372-1173 carmustine, 251~253 
, 1191-1192 DAUNOrubicin, 371 
, 1219 DOXOrubicin 


verapamil, 1232-1235 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


859-861 
traMADol, 1197-1199 
507-508 


Fserietpesas, 166-169 
. eycloSPORINE, 


telmisartan, 1137-1138 
timolol, 1172-1173 


NASAL AGENTS, 1293-1294 


NASAL ANTIHISTAMINES, 
1293-1294 
NASAL CONGESTION 


nasal agents, 1203-1294 
ASAL CORTICOSTEROIDS, 
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NASAL POLYPS 
beclomethasone, 176-177 
341-342 


Natural Fiber, 1016-1017 
Natural Fiber, 
1016-1017 
Nature Thyroid, 1162-1164 
NAUSEA/VOMITING. 
aprepitant, 135 
bismuth 
197-198 
286-287 


801-802 
metoclopramide, 808—810 
naloxone, 855-857 
ondansetron, 907—909 
palonosetron, — 


999-1001 - 
prema, 100 gel 


—— 


nelarabine, SEE Evolve 


Entries can be identified as follows; DISEASES/DISORDERS, DRUG CATEGORIES, 


generic names, Trade Names. 





— — — 





70-673 
.. | NovoLOG Pen Fill, 670-673 
45—46 —— ie 


975-9 


Ne Tod 1 1162-1164 








Gries an be enc flo DISESEDISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 
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vinorelbine, 1241-1243, 
OVARIAN HYPERSTIMULATION 





aris can be il sans: DIESESDSORDEIS, DRG CATEGORIES 
generic names, Trade Names. ecd 





PAIN RELIEF (Continued) 
todo, 308-510 — 67-468 
fentaNYL, 532 — levo 
WYDROcodone, 625 727-729 
; 033  rasagiline, 1041-1042 
ketoprofen, 608—700 — 1121-1023 TOPINIRole, 1076-1077 
ketorolac (systemic, | Pancreaze, 934-935. selegiline, 1087—1089 
nasal), 701—702 Panerecarb MS, 934-935 tolcapone, 1187—1188 
meperidine, 781-783 r 934-93 Parlodel, 213-215 
methadone, 790-791 PARoxetine, 941—943 
morphine, PAROXYSMAL 
musculoskeletal pain. See LATION 
PAIN PAROXYSMAL ATRIAL TACHY. 
nalbuphine, 853-855 CARDIA — 
-neurogenic pain. See NEU- phenytoin, 963-965 
ROGENC PAROXYSMAL SUPRAVEN- 
neuropathic pain. See TRICULAR TACHYCAR- 
d PAIN DIA (PSVT). See also 
nortriptyline, 893-895 
ocular, See OCULAR PAIN | 
products, adenosine, 77— 
1290-1293 amiodarone, 110-112 
oral. See ORAL PAIN atenolol, 151-153 
oXyCODONE, 919. 406—411 
pentazocine, phenylephrine, 961-963 
phantom limb pain. See .— propafenone, 1006-1007 
PHANTOM LIMB-  quiNIDine * 
969-971 sotalol, 1110-1112 
pregabalin, 990-992 ri290 
—— — 1290 
topic anesthetics, 1298 PATENT DUCTUS ARTERIOSUS 
traMADol, 1197-1199 y 
triamcinolone (topical- 


Esc an enc ol DISESISORDER DRIG CATEGORIES 
generic names, Trade Names. 





| xm | index 1347 
peginesatide, 1277-1279 acyclovir, sone eTA * 
peginterferon alfa-2a, 944 azithromycin, 170-172 
peginterferon alfa-2b, 944 | cephalosporins, 265, 
—— |. Soatronyet, 35-31 
niacin, 871 levofloxacin, 729-732, 
thiamine, 1159-1160 | Phazyme, 1094-10 
PELVIC INFL | Phenadoz, 1003-1005 
ampicillin, 124-126 —— | Phenergan, 1003-1005 
— 170-1 Phemolamine, 960 
mycin, 170-172 tolam - 
levofloxacin, 729-732 — 
ofloxacin " » E - T 
PEMPHIGUS | phenytoin, 963-965 
auranofin, 161 
clindamycin HCl, 311 . esmolol, 497—498 
G, 950 : propranolol, 1009-1012 
penicillin G benzathine, 950 Phillips’ Milk of Magnesia, 
penicillin G procaine, 950 — | PERIPHERAL ARTERIAL. — 765 Es 
—— Phillip’s Stool Softener, 427 
——— clomiPRAMINE, 318-320 
PENICILLINS, 22 Photo 233 —— — 
PENNSAID, 400 ^ 
pomi Phospho-Soda, 
Pentasa, 786-787 — | Phospholine todide, 1291 — 
pentazocine, ) | Phyllocontin, 1155-1159. 

) 7 phytonadione, 966-967 — 
Pepcid AC, 525-527 —— galantamine, 589—590 
t 197-108 — . mivastigmine, 1070-1072 

1 X i PID. See PELVIC INFLAMMA- 
. aluminum hydroxide, —- (TORY DISEASE (PID) 

96-97 pilocarpine, 1291 
dicyclomíne, 402 Pilopine HS, 1291 
— hyoscyamine, 638-639 imecrolimus, 1298-1299 
Pepto-Bismol, 197-198 Pink Bismuth, 197-198 — 
perampanel, 1270-1280. INWORMS 
Percocet, 919 mebendazole, 771—772 
Percodan, 919 pioglitazone, 967-969 
-INTERVENTION (PCI) 969-971 
abciximab, 58 pirbuterol, 971-972 
| alteplase, 94-96 piroxicam, SEE Evolve 
argatroban, 138-140 pitavastatin, 972-973 
bs ores | Pitocin, 923-925 
- cilostazol, 294-295 - Pitressin, 1227 
 enoxaparin, 465—467 PITUITARY ADENOMA 
ticagrelor, 1165-1166 213-215 
Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 















itraconazole, 692—694 TORY 
PLAGUE doxapram, 437—439 
levofloxacin, 729—732 POSTHERPETIC 
Plan B, 334-338 — amitriptyline, 112-114 
PLAQUE PSORIASIS. See also desipramine, 3 
PSORIASIS - famciclovir, 524-525 
adalimumab, 74-76 gabapentin, 587—589 
certolizumab p .. oxyCODONE, 919 
277-279 : pregabalin, 990-992 
etanercept, 506-50 POSTMENOPAUSAL OSTEO- 
inFLIXimab, POROSIS — 
668—670 calcitonin (rDNA), 230 
i s calcitriol vitamin D,, 
—— 231-235. 
Plaquenil, 633-635 POSTOPERATIVE 
Plasbumin-5, . PREVE 
Plashumin-25, 80 alvimopan, 98 
plasma protein POSTPARTUM 
973-974 carboprost, 248-249 
Plasmanate, 973-974 1212-1214 oxytocin, 923-925 
PLASMODIUM 1 
— atovaquone, 156-157 activated — 69-70 | DISORDER (PTSD) 
Plavix, 324-325 citalopram, 307. 
529-530 rre 36 FlUoxetine, 554—556 
Pletal, 294-295 - hydrocortisone, 627 fluvoxaMINE, 
PLEURAL EFFUSION ut - PARoxetine, 941-943 
doxycycline, 447 prazosin, 
minocycline, 826-828 sertraline, 1089-1091 
mitoXANtrone, potassium acetate, 977 
834-836 potassium bicarbonate, 977 
PMDD. See PREMENSTRUAL DROME potassium bicarbonate and 
I DISORDER | metformin, 788—789 sium chloride, 
(PMDD) 977 


rosiglitazone, 1077-1079 
spironolactone, 
1112-1114 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


. bu progesterone, 1001—1003 
Es Prevacid CRINE TUMOR (PNET) 
Precose, 61-62 everolimus, 515-517 
Pred-Forte, 129) Prolia, 377-379 
Pred Mild, 1291 Promacta, 460 
— 3, f f imeb 
predniSONE, 988-990 Prometrium, 1001-1003 
[ormai tretinoin, 1205-1207 
regal — —— 
Premarin, : | propafenone, 1006-1007 
Premasol 108. — — proparacaine, 12 
- lomiPRAMINE, 318—320 propofol, 1007-1009 
_ PlWoxetine, 554-5: Propoven, 1007-1009 
. PARoxetine, 941-94 propranolol, 1009-1012 
— sertraline, 1089-1091 Propyl-Thyracil, 1012-1014 
PREMATURE LABOR ropylthiouracil, 1012-1014 
. magnesium salts, Proscar, 542-543 — 
— terbutaline, 1147-1149 PROSTATE CANCER 
PREMATURE bicalutamide, 193-194 
i quiviDine gluconate, 1025 —— 
PREMENSTRUAL BREAST — DOCFtaxel, " 
SYMPTOMS enzalutamide, 1270-1271 
_ bromocriptine, 213-215 estradiol, 500 
PREMENSTRUAL estramustine, 503 
— $ee also PREMEN- 503 
i — — eel 
FiUoxetine, cuprolide, 720-722 
- fluvoxaMINE, 566-568 xyPl 
nortriptyline, 893-895 774-716 
sertraline, 1089-1091 - melphalan, 777-779 
1230-1232 mitoXANtrone, 
SYNDROME sertraline, 1089-1091 
(PMS), See also PRE- toremifene, 1194—1195 
MENSTRUAL DYS- — PROSTATITIS 
.. PHORIÇ DISORDER azithromycin, 170-172 
— (MDD — — minocycline, 826-828 
bromocriptine, 213-215 trimethoprim-sulfa- 
. calcium carbonate, 233 methoxazole, 
1212-1214 
— 624-625 * Prostin E-2, 415—417 
| progesterone, 1001-1003 Prostin VR Pediatric, 93-94 
spironolactone, - protamine, 1014—1015 
unma PROTEASE INHIBITORS, 30 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. ——— 


PROTEINURIA PULMONARY ARTERIAL 
benazepril, 182—184 
diltiazem, 412—414 tadalafil, 1126-1127 
dipyridamole, 420—421 treprostinil, 1204-1205 
PULMONARY EDEMA 
462—464 furosemide, 584—587 
fosinopril, 577-578 hydrocortisone, 627 
irbesartan, PULMONARY 
losartan, 757—758 (PE) 
MIFEdipine, alteplase, 94-96 
ramipril, 1034-1036 argatroban, 138-140 
Protonix, 937-940 dabigatran, 356-357 
Protopic, 1123 dalteparin, 
Proventil, 81-83 enoxaparin, 465-467 
Proventil HFA, 81-83 fondaparinux, 570—572 
Provera, 774-776 heparin, 618-621 
Provigil, 836-837 rivaroxaban, 1068-1070 
PROzac, 554—556 , 1176-1177 
PROzac Weekly, 554-556 PU FIBROSIS 
Prudoxin Cream, 440—442 azaTHlOprine, 166—167 
PRURITUS colchicine, 330—332 
avelastine (ophthalmic), interferon gamma- Ib, 
168-169 680-681 
bepotastine, 187—188 PULSELESS ELECTRICAL AC- 
butorphanol, 227-229 TIVITY 
atropine, 159—160 
286-287 Purinethol, 783—785 
cholestyramine, 291-292 OLANZapine, 900-902 PYELONEPHRITIS 
desloratadine, 382 QUEtiapine, 1021-1023 doripenem, 435—437 
440—442 risperiDONE, fluconazole, 546-549 
587-589 1060-1064 gemifloxacin, 597-599 
hydrOXYzine, 637—638 levofloxacin, 729-732 
801-802 antiinfectives, 
829-831 1296-1297 
naloxone, 855-857 SEE Evolve 
naltrexone, 857-858 pyridostigmine, 1017—1019 
ondansetron, 907-909 pyridoxine, 1019-1020 
ophthalmic y pyrimethamine, 1020—1021 
1290-1293 
rifampin, 1051-1053 THOPRIM TOXICITY 
sertraline, 1089-109} leucovorin, 719-720 
topical glucocorticoids, 999-1 
1295 thioridazine, 1160-1162 | Q 
; * 101671017 Q-Dryl Allergy, 417—419 
1015-1016 Q-Pap, 62-64 
PSEUDOGOUT Q-Pap Children's, 62-64 
colchicine, 330-332 615 
PSEUDOHYPOPARATHY- Qnasal, 176-177 
ROIDISM Quasense, 334—338 
calcitriol vitamin Dz, Quelicin, 115-1117 
231-233 Questran, 291-292 
PSEUDOMEMBRANOUS Questran Light, 291-292 
COLITIS rid 1021-1023 
fidaxomicin, 540-541 Quillivant XR, 802-805 
vancomycin, 1222-1224 —  quinapril, 1024—1025 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 
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quiNIDine gluconate, 1025 RENAL TRAN 
quiNIDine sulfate, 1025 - basiliximab, 175-176 
— RENAL TUBULAR ACIDOSIS 
QVAR, 176-177 cortisone, 
R — — Renedil, 529-530 
RA. See RHEUMATOID Renova, 1205-1207, 
ARTHRITIS (RA) |. 1296-1297 
RABEprazole, 1028-1029 Relpax, 459—460 | ReoPro, 58 
raloxifene, 1031-1032 || Requip, 1076-1077 
raltegravir, 1032-1034 | Requip XL, 1076-1077 
ramelteon, 1033-1034 | Rescriptor, 376-377 
ramipril, 1034-1036 | Rescula, 1292 
RAN-Fentanyl, 532 | Resectisol, 767-769 
Ranexa, 1039-1040 Respiratory disease 
ranibizumah, 1036-1037 ARDS. See ACUTE RESPI- 
Raniclor, 265 RATORY DISTRESS 
ranitidine, 1037 624- (ARDS) 
ranolazine, 1039-1040 SYNDROME 
—— RESPIRATORY 
aio, 04121040 — ain 
rasburicase, 1042-1043 amegestrol, 776 INFECTION 
sildenafil, 1091-1093 . temsirolimus, TORY DEPRESSION 
Rebif, 675 oxa SARS. See SEVERE ACUTE 
Reclast, 1258-1260 c, ? 
Reclipsen, 334-338 — diphenhydr. _ DROME (SARS) 
RECURRENT CALCIUM OXA- | 462—464 beractant, 188 
allopurinol, 87-89 fluconazole, lucinactant, 1273-1274 
Redness Maximum Relief, on i RESTING 
wd Bea. ee | urea, | mirtazapine, 
Redutemp, 62-64 7 RESTLESS LEG SYNDROME 
REFLUX ESOPHAGITIS  RENAL/HEPATIC. RIS) 
aluminum hydroxide, bumetanide, 216-219 clonazePAM, 320-321 
96-97. candesartan, gabapentin, 587-589 
ae AADA G 727-729 
immune globulin 1M 98I 
— — (IMIG/IGIM), 660 TOPINIRole, 1076-1077 
—— — 
Regonol, 1017-1019 Restoril, 1138-11 
regorafenib, 1282—128: (topical), 1046 
Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 


generic names, Trade Names. 
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Retin-A, 1205-1207, rifaximin, 1054-1055 
1296-1297 1055-1057 
Retin-A Micro, 1205-1207 1057 
RETINOBLASTOMA riluzole, 1057 
 rimantadine, 1058-1059 
retinoic acid, 1205-1207 rimexolone, 1291 
Retisert, 1291 Riomet, 788—789 
RETROLENTAL FIBROPLASIA risedronate, 1059-1060 
vitamin E, 1245 - RisperDAL, 1060-1064 
Retrovir, 1253-1255 RisperDAL 
Revatio, 1091-1093 1060-1064 
ReVia, 857-858 RisperDAL M-TAB, 
Revonto, 362-364 1060-1064 
Reyataz, 150-151 risperiDONE, 1060-1064 
phenytoin, 963-965 Ritalin LA, 802-805 
Ritalin SR, 802-805 
ifosfamide, 648-650 ritonavir, 1064-1066 
irinotecan, 685—687 Rituxan, 1066-1068 
melphalan, 777- riTUXimab, 1066-1068 
temsirolimus, 1141—1142 rivaroxaban, 1068-1070 
topotecan, 1192-1194 rivastigmine, 1070-1072 
vinCRIStine (VCR), rizatriptan, 1072-1073 
1239-1241 RIS. See RESTLESS LEG SYN- 
Rho(D) immune globulin IV, DROME (RLS) 
1047 Robafen, 615 
Rh, (D) immune globulin mi Robitussin, 395-396 
crodose IM, 1047 Robitussin Long Acting 
Rhy(D) immune ' 
standard dose IM, 1047 Rocaltrol, 231-233 
RHEUMATIC DISOR Rocephin, 269 
prednisoLONE, 987-988 rocuronium, SEE Evolve 
RHEUMATIC FEVER Rofact, 1051-1053 
aspirin, 147-149 roflumilast, 1073-1074 
1 Rogaine, 828-829 
(RA). See also AR- Rolaids Extra Strength 
THRITIS Softchew, 233 
abatacept, Romazicon, 550-551 
adalimumab, 74—76 romiPLOStim, 1074—1076 
anakinra, 129-130 Romycin, 
aspirin, 147-149 rOPINIRole, 1076—1077 
auranofin, 161 ropivacaine, SEE Evolve 
celecoxib, 260—261 ROSACEA 
certolizumab ; azelaic acid, 167—168 
277-279 metroNIDAZOLE, 814—817 
chloroquine, 285-286 Rosadan, 817-818 
Rosasol, 817-818 
cycloSPORINE, 349—352 rosiglitazone, 1077-1079 
diclofenac , 400 rosuvastatin, 1079-1080 
diflunisal, 405 ROUNDWORMS 
etanercept, 506—507 mebendazole, 771—772 
golimumab, 610-611 Rowasa, 786-787 
hydroxychloroquine, Roxicet, 919 
633—635 Rifadin, 1051-1053 Roxicodone, 919 
ibuprofen, 643 rifampin, 1051-1053 Rozerem, 1033-1034 


indomethacin, 667-068 rifapentine, 1053—1054 rufinamide, 1080-1081 





Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


Rybix, 1197-1199 
Rythmol, 1006-1007 
Rythmol SR, 1006-1007 
Ryzolt, 1197-1199 


5 
Sabril, 1235-1236 
Saizen, 1104-1109 


salmeterol, 1081-1082 
Salofalk, 786—787 
salsalate, SEE Evolve 
SALT-LOSING ADRENOGENT- 
TAL SYNDROME 
fludrocortisone, 


549-550 
Samsca, 1189-1190 
Samson-8 Select Brand, 643 
Sanctura, 1214-1215 
Sanctura XR, 1214-1215 
Sancuso, 613-614 


hydrOXYzine, 637-638 
LORazepam, 755—757 
midazolam, 821—823 


citalopram, 307—308 
cloZAPine, 326-329 





—— 1191-1192 
, 1219: 


vigabatrin, 1235-1236 
: zonisamide, 1262-1263 


Sellymin, 1099-1101 
Selsun, 1295-1296 
Selsun Blue, 1295=1296 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 


generic names. Trade Names. 





SEPTICEMIA Singular, 838-839 
ampicillin, 124-126 SINUS 
ampicillin, sulbactam, 
127-128 118-120 
aztreonam, 173 
262, 265 cephalosporins, 265 
ciprofloxacin, 299-301 
655-057 clarithromycin, 309—310 
gemifloxacin, 597-599 
814-817 levofloxacin, 729-732 
Septra, 1212-1214 micafungin, 818-820 
Septra DS, — moxifloxacin, 843-845 
Serevent, 1081-11 posaconazole, 975-977 
Serevent Diskus, sipuleucel-T, SEE Evolve 
1081-1082 sirolimus, 1096-1098 
Serophene, 317-318 sitaGLIPtin, 1098-1099 
Seroquel, 1021-1023 SKELETAL MUSCLE RELAX. 
Seroquel XR, 1021-1023 ANTS, 49-50 
Serostim, 1104-1109 SKELETAL MUSCLE RELAX 
Sertan, 993-994 ATION 
sertraline, 1089-1091 pancuronium, 935-936 
SEVERE ACUTE RESPIRA succinylcholine, 
TORY SYNDROME 1115-1117 
(SARS) SKIN GRAFT 
118-120 1296-1297 
309-310 SKIN INFECTION 
levofloxacin, 729-732 amoxicillin/clavulanate. 
118-120 
805-807 ampicillin, y 
ic caeca sion 
TIS 170-172 
omeprazole, 906-907 ceftaroline, 259 
pantoprazole, 937—940 cephalosporins, 262, 265, 
SEVERE SYSTEMIC INFEC. 269 
TION. See SYSTEMIC Silace, 427 DAPTOmycin, 
INFECTION. desoximetasone, 384—385 
— DYSFUNCTION ertapenem, 487—489 
levofloxacin, 729-732 
"A, 1126-1127 linezolid, 739—740 
SEXUAL DYSFUNCTION obe 1093-1094 meropenem, 785—786 
moxifloxacin, 843-845 
sildenafil, 1091—1093 ofloxacin, 898-900 
sf Rowasa, 786—787 penicillins, 950 
SHIFT-WORK SLEEP DISTUR- | Siltussin SA, 615 telavancin, 1134-1135 
BANCE tigecycline, 1169-1171 
modafinil, 836-837 antifungals, 
SHIGELLOSIS 1295-1296 
azithromycin, 170-172 [ antiinfectives, 
levofloxacin, 729-732 1296-1297 
- SKIN LESION 
methoxazole, Simponi 610-611 mupirocin (topical, na- 
1212-1214 sal), 846-847 
SHINGLES. See also HERPES — | simvastatin, 1095-1096 SLE. See SYSTEMIC LUPUS 
ZOSTER Sinemet, 727—729 
valACYclovir, 1216-1217 | Sinemet CR, 727-729 (SLE) 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


ANA ——— is babes X 
Sorine TRANSPLANT 
, 225-227 


sotalol, M10-112.— STEM 
Soma 692 


| acyclovir, 71-74 
sucralfate, 1117-1118 
STOOL | 


rer org eene ioa 





ades 4147-11 telmisartan; 1137-1138 
etin 1155-1159 |  ticlopidine, 1168-1169 
STATUS EPILEPTICUS. Se : 


| phenytoin, 963-965 
— 1114-1115 
C Saxy, 1224-1225 —— 





ar cari ORDERS IIS CUEGURIS 
generic names, Trade Names. 


1356 index 


succimer, SEE Evolve Tambocor, 545—546 
—— 1115-1117 Tamiflu, 910-911 
, 1117-1118 | Tamofen, 1127-1129 
Sudafed, 1015-1016 tamoxifen, 1127-1129 
Sudafed 24 Hour, tamsulosin, 1129-1130 
1015-1016 ‘Tana Hist-PD, 286-287 
Sudogest, 1015-1016 Tapazole, 792- 
Sular, 880-881 tapentadol, 1130—1132 
Sulcrate, 1117-1118 TAPEWORMS 
sulfacetamide sodium, 1290 mebendazole, 771-772 
Sulfamylon, 1296-1297 485—487 
sulfaSALAzine, 11181119 TARDIVE DYSKINESIA 
SULFONAMIDES, 22 valproate, 1219 
sulindac, SEE Evolve Tasigna, 878-880 
Sultrex, 1212-1214 Tasmar, 1187-1188 
— 1120-1121 Tavist ND, 754-755 
| DosePro, Taxotere, 424—427 
1120-1121 Tazicef, 269 
SUNBURN Tazidime, 
products, Tazia XT, 412—414 
1290-1293 TB. See TUBERCULOSIS (TB) 
topic anesthetics, 1298 tho-filgrastim, 1283-1284 
SUNItinib, 1121-1123 Teflaro, 259 
Sunmark Nicotine Transder- Tegretol, 243-245 
mal System, 874 Tegretol-XR, 243-245 
SUPERFICIAL INFECTION ‘Tekturna, § 
gentamicin (topical), telaprevir, 1132-1134 
602-603 telavancin, 1134-1135 
Supeudol, 919 telbivudine, 1136-1137 
SUPRAVENTRICULAR DYS- Teldrin, 286-287 
RHYTHMIA telmisartan, 1137-1138 
propafenone, 1006-1007 Telzir, 573 
propranolol, 1009-1012 temazepam, 1138-1139 
SUPRAVENTRICULAR TACHY- Temodar, 1139-1141 
CARDIA, See also —— 1139-1141 
PAROXYSMAL, 
t ks cenis 627 
TACHYCARDIA (PSVT) methylPREDNISolone, 
esmolol, 497-498 805-807 
verapamil, 1232—1235 [ predniSONE, 
SUPRAVENTRICULAR TACHY- | T;, 741—742 Tempra, 62-64 
T/T,, 742-744 temsirolimus, 1141-1142 
flecainide, 545-546 TENDINITIS 
Suprax, 269 indomethacin, 667—668 
Sur.Q-Lax, 427 , 859-861 
Surfaxin, 1273-1274 ‘(CINK-tpa), 
Survanta, 188 1142-1144 
Sustiva, 458—459 tenofovir, 1144-1145 
Sutent, 1121-1123 Tenormin, 151-153 
Symax, 638-639 TENSION HEADACHE, See 
Symlin, 982-983 HEADACHE 
SYMPATHOMIMETIC AMINES Terazol 3, 1299-1300 
phentolamine, 960-961 Terazol 7, 1299-1300 
SYMPTOMATIC VITREOMAC- terazosin, 1145-1146 
ULAR ADHESION terbinafine, 1295-1296 
ocriplasmin, 1274-1275 terbinafine oral, 1146-1147 





a ett 
generic names, Trade Names. 


terbutaline, 1 147-1149 


index 1357 


Ting 820 — 
einig adi tinidazole, 1175-1176 - 
— icf tinzaparin, 1176-1177 
lioconazole, 1299-1300 — 
ueni 190-15 Aiotropium, 1178-1179 
tipranavir, 1179-1180 
OUR QUUM tirofihan, 1180-1182 
bleomycin, 202-204 Tirosint, 732-734 
CIsplatin, 304—306 tissue 
ide, 510 (UPA), 94-96 
— Mee ia 
- | 1142-01 
vinBLAStine (VIB), TNKase, 1142-1144 
|. 1237-1239 —— 1183-1186, 
Testim, 1151 
Testopel, 1151 tibl] 1290 
testosterone buccal, 1151 Tobrex, 1290 
testosterone cypionate, 1151 tocilizumab, 1186-1187 
lestosterone enanthate, 1151 tofacitinib, 1285-1287 
testosterone gel, 1151 Tofranil, 657-659 
testosterone pellets, 1151 Tofranil PM, 657-659 
testosterone topical solution, tolcapone, 1187-1188 
1151 tolnaftate, 1295-1296 
vt" tolierodine, 1188-1189 
tolvaptan, 1189-1190 
Tetcaine, 1290 TONOMETRY 
tetracaine, 1290, 1298 ophthalmic 
—— 1154-1155 1290-1293 
—— roe, 1292, 1293 —— 170-172 
remo 1104-1109 clarithromycin, : 
Teveten, 481—482 levofloxacin, 729-732 
Theo-24, 554115). Timentin, 1166-1168 ophthalmic products, 
Theochron, 1155-1159 f timolol, 11721173, 1291 1290-1293 
theophylline, 1155-1159 timolol (ophthalmic), | topic anesthetics, 
Thermazene, 1296-1297 | — 1073-165 —— Top Care All Day Pain Relief, 
thiamine, 1159-1160 ‘Timoptic, 1173-1175, 1291 859-861 
THIAZIDES, 44 Timoptic-XE, 1173-1175, Top Care Allergy, 286-287, 
thioridazine, 1160-1162 1291 417—419 
THREAD-WORMS Tinactin, 1295-1296 Top Care Anti-Diarrheal, 
. mebendazole, 771-772 Tincture, 820 750-01 — — 
xd adams, 1175-1176 Top Care Children’s All Day 
 iidovudine, 1253-1255 — | TINEA CORPORIS/PEDIS 279-280 - 
THROMBOCYTOPENIC PUR- |. Top Care Children’s Allergy, 
PURA aM L 47-49 — — 
- azaTHlOprine, 166-167 ketoconazole, 696-697 Care Children's Mucus 
—— Relief, 615 
. eltrombopag, j Top Care Day Time Cough, 
"otium, 05-457 | Sbit 
8 Top Care Gas Extra. 
THROMBOEMBOLIC i Strength, 1094—1095 
DISORDERS — — Top Care Heartburn Relief, 
aspirin, 147-149 1037 





Fares can De ideni as follows: DISINSESIDISORDERS, DAUG CATEGORIES 


generic names, 


Trade Names. 


1358 index 
Top Care Infant, 643 


Top Care Laxative, 196—197 
Top Care Nicotine, 874 


Topirage, 1191-1192 
topiramate, 1191-1192 


toremifene, 1194-1195 


travoprost, 1292 
travoprost (ophthalmic), SEE 
Evolve 





traZODone, 1202-1204 


‘Treanda, 184—186 
TREMOR. See also BENIGN 


395-396 
triazolam, 1210-1211 
TRICHOMONIASIS | 


814-817 
—— 175-1176. 


1211-1212 


1212-1214 
Triostat, 741—742 
354-338 
TripTone, 414415 
Tritec, 1037 
Trivagizole 3, 325-326 
TrophAmine, 108 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 


generic names, Trade Names. 


— 3M E am timide, 295-298 
—— | E daos OR co^ 
AMropicamide, 1291 NL Fs cephalosporins, 262, 265 

Wospium, 1214-1215 fpi ae o T EE. 
437,128 — [UR — penicillins, 950 
|o | ah v APHTHOUS | Urecholine, 190-191 

ethambutol, 507-508 i epoetin alfa, 478—481 

isoniazid, 689-691 BLEEDING 

levofloxacin, 729-732 desmopressin, 383-384 

1 URETHRITIS 
rifampin, 1051-1053 metroNIDAZOLE, 814—817 
rifapentine, 1053-1054 tinidazole, 1175-1176 — 
darifenacin, 367-368 
everolimus, 515-517 URIC ACID CALCULI 
allopurinol, 87-89 
Tudorza Pressair, 69-70 URIC ACID NEPHROPATHY 
TUMOR. See also CANCER. 
brain. See BRAIN TUMOR allopurinol, 87-89 
carcinoid. See CARCINOID URINARY INCONTINENCE. 
rey dicyclomine, 402 

GIST. See GASTROINTES- fesoterodine, 538-539 

mone — 

PNET. See PROGRESSIVE —— 1188-1189 

URINARY OUTFLOW 

pNET. See PANCREATIC cotin . doxazosin, 439-440 

| TUMOR (pNET) -— — bethanechol, 190-191 
eden TU- sulfaSALAzine, 1118-1119 | URINARY TRACT INFECTION 
tacrolimus, 1123 (UTD) 
Tums, 23. - 
Tun EX 235 m 118-120 

— sigh ) 127-128 
Tussigon 625 — — ij ; aztreonam, 173 

nject, 471. 934-935 cephalosporins, 

icil, 1169-1171 ciprofloxacin, 299—301 

», 714—715 DAPTOmycin, 
iol, 62-64 doripenem, 435—437 
Tylenol Children's Simply ertapenem, 

.. Cough, 395-3 gemifloxacin, 597-599 
Tox, 919 levofloxacin, 729-732 
TYPHOID FEVER —- 882-883 

amoxicillin, 116-118 ofloxacin, 898-900 

ampicillin, 124-126 

azithromycin, 170-172 1166-1168 

levofloxacin, 729-732 trimethoprim- 

ofloxacin, 898-900 - 
Tysabri, 862-864 1212-1214 





m 
generic names, ‘Trade Names. 


Valtrex, 1216-1217 


famotidine, 525-527 
ranitidine, 1037 —— 
ustekinumab, 1215-1216 - 
UTERINE BLEEDING —— 


i peginterferon alfa-2a, 944 
anastrozole, 130-131 . valACYclovir, 1216-1217 


i i valGANciclovir, 
raloxifene, 1031~1032 —— (218-1219 


.. 1299-1300 

valaCYclovir, 1216-1217 
Valcyte, 1218-1219 
— — 


valproic acid, 1219 
valsartan, 1221-1222 





lidocaine (parenteral), 
734-736 


procainamide, 995-997 
sotalol, 1110-1112 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 


generic names, Trade Names. 


MicolinHR625 | Vitamin B-1, 1159-1160 | Wakzan, 1037 
ers [imna 


Wal-Mucil, 1016-1017 methylPREDNISolone, 
— 643 


Wal-Proxen, 859-861 predniSONE, 988-990 
Wal-Som, 417-419 ríTUXimab, 1066-1068 
Wal-Tussin, 395-396 WelChol, 332-333 

Wal-Tussin Expectorant, 615 | Wellbutrin, 221-223 
Wal-vert, 754-755 Wellbutrin SR, 221—223 





Fries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 
generic names, Trade Names. 


1362 index 
Wellbutrin XL, 221-223 
WERNICKE-KORSAKOFF 


1296-1297 
zinc, 1255-1256 


WRINKLES 
tretinoin, 1205-1207 


x 
Xalatan, 715-716 


Xopenex, 722-723 
—— HFA, 722-723 
XPect, 615 

XS pain reliever, 62-04 


Mandi, 1270-1271 


Xyzal, 726-727 


Y 
Yasmin, 334-338 
Yaz 28, 334-338 
Yervoy, 681-682 


Zaditor, 703 
zafirlukast, 1250-1251 
zaleplon, 1251-1252 
Zaltrap, 1288-1289 
Zamicet, 625 

Zanaflex, 1182-1183 
zanamivir, 1252-1253 


Zenpep, 934-9 

Zerit, 1114-1115 
Zestril, 747-748 

Zetia, 520 

Zevalin, 641—642 
Ziagen, 55-56 
zidovudine, 1253-1255 


Zithromax, 170—172 
Zithromax TriPak, 170-172 
Zithromax Z Pak, 170-172 

1288-1289 
Zmax, 170-172 





Zocor, 1095-1096 

Zofran, 907-909 

Zofran ODT, 907-909 
Zoladex, 611-615 
zoledronic acid, 1258-1260 
ZOVLINGER-ELLISON SYN- 


zolpidem, 1261-1262 
Zolpimist, 1261-1262 
Zometa, 1258-1260 


Entries can be identified as follows: DISEASES/DISORDERS, DRUG CATEGORIES, 


generic names, Trade Names. 


Formulas 


Surface area rule: 
Surface area (m°) 
173m? 


Calculating strength of a solution: 


Solution Strength; Desired Solution: 
x _ Amount of drug desired 


100 Amount of finished solutio 
Calculating flow rate for IV: 
. Amount of fluid X Administration set calibration 
Rate of flow — 


Running time 
x _ (ml) (g/min) 
1 min 


Calculation of medication dosages: 


Formula method: 


Amount ordered 
Amount on hand 


Vehicle is the drug form or amount of liquid containing the dosage. Amounts used 
in calculation by formula must be in same system. 


Ratio-proportion method: 
1 tablet:tablet in mg on hand::x tablet order in mg 
Know or have::Want to know or order 


Multiply means and extremes, divide both sides by known amount to get x. 
Amounts used in equation must be in same system. 


Child dose — X Adult dose 


X Vehicle 7 Number of tablets, capsules, or amount of liquid 


Dimensional analysis method: 
Order in mgX 1 tablet or capsule 
What 1 tablet or capsule is in mg 
= Tablets or capsules to be given 
If amounts are in different systems: 
Order in mgX 1 tablet or capsule gai 
What 1 tablet or capsule ising 1000mg 
= Tablets or capsules to be given 
Temperature conversion: 


F=C X % + 32 
= 5/o (F — 32) 


aa = 


m4 s oy ie 


Sa 


. E$SSEEEERS.BEEKEEEEEE" — 


88] 


Nomogram for calculation 
of body surface area 


Place a straight edge from the patient's height in the left column to the patient's 
weight in the right column. The point of intersection on the body surface area 


RE, Kliegman RM, Jenson HB: Nelson textbook of pediatrics, ed 18, 
re c1 — Pra din P Re 
CD West. 


S.A. Weight 

M? Ib. | Kg 

180 B0 

160 70 

14 $ 40 

d 

1: 70 0 
11 60 

10 lo 25 

09 45 10 
0.8 40 

07 5 15 
06 25 

10 

05 20 9.0 

nate 

04 H T 

5, 

03 1 * 

30 

02 5 25 

Z 20 

* 15 





0.1 


Alternative (Mosteller's formula): 
Surface area (m?) = /Height (cm) x Weight (kg) 
3600 





Abbreviations 


ABG arterial blood gas Rr grain 
ADA American Diabetes Association GT — glucose tolerance test 
ADH — antidiuretic hormone GU genitourinary 
ALT alanine aminotransferase GVHD — grafi-versus-host disease E 
ANA — antinuclear antibody MW, histamine, 
APLA antiphospholipid antibody syn- hOG human chorionic gonadotropin 
Het — hematocrit 
APTT activated partial thromboplastin HDCV — human diploid cell rabies vaccine 
High hemoglobin 
ASA acetylsalicylic acid, aspirin HAH audi 
AST aspartate aminotransferase (SGOT) AMAA  5dyd lol ad 
AY = atrioventricular WIV hun — 
odii ur vieni (AIDS) 
BPH — benign prostatic hypertrophy HR heart rate 
BPM — beats per minute IBD — inflammatory bowel disease 
BUN — blood urea nitrogen IC intracardiac 
CAD coronary artery disease ICP intracranial pressure 
CCr — creatinine clearance IgG immunoglobulin G 
CHF — congestive heart failure IM intramuscular 
CONT — continuous. INH inhalation 
COPD chronic obstructive pulmonary inj injection 
1&0 — intake and output 
CPAP continuous positive airway INT 
pressure intermitent 
CPK creatine phosphokinase IPPB — intermittent positive-pressure 
CPS carbamoyl phosphate synthetase " t ^ 
CAS — culture and sensitivity idiopathic thrombocytopenic 
CSF cerebrospinal fluid id purpura 
CTCL — cutaneous T-cell lymphoma HUD intrauterine device 
CV cardiovascular fV intravenous 
CVA cerebrovascular accident IVP intravenous pyelogram 
CVP central venous pressure K potassium 
D&C dilatation and curettage LDH lactic dehydrogenase 
DIC diffuse intravascular coagulation LE lupus erythematosus 
DIR INF direct infusion LFT diver function test 
DW 5 glucose in distilled water LH luteinizing hormone 
DVT — deep vein thrombosis LOC level of consciousness 
BCG — electrocardiogram (EKG) LR lactated Ringer's solution 
EDTA ethylenediamine tetraacetic acid EY leukotriene 
EEG — electroencephalogram m miim 
EPS extrapyramidal symptom m’ o square meter 
ESR — erythrocyte sedimentation rate MAC monitored anesthesia care 
EXT REL — extended release MAOI monoamine oxidase inhibitor 
FBS fasung blood sugar mcg microgram 
——— mEq — milliequivalent 
FSH follicle-stimulating hormone mg milligram 
GABA — yaminobutyric acid MI myocardial infarction 
GPC — giant papillary conjunctivitis mi milliliter 





mm — millimeter «hr — every 4 hours 
mo month q6hr every 6 hours 
Na sodium qizhr — every 12 hours 
nk  nanogram «id four times daily 
NGU — non-gonococcal urethritis qm — every night 
NHL non-Hodgkin's lymphoma RAIU — radioactive iodine uptake 
NPO — nothing by mouth (Lat. nulla RBC red blood cell count or red blood 
per os) cell 
NS normal saline RECT rectal 
OBS — organic brain syndrome ROM range of motion 
OTC — over-the-counter SARS — severe acute respiratory syndrome 
P56  plasma-lyte 56 SCr serum creatinine 
PaO, arterial carbon dioxide tension SIMV synchronous intermittent 
(pressure) mandatory ventilation 
PaO, arterial oxygen tension (pressure) SL sublingual 
PAT paroxysmal atrial tachycardia SLE — systemic lupus erythematosus 
PBI protein-bound iodine sol solution 
PCI percutaneous coronary STD — sexually transmitted disease 
intervention SUBCUT — subcutaneous. 
PCWP pulmonary capillary wedge supp suppository 
m SUS REL sustained release 
PEEP — positive end-expiratory pressure sy sp 
pH hydrogen ion concentration TR ebbi 
PO  bymouth tid three times daily 
PP postprandial ac igna 
PPHN 
ge cepere cn TPN total parenteral nutrition 
TSH — thyroid-stimulating hormone 
m See TT thrombin time 
PT prothrombin time UA  wrindyds 
E qu Fa UTI urinary tract infection 
PVC — premature ventricular contraction — 
E mr YMA — vanillyimandelic acid 
Lr 3* 
— WBC — white blood cell count 
q3hr — every 3 hours 


* Fora list of the Institute for Safe Medicine Practices (ISMP) error-prone abbreviations, symbols and dose desig- 
nations, please see http./ [ 

* For 2012 National Patient Safety Goals, please visit The Joint Commission website at hitp://www.jointcommission. 
orp/standards_information/npsgs.aspx. 
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